215 High Street Phone: (03) 311 8900

WAIMAKARIRI Private Bag 1005 | or: (03) 327 6834

RDASTRIAICT €0 U NGIHL RANGIORA 7440 | Fax:  (03) 313 4432
New Zealand www.waimakariri.govt.nz

Form 7
Code compliance certificate  BC140407

Section 95, Building Act 2004

The building

Street address of building: 20 Magnate Drive KAIAPOI

Legal description of land where building is located: LOT 530 DP 461594 0.056900 Ha
Valuation number: 2175401271

Building name:

Location of building within site/block number:

Level/unit number:

Current, lawfully established, use: Residential

Year first constructed: 2014

The owner

Name of owner: Harlan S Lange

Contact person:

Mailing address: 34 Burnside Crescent Christchurch

Street address/registered office:

Phone number: Landline: Mobile: 0275204550
Daytime: After hours:

Facsimile number:

Email address:

Website:

First point of contact for communications with the council/building consent authority:

Harlan Scott Lange

Building work
Building consent number: BC140407
Consent description: Dwelling with attached garage

Issued by: Waimakariri District Council

Code compliance
The building consent authority named below is satisfied, on reasonable grounds, that —

(a) the building work complies with the building consent



==~k

Signature

Building Administration

On behalf of Waimakariri District Council

Date: 23 September 2014
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: wDC _
AS BUILT TRUSS LAYOUT NO REC 1 "=g 2
Included with Submitted Documents O OWNER:  Harlan Lange =
PHONE: 0275204550 ]
Required — from Truss Manufacturer at least : . ]
. ; . NT: H Lange —
10 working days prior to Pre-Roof Inspection D PHONE: 0275204550 =
SECTION 37 OF THE BUILDING ACT  RC: O GNER: Dixon Design Phane 0338625
: 20 Magnate Drive, Kaiapoi Lot 530
APPLIES TO THIS CONSENT L1 ISSUED L1 BUILDER:  Carl Lange Phone 021625996
ADMIN TO NOTIFY JAMEE (] DATE:
TYPE: 1100 New (& prebuilt) House, Unit, Bach, Crib
Scanned / Electronic o, 5 g
Entered in TRIM o< Ef g,,//4
Costing Sheet in TRIM/NCS [J” Date Processed:
Emailed to PIMs // & .
Entered in Sharepoint V D/ Processed By: & AT \
ENDORSEMENTS (Any special conditions/endorsements on the Building Consent and/or documents that must b2 drawn to the attention of the owners/subcontractors)
These are noted on the left inside page (see over) S
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ORI INSPECTION ISSUES

INSPECTION ISSUES NOTED DURING PROCESSING:

0 AP fop Ao Fmsifrie Fiic A 2 gurved
/

Ak /4/4%/ St Ay piH oA bund af rear of Seeho

ALTERNATIVE SOLUTION/S:

AMENDMENTS (AFTER CONSENT ISSUE):

Date: /57 Moved duelling 580y closer fo Eastern Bdy —0OKH v FiMs BM

Z 7/}/// g e azs/ M /dq@f/ = /9/«,7,,@ g

ENGINEER TO INSPECT: —

SURVEYOR REQUIRED (PEGGING / FFL / RECESSION PLANE): 3

FIRE ENGINEER TO INSPECT: —

. /"‘
ITEMS FOR COUNCIL TO INSPECT (SUCH AS EFFLUENT/POOL FENCING): ==

CONSTRUCTION REVIEWS REQUIRED TO SUPPORT PRODUCER STATEMENT DESIGN AND INSPECTION:

Hindng Pegie 7667, Elutred et e
- 7

QS-B205-AC Is 10 6 December 2013 131206113957 20f4
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. CrETRICY CCunNCH

File Stripping Check Sheet gc (40#07

[& Al Correspondence

[@  Audit Check Sheets

{4 CCC - Signed

Working File Cover

] Entire Contents inside the Working File Cover

L4 As Built Plans

J Drainage Plans (both onsite & scaled Drawings)

v Specifications if any changes (see Working File Cover)

(d All White Inspection Notices (as they may have been wrilten on, see below for
process of white Inspection Notices)

tl All site photos

7 All Processing Check sheets & Correspondence

J All Amendments

i If in doubt — INCLUDE IT

V4| All relevant information has been included

O Completed file stripping check sheet attached

7<)
Signed _ -

7/10/2010 Version 1
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DISTRICT COUNCIL

¥

File sign off for issue of a CCC

AC LT

Job Number

Final By (‘S(”L“"\

=1 My We

- Auditor

Project Description
>

[Deame L[(m =3
—

- /';‘ H Eﬁ;“c*\i\ [~

Items highlighted (**) are to be sent to the council.
Legend: Pass — N.A X Required

Audit items

Form 6, signed and dated™*

Jobs on HOLD outstanding items (list)

5/7/%

Final landscaping photos**

Heating check sheet™

Drainage Plan** = P \éq

Exterior Plaster PS3** - ;(7( sl (lzec)(

Gas Certificate*™*

Electrical Certificate™ 1" ) - ot — 4+ £ 20|

Drain layers Reg No: OE/ D

Plumbers Reg No: G T2
Plumber pressure Test PS4** Consents from 1.11.07

Tanking PS3™ 1), Huloreeg B 247

Cladding type/s as per plans

Drain layers Eff. PS3**

W.D.C effluent approval & Fenced ‘

Well water test**

Engineers site notes™*

Engineers PS4**

Membrane warranty**

Membrane Roof Pitch

Membrane installers PS4**

Construction Statements™

Inspection Notices™*

NI NN AN N ENRIEN

Consent fees owed _

/
t.'.(ﬁZ(_("ICiﬁ“l'C"\ x?/‘- = ':I’f‘;l-'/ /
= 2 7 =7

_.’ =

ccc* ! Inspection Notices™*

( M@ c/

Version 9 Page 1 of 2

16/7/2010
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File sign off for issue of a CCC

o

Commercial i /
Access & Facilities /( i [ /
\

FPS PS4*™ e

FPIS Certificate** / A /\’
HVACPS4** / \ \

Compliance Schedule applicatiop™

Surveyors cert.** o v
a4
/

* Read File - PIM Conditions.
Check above with site notes and working file.

» Check all site notices, rearrange file with notes in date sequence.
Site File to be arranged in
o RH Side — Inspection notes in date order, stapled twice along top
o LH side — Drainage plan, PS4’s, Energy Certificates etc
o Put all remaining documentation in date sequence, including plans and specs, bind and
place in working file.

* Follow up all failed inspection items thoroughly, sign and date decision and briefly
describe outcome.

Use space on back of sheet to write up any back ground notes ie: where a follow through of a site
inspection requirement is not 100% clear from another reinspection but has been conveyed in other
inspections. Also note any discussion with field officer/other staff to show how acceptance was achieved.

