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CODE COMPLIANCE CERTIFICATE

Section 95 Building Act 2004

Consent No: 160621

Kﬁti Coast
DISTRICT COLNCIL

Mo bk akam ot e Torn WRasbei

The Building

Street address of
building:

Current, Lawfully
established, use:;

Levelfunit number:

Legal description of
land where building
is located:

137 Weggery Drive, Waikanae Building name:

Beach

Residential Dwelling Location of building within

site/block number:

Intended life of the building if
50 years or less:

Year first constructed:

Refer site plan

LOT 42 DP 60395 -SUBJ TO & INT IN VARIOUS EASEMENTS-

The Owner

Name of owner:

Contact person:

Mailing address:

Email address:
Website:

Jenkins Andrew John & Enoka Street address

Sara Teremoana fregistered office:

Judith Wadsworth
Phone numbers:

137 Weggery Drive Landline:

Waikanae Beach -

Waikanae 5036 Mob:_le. 027 087 7415
Daytime:

judewadsworth2004@yahoo.co.nz  After hours: 027 555 5604

Facsimile number:

First point of contact for communications with the Kapiti Coast District Council:

Full Name: Versatile Buildings
Mailing Address: PO Box 54060, Mana 5247
Phones:: 027 482 7029: 04 233 9528

Fax: 04 233 9827

Email: craigs@versatile-wgn.co.nz

Building Work

Building Consent No:

160621 Issued by: Kapiti Coast District Council

Project Description:

New two bedroom sleepout.

Code Compliance

The building consent authority named below is satisfied, on reasonable grounds, that:
(a)  the building work complies with the building consent.

160621cec_v3 (AD1, BI4, BIS) July 2013

Russel! Brook — Team Leader ~ Site Inspections
On behalf of Kapiti Coast District Council

Date: 24 January 2017

Fage 1 of 1
















Building Consent
160621

Section 51, Building Act 2004

[ The building

Street address of building: 137 Weggery Drive, Waikanae Beach

L egal description of land where building is located: LOT 42 DP 60395 -SUBJ TO & INT IN
VARIOUS EASEMENTS-

Valuation number: 1492059830
Building name:

Location of building within site/block number: Refer site plan
Level/unit number:

| The owner
Name of owner: A Jenkins, S Enoka & J Wadsworth
Contact person; Judith Wadswaorth
Mailing address: 137 Weggery Drive, Waikanae 5034
Street address/registered office: '
Email address: judewadsworth2004@yahoo.co.nz
Website:

Phone numbers:;
Landiine: Mobile: 027 087 7415
Affer hours: 027 555 5604 Fax number:

First point of contact for communications with the council/building consent authority:
Full Name: Versatile Buildings

Mailing Address: PO Box 54060, Mana 5247

Phones:: 027 482 7029: 04 233 9528

Fax: 04 233 9827

Email: craigs@versatile-wgn.co.nz

Building work

The following building work is authorised by this building consent:
New two bedroom sleepout.

Sleepout

KCDC_40672¢_Form_508_v1 (BC3) July 2012 Page 1 of 3



This building consent is issued under section 51 of the Building Act 2004. This building
consent does not relieve the owner of the building (or proposed building) of any duty or
responsibility under any other Act relating to or affecting the building (or proposed building).
This building consent also does not permit the construction, alteration, demolition, or removal
of the bundmg (or proposed building) if that construction, alteration, demolition, or removal

would be in breach of any other Act. :

| Build conditions -

| Compliance schedule -

A compliance schedule is not required for the building.

| Attachments

Copies of the following documents are attached to this building consent:

. Building Consent Addendum
. List of required inspections
. Plans and specifications

gnitire

Ut(cqf—f @W%OJ M%Mﬁﬂ(

08|t|on

On behalf of: KAPITI COAST DISTRICT COUNCIL
Date: 24/08/16

KCDC_406720 _Form_508_v1 (BC3} July 2012 Page 1 of 3



Memorandum from licensed building practitioner:
Record of building work

Section 88, Building Act 2004

Please fill in the form as fully and corractly es possible.

If there is insufficient room on the form for requested details, piease continue on another shest
and attach the additional sheat{s) to this form.