Inspection notices correctly completed and signed off z\r(;s" No.
Outstanding Items  Yes \ No 7 OK for CCC [Yes ) No

= X
Fr " , /
(signed) G e Date /S/F /£

Version 9 Page 2 of 2 16/7/2010



ISSUED CONSENT BC140407

Form 6
Application for code compliance certificate

Section 92, Building Act 2004

The building consent

Building consent number: 140407
Issued by: Waimakariri District Council
Valuation number: 2175401271

*The owner

Name of owner: Harlan Lange

YContact person: Harlan Lange

Mailing address: 34 Burnside Crescent, Christchurch 8053

Street address/registered office:

Phone number: Landline: Mobile: 0275204550
Daytime: After hours:

Facsimile number:

Email address: harls73@hotmail.com

Website:

The following evidence of ownership is attached to this application: [copy of cettificate of title, lease,
agreement for sale and purchase, or other document showing full name of legal owner(s) of the building]

tAgent

*Name of agent: H Lange

SContact person: Harlan

Mailing address: 158 Topito Road, RD 1, Kaiapoi 7691

Street address/registered office:

Phone number: Landline: Mobile: 0275204550
Daytime: After hours:

Facsimile number:

Email address: trueformbuilding@gmail.com

Website:

Relationship to owner:

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

Mailing Address: 158 Topito Road, RD 1, Kaiapoi 7691

10f2



ISSUED CONSENT BC140407

Phones:: 0275204550

Email: trueformbuiIding@gmail.com||

Application
All building work to be carried out under the above building consent was completed.

The personnel who carried out the building work are as follows:

Builder:Carl Lange 158 Topito Road RD 1 Kaiapoi : 021655996
Designer: Dixon Design : 033862502

Drainlayer: Jim Rakia : 0212210030

Plumber:  Just Plumbing : 0276163006

Electrician: Wilpower Electrical : 021359331

| request that you issue a code compliance certificate for this work under section 95 of the Building Act
2004.

The code cgmpliance certificate should be sent to: 158 Topito Road, RD 1, Kaiapoi 7691 (Agent)

o

Signature of agent on behalf of and with the
authority of the owner

AL Lhdlee

Name of person signing

Date:g L] |'7/,.'

Attachments

The following documents are attached to this application:
TCertificates from the personnel who carried out the work
Tcertificates that relate to the energy work

JEvidence that specified systems are capable of performing to the performance standards set out in the
building consent

20f2



NOTICE OF INSPECTION
FINAL INSPECTION

WAIMAKARIR[

R c uNclL

A -

Building Act 2004 - Section 90

1243

Local Auth. Consent No. /¢ CGQ 0

i

o P f
At (o
[ ¥ AN - ‘.__,’

Owners Name _

Site Address 20 %?‘; P12 :D-"f-“ ol Prime Job No.

/&Lft e Officer f\bl\ﬁ %mé—a
Project Description _ ) ( fs L/ o = f?_é[ (,I, ) ](/ Phone No. Oé/ ﬂ 3})//')
Tothe Owner / Agent / OccupierfRoliitacton How Notified: wflotified Direct 0 Left on Site

Please take note that on the <5 / S !/CF at /7 ampfpm this site was inspected pursuant to the Building Act 2004

COMPLIES  YES NO COMPLIES  YES NO
Internal Energy
1 Safety glass a 1 Gas/ Diesel fank giting
2 Window restraints T

3 Window identification &S f @

2 Storage protectic 1\-/ f{\
3 Capacity £

4 Suitable natural ventilation & light = g 4 Autornatic shif off
5 Smoke detectors 4°Q 5 Gas storage ventilation
Plumbing finish @0 Roof space
Shower leak test a2 1 Ceiling insulation
8 Fixtures secured & sealed = g® 2 Down light suitability {C
9 Impervious floor coverings v du 3 Solar panel support/fixing
10 Mechanical ventilation to exterior 20 4 Roof underlay / laps
11 Gas storage to outside =™ 5 Ducting suitably fixed & connected
12 Gas hob protection == 6 Chimney restraints
13 Heating unit inspected T 7 Fire break / Fire blanket

Plumbing
1 HWC (Type & size)
2 Seismic restraint
3 Safe Tray
4 Tempering valve
5 HWC valving
6 Hot water drain points
7 Water Temperature pYS degrees
8 Headertamrtestrafre-rawl
wverfterr/agging
-_.--—""'
b FFloor waste gully water seal
0 Water Isolation Valve
11 Open Vent

Stairs & balcony

1 Treads & Asers

2 HandrailH height & dimension
Hand rgil pra
Balcofiy Aéndrail / Barrier
Overflow relief

0t Meds g’
@a

a-a
@

Cad

oo

Exterior
1 FGL
2 Paved areas
3 ORG
4 S/W discharge
5 S/W sumps & Strip Drains
6 Size & location of TV
7 Finished height of GT
8 Mechanical vents to external &
operational
9 Weep holes / vents sealed (gas)
10 Weep holes / ventilation gaps
11 Soffit / windows sealed
12 Window flashings / facings
13 Weathertightness
14 Roof cladding suitably fixed
15 D/P connected
16 Snow straps / hoards ——

o\ a\g ARREN i\_& Aty

-

L\Ef(? L\(:{:\'.b'\

N 'L\N\\

Signature

COMPLIES ~ YES NO

A

17 Vermin proof (eg: Garage door)

18 Roof penetrations sealed |
19 Solar Panel Flashing =
20 Effluent Field inspected 1=

/ SUPPLIED REQUIRED

General

< 3

1 Form 6
2 As built drainage plan

3 Effluent field PS3 a3
4 Gas certificate

5 Electrical certificate i i |

6 Structural engineer site notes  d——m—=

7 Structural engineer PS4 /
J‘-__41

8 Exterior cladding PS3

9 Tanking PS3

10 Heating Unit PS3

11 Water test [Potalnle] g
12 Plumbin t‘ ressure Test :r/ ]

13 Solar PS3 F—
14 Commercial Final Checklist - ———=ut—
15 Butyl Membrane PS3 G
16 Hazardous Goods Cert i B 1

17 R M A inspection completed ————

v

Inspection Passed o
Failed Q

Re-Inspection Yes Q /
No A1

Sets

Mo~ Avea

/’)IJ(’ CJ/ r’"/ /’)/r-uy

1/ Y JICC/ /f

S,

oL
7

LCKJ.’ ’n\/’r CL o _/_

Cre }&I ’ﬁc‘c.r" ey ~ 1 Swite ‘fo Cé;\_ C
_[( \" Q\_\Lc;\ :\’i’-ﬂ("(;f' ¢ ~ 2 L. "" \w ‘I‘-' C\ Q\c._,j' SSu

CC.