Street address: 137 Weggery e
S (S ay
Suburb: Walcawae. Feack~
Town/City: Wadtawac Posteode:

i e T IR e
Name(s}: Uersad de

Mailing address:

.-
Sehraney

Suburb: PO Box/Private Bag:

Town/City: Postcade:

Phone numbser: Email address:

froen ficanaect building practitonar; Racosd of bullding wark+ 2011 1

[N S -

LTI



LY

Work that is restricted

Catried out or

buliding work Dascription of restiictad buiiding work supervised
Tick &) whether
you carried out the
rastricted buliding
Tick @& if necessary, dascrfe the restricted building work. wark of sul:ervised
someons else
¢earrying out the
restricted hufiding
wark.
Foundations and ( Carried out
subfloor framing O Supervised
() Carrled out
et O Supervised
() Carried out
foof () Supervised
Columns and Q) Carried out
beams {) Supervised
, /'7 Keo/ 4.‘50&/-0(/ ;zo _g/)é'c 5 & Coriad ot
Brecing 6’ as p ¢ bracs, F;ém Q/éupaMSad
(O Carried out
Other ) Supervised

Mamorangum lram ficensed building pracritiones; Racand at building work « 2013

2



e

e o

R R AT oy

Name and contact details of the licensed building practitioner whao is licensed to carry out or supervise
restrictad bullding work.

‘NM?_@( LBP number: K[D/ZOO z/
Class(es) licensdd in: &,{_’,f‘,pf 074’ &/

Plumbers, Gasfitters and Drzinlayers registration numbar {if applicable):

Mailing address f different from beiow: 2 4é Q oun F Xal’ ST

Street address/Registerad office: \J

Suburo: féﬁ/émm_ oty [y oar A{/#
PO Bax/Private Bag Postcode: S'é / L

Phone number: Mobile: O ? / q Z 0 2 »;__ 6
After hours: Fax: ) ’

Erail address: (.0 n‘j'l"ﬁ ¢ MM&M

Signature:

0\\‘ \\\ Dol

Date:

dum feom li d buitding practitione: Recard of building work « 2001

4



Wall cladding  @F | \e@oexre oo ot (& Carried out
or wall cladding — ' i ,

Supearvised
system O :

Waterproofing O \\ Q Carried out
\\ o Supervised

Gther O \ () Carried out
‘\\ O Supervised

Name and contact details of the licensed building praciitioner who is licensed to carey out or superviss restricted huilding work.

Name: QMD(Q LBP number:?)'p 12GRE2
Class(es) licensed in: Q;;/f M,u

Plumbers, Gasfitters and Dramlayers reélﬁtratlon number (if applicable):

Mailing address (if different from below):

Street address/Registered ofﬁce:QZ w\ d’

Suburb:A;V—r_,;; Town/City: WQ\\ D(\

PO Box/Private Bag: Postcode: < <
Phone number: Mobile:m D WU Y CTIRKI PR
After hours: OIS g«—)-%g Fax: -

Email address:ﬂw.dmm\g\fn@ (A \% ESite‘:

?_‘{DF"LARATION |
M //,, carried out or supervised the restricted building

- or)
work recorded on t%
Signature: Date: @—(2_— Qo 14

Council Copy



%rried out

O Supervised

Columns and O \\ () carried out
beams \\ O Supervised

Bracing ©/ QS ,]a);/g/@c___: o 3 /_P ’p—,/-\ @’(fgfried out

O Supervised

Other O O Carried out

O Supervised

Damp proofing () - T () carried out

\\ O Supervised

Roof cladding @/ DS jpé/‘}@:’??/\ (OD—carried out

or roof cladding _
system O Supervised

Ventilation system ¢ _
y [/gj\ / \Am— — (O-carried out

(for example, ‘
. 5 d
subfloor or cavity) (O supervise

Council Copy 2



GASFITTING CERTIFICATE OF COMPLIANCE — GAS SAFETY CERTIFICATE
Client Name: | S ‘dol e Wadsiwger Ha I f

Reference / Job #: | 1 ICP (if known): ‘ l

Address of work: ll«37 We aae. D/ive |
Suburb: ‘L(Jo\;kp\m.e. Peccln ‘ Town / City: ‘Qca WITECT. ‘

Description of gasfitting work: (If different gasfitting work was done by different people, state who did what gasfitting.)

P:FQ_L-O‘D!”JL G/Oufl LP C? J{Jo {'}'lﬂﬁ !-C) V'T Z-O ‘(,'/\w‘ic‘l Iﬂ(‘-!:nvﬁ {"\J__‘__d
(,‘md for e hob i'a Fhe EFubue . ~

Gas supply pressure kPa Risk classification (tick one) [] Low-Risk [} General [ High-risk
Gas type (tick one) [ Naturalgas  [V1PG [] Biogas  [] Other (specify) ‘7 |
The work has been done in accordance with a certified design: [ Yes @ 'No

] copy of certified design attached (or provide reference)

The work relies on manufacturer’s instructions: [ Yes [ENo

[] copy of manufacturer’s instructions attached (or provide reference)

The work has been done in accordance with means of compliance (specify):
[] Yes — AS/NZS 5601.1 sections 3to 6 E’/Yes — AS/NZS 5601.2 sections 3 to 9 [ ne

Were any other standards required for compliance?

[ ves (specify) [ | B o

Parts of the gas installation that are safe to connect to a gas supply?

IB/AII [ parts (specify) ﬂﬁhdlts aultI!EIItIEHEEL _ |

Date(s) on which the work was done (if i / .
different from date of certifying gasfitting): / ‘f' / [2Zf [ (4 i "

I

Name and registration number of anyone
who carried out work under supervision:

IE/Iconfirm that | am satisfied that the work described in this cenﬁigaﬂtﬁfﬂﬂiance has lawfull
and safely, and that the information on this certificate is correct.
Certifiername: | Registration »d
Loennu Oéé’c’)/z/lé_ number: /9528
=)

Certifier Date: _ ;
Signature: W /8 / / # /4

[E’l,confirm that the work described in this Gas Safety Certificate, and the installation or part installation, is
connected to a gas supply and is safe to use.

Name of person authorised to certify the
connection: S-OL'M«.,\ Q‘» éo/ -
o
Registration number: | ; — Date of completion or connection /
/ c{ 5 243 (if different from date of issuing GSC): ?./ / Z}/ / ‘6

Certifier Signature: —{;’_?_/_h e < 6 / fl/ /6

This certificate confirms that the gasfitting work complies with the building code
for the purposes of Section 19(1)(e) of the Building Act 2004.

Gas Combined G5C-CoC — Version: June 2014







Test results of 4 penetrometer soundings identify the soil strength (KPa) at the base of the foundation trench. All
readings came up firm directly at the base. Soil strength was there for determined suitable for continuation of
construction. Foundation depths were also in accordance with foundation specifications.

Page2 of 2


















Addenda to Application

Application
Versatile Buildings No. 160621
PO Box 54060
Mana 5247
Project
Description Other outbuildings eg shed, workshop, sleepout
Being Stage 1 of an intended 1 Stage
New two bedroom sleepout.
Intended Life Indefinite, but not less than 50 years
Intended Use Sleepout
Estimated Value $140,000
Location 137 Weggery Drive, Waikanae Beach
Legal Description LOT 42 DP 60395 -SUBJ TO & INT IN VARIOUS
EASEMENTS-
Valuation No. 1492059830
Designer: Mitek PO Box 8387, Christchurch : 03 348 8691
Drainlayer: same as plumber
Plumber: Craig Henderson Plumbing & Drainage Ltd 154 Motuhara
Road, Plimmerton : 027 337 7078
Contractor: Head Contractor - Versatile Homes PO Box 54060, Mana 5247

: 027 230 1261704 233 9528
General Requirements

a)

0w NG ;R L=

T = == = (D
_— N = O

The Building inspector is to be given 24 hours’ notice before carrying out the following
inspections:

Site

Foundations
Pre-slab - Plumbing
Pre-slab - Building
Drainage

Pre Wrap

Pre Clad
Weathertightness
Preline - Building
Preline - Plumbing
Postline

Final Inspection

To arrange for any of the above required inspections by Building Control Team, please
contact the Call Centre on (04) 296 4700 between the hours of 8am and Spm.




Addenda to Application 160621

LAPSE AND CANCELLATION OF BUILDING CONSENT. A building consent shall
lapse and be of no effect if the building work concerned has not been commenced
within 12 calendar months after the date of issue. Or within such further period as the
territorial authority allows.

The inspection of all specific design components of the building is the responsibility of
the Design Engineer who is also required to supply a written report to Council.

Note and comply with endorsements on approved plans.

Minimum heights of finished concrete slab-on-ground floors above adjoining finished
ground level to comply with the current NZ53604.

Contractor to leave site clear of all demalition materials and in a tidy state.

Exterior cladding system to be previously completed and inspected by Council's
Inspector prior to any subsequent prelining inspection/approval being granted for the
fixing of internal linings.

This project contains elements specifically designed by an engineer. The
Owner/Builder is required to ensure the Engineer inspects the work and provides
KCDC with written evidence of the inspections.

| have read the foregoing addenda to application, and the Owner/Builder/Authorised
Person hereby agrees to comply with them.

OWNER/BUILDER/
AUTHORISED PERSON Date:
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