NB: This is not a Code Compllance Certlflcate :

Walmakarlrl Dlslm:t Councli
y 11 o 31 _:; 443

2378 Email builldinginfo@wmik.govt.nz



@) WAIMAKARIRI

DISTRICT COUNCIL

NOTICE OF INSPECTION  sccion 0 icing ctaos

63838
Owners Name: /+ [ceno< Local Auth. Consent No. 4 © A&7
Site Address: ) =) afe  H— Officerr v~ Cesnmese—
How Notified
To the Owner / Agent / Occupiey'/ Contractor, O Aotified Direct Z/Left onSite 1 Faxed

Please take note thatonthe / T/ ) / /Z¢ atJ.Go aefbm this site was inspected pursuant to Building Act 2004

Inspection Type: e Shey2 - LBP Number:
" [4

Project Description: 574"-5{1//‘1&

Inspection Notes: /‘-smﬂ Sten carfn:/ thr €2 &« o Ce, 3, s/_
[C i S)é—no(c»—/ﬁ:cgr-c/. 7

ﬂ C{LL /"/”3 15— [ A7 ‘7{3 f’i'%mwﬂ—-) (,._,7{/ L Suzy{f‘/ I
L # cecing tc/ﬂ/’é@ crg /ﬂ/ct-r-w - /

Gte srathreetrion
& mpéz g'é—n c‘/c‘f—q/ L—.«a//f € 7 &}fg:r("fc(

i All work as per consent documents Yes (1 No

' Amendments required QO Yes & No
" Reinspection Required A Yes &Hio

Contractors Signature Signature é:; ; e

Waimakariri District Council
215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 0 32, Email buildinginfo@wmk.govt.nz




®)WAIMAKARIRI

/\/ DISTRICT COUNCIL
i 'i.
' NOTICE OF INSPECTION  sccton0suicing act 2008

553946

Owners Name: i ange. Local Auth. Consent No.  /4<csac 7

Site Address: 24 mfﬁm/e Lrve. Officer: %a/m /m '

How Notified

To the Owner / Agent / Occupier / Contractor QA Notified Direct @ Teft on Site EI Faxed |

Please take note thatonthe 0 g / < # / » 4 at @’@pm this site was inspected pursuant to Building Act 2004
. Inspection Type: fre-fimne

Project Description: Decsellin j
j 4
Inspection Notes: /%wec.-" // ensS -

- £ '/)Oq /Daae/ clo aéx/o 4 /O/c'sfé:r’ ér‘j/;s‘ Serrs Comp hteo! / /"77""“"5' -
7’» me -
o

:'fz ’)/e: ~al r..écr .‘7()}9:: /:- /’)/E/ [x‘mj r:cm/a/d;)'éo._/

j@ v -: Lones ! ///Q,A § v
AJ Seals 4 /a“ T T (/’c, necy. '/_

- Ll/// é/u(r;) /{a/u c'éon e cheet T £ of 9 s

- -pﬁ _/iz)‘f / eromal InSula /on Au, T Y e asiheanm. -

. st /0/16 }‘/ /ene /07@13 £._:c:/1‘i" /e_fj ec/ Qe /.suc/e’ /‘i

é@w&/ o
/4 %‘ C'e,/./nf inSelabon /// /ne/ A fer "/ ;qra)n’

- m;.ﬁ){;xﬁ Cen fent - /t?/ Max.

& ma/ 2NSu /Cl/( N

v
P
/

o)

| All work_as per consent documents ZI/Yes ?o
Amendments required U Yes AN
Reinspection Required U Yes -Z{ No

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Emall buildinginfo@wmk.govt.nz
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A.)/WAIMAKARIRI
%JD|STR|CT C O UNCI|IL

NOTICE OF INSPECTION sccionsosuicing ctos

_ 60483
Owners Name: a2 ~{en ZCq,?{ Local Auth. Consent No. / 4O({ 0 ¥
Site Address: 20 Z%’_Q@ZQQ . Q’NKL Officer: c ){) A 72-01‘%\\
How Nojifi )
To the Owner / Agent / Occupier( Contractor mified Direct 3 LeftonSite 1 Faxed
|
Please take note that on the } / 7/ / £7 at} {X‘@Lm this site was inspected pursuant to Building Act 2004
. Inspection Type: Aﬂ@ P{“_@, Q [C‘-L ,TQ_\"‘ s ()[‘ é B (u,\_s J
| ¥

Project Description: DL‘(’?EG;% ~— 4'5‘(&_ C{Cm? <

Inspection Notes: /jc Déj“'_{/ ___’/E ;4/) a

- 5 U JOR conlete @ Fe K
on ol Rty 1 bl ove it B
éz@, /zéjiaj | | |

— LI mnS/ =€ (IO ;2’«/0/ Neaily L(/J/%»‘%Zm-‘t_
wegless (@ Doo T fe Skl

# S lstuchos T -
4;'?"#
)/‘;fe[?'{ 4 / >/ / f ﬁhcf;_ e % %—“1 ‘/
_— [é 012/ ny 7T Ae sch (Veno 205 L 727 szc-/
57 DLt % : fa/,,,_ g (Eagrh A SPCS.
1 12%&; EZ?zz/’ﬁ@ 72 Laeo N o

éﬁc 5— .7:_ ch é/ ’/ 2 é, Co (' All work as per consent documents [ Yes E/(y
o) P@ Amendments required UYes AN

%,_5/ m % Reinspection Required Q Yes d{o’
ém 2 10 Sa. e 0
_ Bale % C @é/ Me pL/ fe / lféSlgnature l'

Waimakariri District Councnl
215 High Strest, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Emall buildinginfo@wmk.govt,nz
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/@WAIMAKARIRI

. DISTRICT COUNCIL

NOTICE OF INSPECTION  sccion s suiing ct 200
55917

Owners Name: L on g e Local Auth. Consent No. [l O b O F
Site Address: 2. agna o Drive Officer: %aéw Lol

How Notified
To the Owner / Agent / Occupier | Contractor @ flotified Direct '.-..I’feft on Site 1 Faxed g

Please take note thatonthe 2o /0 ¢ /7 at 3 ar@lis site was inspected pursuant to Building Act 2004

InsDGCtion Type: S/)e & / < /a c,"c’_’ _—,f Ea //}r' f‘ﬂs‘/a /f.d )ga.": ( éz PC:ﬂ-'fJ_
Project Description: Diesetlin 9 -
Inspection Notes: /QSSen/ [/pmg N
== lm./mJar_.: G.h'nc/ Zanes /L/ju( i
= /.:// /r.‘n /A L\/‘AA/Z éa/_; <M /Od.s‘;'/: 2 =
- Cﬂf/‘fe(‘/cx.c; ga Hens in /Q.(c. /

- [Zfan.t_/ f;rc - ef’o.*}( J'amal /’/GS'A-“\ s CC.ﬂ/a/é/f/

- 5-1 / }/Za.;.A,_-x 5 (_._)J/'A .éa?‘faﬂn Carmesr Soafeers as = ¢ S/{c'e)f'-
g />

¢ of 9. N

- /%n‘//aﬁ'cns SEa/ea/ /x-'.:ujA Lo-a ar ins oechon, hme
= ‘ vt 0 i
= S0mm //h{‘/f E/oﬁ' Sheel/ C‘/ao/o/nj on =8, /:e /

_C,‘/_e /ﬂ.v/r,.,-t{'nno

{7 = me/r.» .éav. £ pPs anj/’e Coeelpe }/c: '/Ja.-:. Aon KS’A/..-:*/' Ej

<‘ ,' /ec’v ALl _s'”f’.-_-i !}"53/".‘.)(){'(.:!'\ ( fa/aj( /ﬂ/c/ ,Afx.nj) /}/-'
be Com/)/e/ec/ 3_‘;/ /D-'evx_qc ,,-n..‘i/zrc.!{un

All work as per consent documents [Hes O No
Amendments required O Yes D/No
- Reinspection Required U Yes Z/No

Signature ,,%’—-' .

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 08-313 4432, Email buildinginfo@wmk.govt.nz




®)WAIMAKARIRI

DISTRICT COUNCIL

s

NOTICE OF INSPECTION sccioncosuiaing act 2000
55908
Owners Name: [ 2nge : Local Auth. Consent No. Ship tpo Z

Site Address: 2, Magnalte D:r. Omwnﬂzfgggugqéggu4u1¥ggg__

How Notified
To the Owner / Agent / Occupier / Contractor O Notified Direct :I/Left onSite 1 Faxed

Please take note thatonthe 2. /o s / /¢ at pm this site was inspected pursuant to Building Act 2004

. Inspection Type: Sheet C/M,U,.-:ﬁ ( Axon /oane/ Cn/)/)

Project Description: Deseticn 9

Inspection Notes: Lussed [Hems -

//75‘ ecton fe,?ues /ec/ /;- 'J‘Aae/ C/d(/.-/‘f?f “["f}' Instaflabon "
Even f}')nuj« A SMLM“#MLM%
insia led  arovad J‘/‘n‘nj _room /ﬁ;}aec_;{'on _ fffa‘ €S Mare Aa#y.:
/c éé ﬁ.ﬂ S5 130/‘ .
- /4}‘ on /Qa nel ¢ /.a(/:/-,jz o X c:.a.-.-n/o Sefoo af 108G ec Aan 7‘{'{79
= Ll/'-: :éh:..z Vs WY (/ 2ones /'/j A v
~ .é:‘ fé/,ﬁa / Cavner @l o w A{a xec/ /7G$A.'ﬁjs C'c‘«ﬁ/:/:f/ea/ _..G.:
. es ‘S'Aee/ 7 a/‘ ?. v
= /gucf:'"/”/a.séx'ﬁ;.: ey /p/;::ce af C-éa/:/jmj J;.fsc Aons. /

- WAN =z Bars _in Laze. ‘ -

- [2";;-’::; / c:/)/o/a vz.c/o ,Q./cl;n.s On -5, fe v

= Lo ble e reins ec//_ma shos Bockonin Lfindel d"f‘fd/o na.ls o/ue
/d faf’/a/o/.f,- y/4 /a/a :2/_:‘319': /S o=y /D/:ace v’

j - / ferna/  Qacage ofeor f o fl /q/é/ 1{; nae o Commlele
7< = 7 j’a ‘?e - //Q lﬁents

Cravad. o cladd 29 cleasances /;./' All work as gér consent docu Qfes O No
Amendments required QdYes WMo

. Reinspection Required U Yes Q/No

Signature Z_

Waimakariri District Council

Cnfﬂffy 67 /:m—.;/ ;OS/,ecJ‘ am

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govi.nz




®) WAIMAKARIRI

/\-/ DISTRICT COUNCIL
'i.
NOTICE OF INSPECTION Section 90 Building Act 2004

63936

Owners Name: /j’ _Z.c‘cn 7{/_ Local Auth. Consent No. /2 #07
{

Site Address: <~ /"«/w;/ e ,(c P - P Officer: %%

How Notified

To the Owner/Agent/Occupier/ZContracta/ QrNotified Direct B/ Lefton Site O Faxed

Please take note that on the ﬂ/ Jé / L/g— at?’.& _amrpm this site was inspected pursuant to Building Act 2004

Inspection Type: C c-l,'-,)(/ /oc,_%-,} 204 / _;)é i ,/,g, _ LBP Number:

Project Description: ﬂ,a, ,,c:’/// }
/OC')JC.:/ /é’MJ ’ _

Inspection Notes: =2 &> o 4 & /734 Cav ? Loy 7%‘-1& 7 }0/ Sce

//)L/C . g"'\,/_ /_’L‘Céy 7 /( ’74/0/ 7L2: z'/? -e'r-.r—,u—--«/ C e,

‘ /‘?/q }.“'é-f)/(_",)/ Q)‘?(C*"ilb /C' e/ / /’? ﬂ/ﬂci. /

C oot Cl<Se - /’/cz (e
| Ed#ééj (C:'ﬂ?‘,/ - _/Ldié\/% D(._"'-'k.’-fé/e Q.[%ﬁ?fl/
Csp7 7?7\.(2 8/ Aes mfz‘/l-’;’&f/'?)/j

—

z

Pest inspectesm Corly sosfall Sheet claddin

Sce /7/(/(,-’/_ bl

All work as per consent documents dYes O No-
- Amendments required Q0 Yes @ o
Reinspection Reguired U Yes ﬁfo

Contractors Signature - Signa‘mM %/

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-811 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




@) WAIMAKARIRI

"iaszﬁé DISTRICT €OUNCIL

NOTICE OF INSPECTION sccion o suiting ct 200

Owners Name: /'/ Lan 3!@ Local Auth. Consent No. [/« © 4-C7

Site Address: 20 Mo /0/) ate O~ Officer: & an (_ennor

How Notified
To the Owner / Agent / Occupier /Z.;:Qntractor,/‘ Q’Notlfled Direct A LeftonSite O Faxed

Please take note that on theé/ﬁ/ _6’ | 14 atgg A/pm this site was inspected pursuant to Building Act 2004

Inspection Type: C\)f\a,p e T e LBP Number:
7 7

Project Description: /) 5 // Y7,
C}_sjecf ems .

Inspection Notes: [ ¢ p-—, }ﬂ/a;e pcc/ /ﬁra'je /t[)c;zf@ /
_T_ C Slngme o3 L
677%% 76y ‘/ /?C‘" {?}/%:5/ '/

Telifor beilding e o Aod  ileve oo g reen bothiots
‘ﬁy-/ nen ! [rep 15 porn Cleon ¥;umwéf%@if/
?Lo . 7 ’Ifzaéi 6‘(74?*-'\-”/7/

fzr-c-fi‘ < g"_ E.-/C_“":‘Ive_gn[ﬁé y J?é“}ﬂ?- c(cy?;-é ':;

/’7/// a,ﬂm,;,ﬁ,_; brete L The Sompe.

63985

Z;//aa F ///?74:’/ *f/y'/ /ﬁféc—nﬂ/ e e 7/99/'729 Cbﬁ?/é/a

7 ,—- s O L el g C.- ’ /’7(’(

P Vv

; All work as per consent documents @Yes O No
Amendments required d Yes 4 TNo
Reinspection Required U Yes EI/No

2 /
Contractors Signature Signature W

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




A ’ WAIMAKARIRI
%J/. DISTRICT COUNCIL
NOTICE OF INSPECTION seciors0suicing ot 201

| 55590 |

Owners Name:  HA€uans  (AnGE Local Auth. Consent No. /7=
Site Address: 7o MadnAe  DeEve Officer: SO~ Duvzaad
_ How Notified
—
To the Owner / Agent / Occupier /Contractor > P otified Direct @feftonSite O Faxed

Please take note that on the 3 / & / ) at /j @bm this site was inspected pursuant to Building Act 2004

nspection Type:  Stucouze (2Rt (REwiAP |
Project Description: & Dy€ti 4 |

Inspection Notes: Qﬁ SEO ITOWS

- l?Ja'ELhJS ,- Putnd fivinde S Vauey v + russ  Guntcaons v

- SI\JD/ TJ;‘” {ﬂ;fh} (JM\J CAeafl a i Counk Cileny J v -
Wate B «  Esom Bar fxn Dowwnd , Inqame & 6 rWNQ"\'Z)‘/: |

- HIZ Gwmai  DFC U @DTIW«\ Pt |

14

I Siu el §
/o G G 2o Vet ,. e fooe J
(— laoe LComom Il  KeE/ME  Prongsioe  gpinde Dook /
Z 1Pt SNATY, . O AN ILNe. o INTEINA L GALACE Dog“” > s
- Byrom Pan Bous ¢ Wasues b T1oe { e I zg,.mﬂ-(./_’
- (7 7005 N Tausses  Tlol ¢ T{o3 ol

" All work as per consent documents (3Yes O No

Amendments required UYes OMNo
~ Reinspection Regyired U Yes ONo

Waimakariri District Council
215 High Street, Private Bag 1005 Rangiora 7440, Phone 08-311 8240, Fax 03-313 44832, Email buildinginfo@wmk.govt.nz




"\ ’ WAIMAKARIRI
/%}./J DISTRICT COUNCIL
NOTICE OF INSPECTION Section 90 Building Act 2004

58698
Owners Name: th?e. Local Auth. Consent No. _SAOKO T

SiteAddress: 20 /agnate ODe. Officer: %A@ Kkl
How Notified
To the Owner / Agent / Occupier[ Contractory Aotified Direct @/Left onSite  J Faxed

Please take note thatonthe 2/ /o5 / ;4 at _&qlan@his site was inspected pursuant to Building Act 2004

Inspection Type: Derc >

Project Description:

O.:-.ae 1/ f"’j}

Inspection Notes: /%53@ (/ //e’m-s

= /C’)fc.s /f;}-c/ Ve C'CCO.‘.O/C.N’)CL’ . /A c.i«s bo. It /G/.G.«’)_ d
= .Q.’({..».’JA?};L’_K 0-7;?9 /f.';?-f?’a > /{/ L OS5 so4~ il
e ..fgznm .6'4? w PVC Shorm roaler Aoes &
- /00mm Oz/a Y. o SPri0. /ne\_, 4
7
v
7
&

= é’.-‘a.-u-/{ O%Q;n . L FAim /L2 m Z’ry//ﬁl
- ' Jém’ foceS & /6o
- Shrapcate So./ @ /-£O

P 79&5 _/L?fc/ onr Qcé/‘zfg & /{7@
egj A’ /n y z'.uc [ NS

= Pleose pofe /cf/ife inSpechons ol Be Jaded wnless a
‘ - = , v _
ﬁ// Se/ of /a_/ims ere  on-5./fe (J/?x} Soces 0n -s.te J #a
S J%xma,a Af/ eleral  NoclB  Sile of ok e/ﬁhf rege. ces
eo/;;.//) f C A/D /
o [ ey ./ Y o / I £ e / = O o y . o~ / )
Niure @ ffuu e Svrfoce drow #_/cz QO QLPIRsEo S b .
CAT asal j/_(’, foern s pos. sl 15;,1 All work as per consent documents Yes I No

fodl to dwcen glovnd s | meniments e 0 ¥es o
f""" NZS _;":5:0 y2 A} £.-27 Reinspection Required - Yes 4No

Signature w _

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




: NOTICE OF INSPECTION Section 90 Building Act 2004

WAIMAKARIRI

DISTRICT COUNCIL

2aY
&

59876

Owners Name: Za/};e Local Auth. Consent No. /4o407
Site Address: 2o ﬂ?.:?jf,-;p de  Or officer; 20,4 ﬂ?%ai,/q///f.
How Notified
To the Owner / Agent / Occupier fj Contraciori 3 Notified Direct “ Lefton Site QO Faxed

Please take note thatonthe /G / S / /4 at /- 30 an(pmt this site was inspected pursuant to Building Act 2004

Inspection Type:  Pre  Ffucr  Shok

Project Description: %y, Ope //,

Inspection Notes: A, ...xr  Z/enic =

Floor  hic  best  15%h  Sled b 012 pcttpel Ao e Fer

2P [t Lo R /;_};:_- _7‘4;,7_—_'4{'
_./')_q %.(/' e/ /}{r ¢ /("._/-1 / / EiN s 4 &l
S5/a 4 #%, < /'/r-y /'r.—‘. _2 2,2 é‘—'x.-'.'

S o = ey 7€ Mg, o~ CHhonp

AAN NK N §

poas e 220 J/etved

flk //-'J 7(1_«: 7‘7:6’4' .

7o A jm-qj,g Ao~ rede 7o

VK zifsfe

All work as per consent documents a’?és U No

Amendments required O Yes =To
Reinspection Required O Yes 0
Signature _—=== =

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




’,-\d!/fVVI\Ihnl\P(l\FQII?I

DISTRICT COUNCIL

NOTICE OF INSPECTION sccionsosing et 20

59864
Owners Name: £ ange Local Auth. Consent No. /4 o407
Site Address: 2o /V’z?y_na fe oriye Officer: ﬂ?aﬂé MYy Ly‘/,,',
|
How Notified |
To the Owner / Agent / Occupier /i Contractor ] Q Notified Direct leftonSite QO Faxed

Please take note thatonthe /¢4 / S/ /4 at720Canpm this site was inspected pursuant to Building Act 2004

Inspection Type: Compar Tee! Harel 51

Project Description: Az, opve s/ )’

Inspection Notes: /%, cc..r  Z7ens 2
it (l_-‘z-".f."r?c tee! 1’6_*_"0’ L pa accorplanel o fh A2 Jfea '2¢sy 757} /
= Cruihes Aers # Y qQpprox 25 Arm /—
=~ flue  rejef o (Coppre  Sleeved l
- ajfe  piog At PAppeac Ko hope SuFBrien?  ray) ‘//
e _5 /g;‘ {7 _/z'f-g A{',{_f y ’ine'p/

S Fe 17) Aag Prosny £
v

= S/z4 thre b, “/,-_ "L f‘_n v Crviher  Hea)t fay cr /
- 7‘& Eir e & 25 nm B _Ja]ﬂf) FALY Q¢ . eved 75 A ¢ rel.er Ao af 7’;-!.4/

All work as per consent docum;ﬂs E’(e; U No
Amendments required U Yes WD
Reinspection Required U Yes 0

Signature =<

Waimakariri District Councii

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




®)WAIMAKARIRI

DISTRICT COUNCIL

(5

NOTICE OF |NSPECTION Section 90 Building Act 2004

52107
Owners Name:  / cinge . Local Auth. Consent No. // Qé,ngZ
Site Address: & agne ﬁ-a_ L= Officer: /- Emg (o o

How Notified
To the Owner / Agent / Occupier /éontractoy ' O-Notified Direct ~ @lefton Site 1 Faxed

Please take note thatonthe 7 / ;’i / & at/® ooam/pa this site was inspected pursuant to Building Act 2004

Inspection Type: oy ,_;/'m /Lz,én /orw /ﬂoc-.- — .

Project Description: _p(__\}g,///,z ;

Inspection Notes: 5 s 795, é;g/w ﬁnzsée,/ G Sean A Ceelo }4,9_:/ "/

-'.F“-‘Z-{na{’czfi‘én C‘{:{f e i féc: Solrd ol a2/ g 30 [k

boxed o oo e .

{)7 27 /*.c:c/ 5 ; ‘ftf\_JCJ f?s_f%-‘rr o2 /’L’a;/’ S‘C{Q{'?/-?O-"%?J | é/

'P//.L:“of ]S-t._r cf oo cov- [a/’j SO B o ATOme :’//

Slecveo 10 /-/’/ctc-c; 1@*.—- Se v el = =

T3 o mm x",’ea*a;(.@m,-ﬁ.i Oq A&:L.'f?c{'ﬁg/ CAZ c‘dée_( @n.c-_/./_‘.'-' :

Cc;irpsf‘.‘ﬂéc'fﬂﬂl_ !,.4’3_;'/{ /ﬂ/f’-?ﬁ KD/-Z\ éﬁcfﬂ_zfé., /4:(}“..{ L’.""f-v*;--f&

ctl! g ci o

Mv;"fa-—— ©n S}A & a?manr‘ﬁuﬂﬁ 'éfﬂ" Sée,e# = Q}u.-u-»/qléwﬂ.

t,f’\*’f )é; / Qe ‘/?ve./,?y';— : C® m/&ﬁé‘[f czf NS ZECL @ /
Ser olfall . |

C_‘;[)/o;f'w VF(/ é’ OV

>< [\ ha, : '

All work as per consent documents @Yes O No
Amendments required U Yes dNo
Reinspection Required U Yes (H0

Signaturg— - 7 /‘:I‘W

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




®)WAIMAKARIRI

DISTRICT COUNCIL

%

NOTICE OF INSPECTION Section 90 Building Act 2004

53940

Owners Name: £~ ge Local Auth. ConsentNo. /g og ©7

Site Address: 2o Mé g ne fe  oOr Officer: o A /nya,,'/ox S
0252506 .

How Nofified

To th¢ Owner) Agent / Occupier 'Notified Direct ~ STefton Site 1 Faxed

Please take note thatonthe 2 / S / /4 at 2 arr@this site was inspected pursuant to Building Act 2004

Inspection Type:  fou, nev/a Pon  Fre  Foar

Project Description: A, dz-e/[ry

. Inspection Notes:  Aascpns  Zresms =

- Lo S30 S‘-;ryy /:'__/j_; _/o(‘c Lees. S»:'v";j 3 S Froa # f;')/e,u . "/
Ol néc A Site Lo Birmg Aot ricaScement  Fo Gz rpgs & -

Noy ? J =2 V"4 /‘.[ /.J BV c/y e S -é f-_gfq‘/_-g_ Pl PAUL T Y LY. J/; I"—?_f{ _/.'ﬂ_/ﬂ‘nf
= S e JA PPE o

—

-

W\

-:/?'(‘p(u 74:-" iy Yoy
i _’65"?/") box (i zﬁb PP
~ Reifo, 3 00 itk 0w Shb  hi b oo ( See  doiz)

R

Vs Fa.leod  THems
L/’- f)"?'-'l_f:fhg.r_tn G"’f’,—J-fA o / LS-{‘.-’LJ SV ﬁ(n{A j’.\ "CD j(ﬁu/l‘/ _AG_J /?g'x
b(’f”’ ac hreveel |  paps™ G idas 4'\/:;; A0 b _35¢ ma /
= _Congltn? ¥ fanyg Sho wy 7€\ Frng ’(.E' be f’:x«rp:/ b P4 a //
ph ey pir  Shept S Gnel taton D1z bar of Fap)
A0 cAarge |
All work as per consent documents Ul Yes E@To

Z;:f; riPesr 74: ;?/p/o.‘ﬂ e (v]s st be Soo sy

Amendments required fes O No
Reinspection Required s O No

Signature e

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-313 4432, Email buildinginfo@wmk.govt.nz




WAIMAKARIRI

'iii?:%iDISTRICT COUNCIL

>

NOTICE OF INSPECTION sccion 0suicing ct 200

62762

Owners Name: ﬂéczg"¢ P [Q,ngg- Local Auth. Consent No. lé,é‘ OH-C"] -

| Site Address: 2« ajn aﬁé A Officer: focan Conor
How Notified
To the Owner / Agent / Occupier{ Contractor_/ L Notified Direct dleftonSite 1 Faxed

Please take note that on the (O | & | le at(’ngm/pﬁﬂhis site was inspected pursuant to Building Act 2004

Inspection Type: Fooce ol /%‘O‘_x

Project Description: 2 ety ’:}‘Z
Fef | |

Inspection Notes: //)/&ﬂ ¢ ]4_0 é_w o )/A P
S Pocodesy pog fo e jdenfifrod .
ke g?%rﬁgx 7£?_/ Z/—’V C O v/, M-e;.,/ = . ; /
| E)u A ( cf—/?o,\ (B (a._‘/é,’ : 7% .ér:‘ A i cCF *
I /Qz“an 7..-‘& lélqr-a Cere (N 2T 29 ]%) ,Aﬁ C/@_ ﬂ?::‘J( .
L/Ct.f CT'Y'IC-!.f Lc/"—uf:y /Cz‘ o —~—e (‘/ (_,(//7 / oo

All work as per consent documents O Yes @0
Amendments required 2 Yes Ao
Reinspection Required @Yes O No

Signature M‘W

Waimakariri District Council

215 High Street, Private Bag 1005 Rangiora 7440, Phone 03-311 8240, Fax 03-3138 4432, Emall buildinginfo@wmk.govt.nz




Producer Statement Exterior Plastering

75358

Issued by (plasterer/installer): /’7""

N aguise

To (council): 7

Building consent application number:

Building consent applicant:

In relation to plastering work carried out at (project address):

Lot DP Date of Completionof work 2 0 - 7 - J{-

| (plasterer/installer) /f/m ﬂ// <qqr’<L - have been engaged
to fix or install an exterior plaster system i@ various walls at the above address. The work completed by my company

in strict accordance with the manufacturers requirements and literature supplied with the Building Consent application
has included (please tick all those appropriate):

]]/ Caviteclad System (Substrate & Flashing Installation)
Caviteclad System (Plastering & Finishing)

EZpanel System (Substrate & Flashing Installation)
EZpanel System (Plastering & Finishing)

Plastering Brickwork
Plastering Aerated Concrete Blocks
Jointing & Finishing Fibre Cement Sheets

Skimming Precast Concrete

Insulating Concrete Blocks Plastering Insulated Concrete Formwork

Hnnnnn

.

Plastering Blockwork Painting
Other Please Specify. Manufacturer........
............. Colour i

And | am satisfied on reasonable grounds that the work specified above has been completed to the extent required by
the Building Consent and complies with the Building Code having been fixed or installed in accordance with NZBC
Acceptable Solution E2/AS1, paragraph 1.1. | understand that if this Producer Statement is accepted, it will be relied
on by the City Council for the purposes of establishing compliance with the Building Code.

PLASTERER’S DETAILS

Name: /ﬂm Maau R E

Qualification: prAsrereR License No: 125G/ 7/
Address of plasterer: 2¢ (oxcs ring WA\

Telwork: 02 3 glloﬁr 0§ | Telhome: p— Mobile: 62774YS 35«4 §
Fax: ’ Email: 4.4 o ,?(<$T.e4/ pus oo Az
Signature:,_,/"‘-'fu?}}‘ il S ‘ | Date: 3¢ [ Y [14

N




g Compliance and
Electrical Safety Certificate

This form has been issued by the Electrical Workers Registration Board

l

FUOCRING BDAVTIONE - PROVEW

Unique ID:

This form has been designed to be used by licensed electrical workers to certify low voltage installations or part installations that comply
with Part 2 of AS/NZS 3000 and are safe to be connected to a 230/400 volt multiple earth neutral (MEN) system of electrical supply.

{1) Location of installation

~ A \ A
LVA

; Address: i W\RAaNATE Viany,

| (2) Customer Information
i
',

Name: HO‘/ \f/\ ."T.-C!i"‘o‘;l':
Postal Address: _ . )
Phone and Email: &) <20 c;ljszo hﬂ;V/S' w3 @ o L. cam.

Email: Tea v . L) /) XTveE oo wn?Z

Name of person(s) being supervised: - g L

(4) Work Details

The work is (circle): additions | alterations | new work

,NF:.‘-J

Jﬂ'he prescribed electrical work is:  (OHigh Risk T General @ﬁ)w Risk (O The homeowner has undertaken
{Please tick (v} as appropriate) part of the electrical installation work.
l

Indicate the number of each
item installed or altered Other Work? Tick (v) if work includes:

Number of lighting outlets: 3 é X Senfor 2 y‘cms - Mains
Number of socket outlets: 26 @/MEN switchboard closed to point of supply

Number of ranges: @'ﬁ/lain Earthing System
Number of water heaters: i @électric Lines

(5) Certification of Work

certify that the completed prescribed electrical work to which this certificate applies, has been done lawfully and safely and the
nformation in the certificate is correct in that the installation, or part of the installation:

i |

4

@/has been installed in accordance with a certified design ' >
. ) Test Results:
(7) has an earthing system that is correctly rated ;
Electrical | Inspector

@contains fittings which are safe to connect to a power supply Worker

| Polarity (independent earth): v

(@) relies on supplier's Declaration of Conformity (attach or reference’) |
f Insulation resistance:

(D) relies on manufacturer’s instructions (attach or reference') e =
3 | Earth continuity:

@ has been satisfactorily tested in accordance with Electricity (Safety)

| Regulations 2010 |
| Other (specify): v

is safe to connect -

Bonding:

Electronic reference: Horen Ll .
Electrical Worker's Signature: AN Date: 2\ — % — &

' If it is impractical to attach a copy of a particular manufacturer’s instructions, or of any certified design or supplier declarations of conformity, provide a reference to
where the documents can be found, in a readily accessible format, through electronic means.

(6) Electrical Safety Certificate

| certify that the installation, or part of the installation, to which the Electrical Safety Certificate applies is connected to a power
supply and is safe to use. =

i I, g o
f..m- fa // sl Registration/Practising Licence Number: : :

F 4 4{ ~ ¥
1 A~ P hie
Signature: o s Date: < S

(If certifier is different from electrical worker)

Name:

{

i
I
(3) Electrical Worker Information
— \ ' [ . e
Name: W (4§ Registration/Practising Licence Number: EQ{O (
= . . - > - = i
Organisation: TEAT [(ISTEHL £ LEeT Telephone Number: 0’1’7 1279457

‘Customer Copy



Producer Statement Construction PS3

For guidance on how to use this template, please refer to information Sheet 3-388 — Reguirements for the Acceplance of PS3
Craducer Statements and Construction Statements

Companies |etterhead or Author's Name:

Tick applicable Contractor for:  [] Building O Emergency Lighting O Cladding
0 Waterproof Membranes {1 Drainlayer [ Fire Alarm
[J Mechanical (HVAC) O Solar Heating (O Lift/ Escalator (delete one)

U] Other (SPOCHY): .......ceveeeeeeeeeeeee et eeeeeeeree e

S — ~—=
Issued by: MARU AUBREY, AUBREY MANSELL LTD .........cocooiiceerericrececeetee e eeteneseeeeseestessrensassnneres to Waimakariri Council.

SECTION 1: OWNER

| Owner: TRUEFORM BUILDING ....._.........o.oooiiiiiiiiiiiieiieniecoeie oo
' | Project Address LOT 530 MAGNATE DRIVE, SOVEREIGN PALMS, KAIAPOI,
:Soope of work covered by statement: 25QM SQM  WATERPROOFING MEMBRANE TO BATH SURROUND

| System / Product used (if applicable).TWO COATS, MCB AQUABLOK USED & REINFORCEMENT TAPE TO CORNERS !
| : PP ) Ao Py AR e e Yo o e A TR g T |

| (Constructor): MARU AUBREY OF AUBREY MANSELL LTD have been engaged by TRUEFORM BUILDING ‘

...... O R TIIRY, W . i (Ruilding congent annlicant) to eonetruct: |

|EJ Al O Partonly

As specified in the attached particulars of Buildina Consent Numher ARA 140407, . ... ... o and itg sttached
conditions and am satisfied on reasonable grounds that the building work specified above has been completed to the extent
| required by that Building Consent and complies with the Building Consent.

Specific reference to the Buliding Code: B1 B2 C1 c2 C3 C4 D1 D2 E1 E2 |
What clauses of the Building Code are covered by E3 F1 F2 F3 F4 F5 F6 F7 F8 G1

the Producer Statement?

(Circle applicable clauses)

G2 G3 G4 G5 G6 G7 G8 G G10 G11
G12 G13 G14 G15 H1 ‘

| I understand that this Producer Statement, if accepted, will be relied upon by Waimakariri Council for the purpose of establishing
compliance with the Building Consent.

| SECTION 2: CONSTRUCTOR'S DETAILS

| Name: MARU AUBREY, AUBREY MANSELL LTD.....ccovvveeeeeeeeeee oo Registration Number: N2217 .................. or N/A (O |
| Qualifications / Experience: 18 YEARS .......oov oo

Address: 26 JENKINS AVE, REDWOQOD ............ . Sn—— e rciaes : T od ;
‘ Phone Number. HOME (03)3521 554 .............ccceveccveneee. WORK: coerreiveeereereeeeeanns wiviiereneeiiee MOBILE 021476712 ... o oo

Fax' ... A7 ... Emaimaraubrev@yahoo com
| A ’
[ = - /‘-é/"\ = D: 2/9/2014
nature Late LI9/2014

NB: All sections of #iis PS3 must be completed

Updated: April 2010



Memorandum from licensed building practitioner:
Record of building work

Section 88, Building Act 2004

Please fill in the form as fully and correctly as possible.

If there is insufficient room on the form for requested details, please continue on another sheet
and attach the additional sheet(s}) to this form.

L__St[reet_address: 20 Magnate Drive
suurb: Soverign Palms, Kaiapoi

Town/City: Christchurch Postcode: 7690

.
|

\

Building consent number: 140407

\

Nameisi: Harlan Lange
Mailing address: 20 Magnate drive

Suburb: PO Box/Private Bag:
Town/City: Kaiapoi Postcode: 7690
Phone number: Email address:

Memorandum from licensed butlding practitioner: Record of building work - 2011 ]



PRIMARY STRUCTURE

Work that is restricted

Description of restricted building work

Carried out or

building work supervised
Tick @ whether
you carried out the
restricted building

Tick @ If necessary, describe the restricted building work. RS0 CIF EUTAERE

someone else
carrying out the
restricted building

work.

Foundations and
subfloor framing

(O Carried out
) Supervised

Walls

(O Carried out
) Supervised

Roof

(O Carried out
(O Supervised

Columns and
beams

As per the plan

(O Carried out
& Supervised

Bracing

As per the plan

@ Carried out
(O Supervised

Other

(O Carried out
(O Supervised

Memeorandum from licensed building practitioner: Record of building work - 2011

2



EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Work that is restricted

Description of restricted building work

Carried out or

building work supervised
Tick @ whether
you carried out the
restricted building

Tick -Z| If necessary, describe the restricted building work. U E SN S

someone else
carrying out the
restricted building

work.

Damp proofing

(O Carried out
(O Supervised

Roof cladding
or roof cladding
system

(O Carried out
(O Supervised

Ventilation system
(for example,
subfloor or cavity)

(O Carried out
(O Supervised

Wall cladding
or wall cladding
system

Waterproofing

James hardie Axon panel to aprox 20% of
exterior

(O Carried out
@ Supervised

(O Carried out
O Supervised

Other

(O Carried out
(O Supervised

Memarandum from hcensed building practitioner: Record of building work - 2011
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%

Name and contact details of the licensed building practitioner who is licensed to carry out or supervise
restricted building work.

Name: Carl Lange L8P number: 101902

Classles) licensed in:

Carpentry Site 2

Plumbers, Gasfitters and Drainlayers registration number (if applicable):

Mailing address (if different from below):

Street address/Registered office:

Suburb; Town/City:

PO Box/Private Bag Postcode:

Phone number: Mobile:

After hours: Fax: N
Email address: VWebsite:

DECLARATION

, Carl Lange

work recorded on this forn

Signature: C

Date: /g 6‘ (QFL

carried out or supervised the restricted building

Memorandum from licensed building practitioner: Record of building work - 2011 4



Producer Statement Construction PS3

For guidance on how to use this template, please refer to information Sheet B-388 — Requirements for the Acceptance of PS3
Producer Statements and Construction Statements which is available from our website (www.ccc.govt.nz).

= DADAC —DO .
Companies Letterhead or Author's Name: /1—2\15—@ ............. G \‘ ....... “}4(/ ..........................................................
Tick applicable Contractor for: ﬁilding [J Emergency Lighting dCIadding
[0 waterproof Membranes [ Drainlayer O Fire Alarm
[0 Mechanical (HVAC) O Solar Heating [ Lift / Escalator (defste one)
[0 Other (SPECITY): .. cveve e eeeeeeeeiie et e eeeeeere e eve s eee e reani e

Issued by: éA@LL/AY\]Cé ............................................................................................ to u‘MQL (,oMa/l

SECTION 1: OWNER

Owner: HP\\QW ....... W()é .........................................................................................................................................
Project Address: 2‘) MA("NW D

Description of Building Work: ...........cccopevieninnns et e g e

Scope of work covered by statement:

[ @7eT 0T {717 (o] 5 Rt -t e OO PP R TP TSP P R PR SO

,,,,, AN AN E
O Al Dén only

As specified in the attached particulars of Building Consent Number: ABA ... ,%LOZYLO‘{ ........... and its attached
conditions and am satisfied on reasonable grounds that the building wark specified above has been completed to the extent

required by that Building Consent and complies with the Building Consent.

Specific reference to the Building Code: B1 B2 1 c2 C3 C4 D1 D2 E1 E2
What clauses of the Building Code are covered by E3 | F1 F2 F3 F4 F5 F6 F7 F8 | G1

Statement?
IS dudSralEIne T G2 G3 64 G5 G6 G7 G8 G9 G10 G111
(Circle applicable clauses) ’

G112 G13  G14 G156 H1

| understand that this Producer Statement, if accepted, will be relied upon by ' Council for the purpose of
establishing compliance with the Building Consent.

SECTION 2: CONSTRUCTOR’S DETAILS

Registration Number: IO‘QOL or N/A [
memméorl

NB: All sections of this PS3 must be completed.

Updated: April 2010 1ot1



Private Bag 1005, Ranglora 7440
Ph 03 311 8600, 03 327 6834 Fax 03 313 4432
www.walmakarirl.govi.nz

Issued by (Plumber):

J

JBST e aiman oo
For (owner):

In respect of the testing of water pipe work prior
to concealment.

"RODNTER STATEIATUT PPTWORN TESTING

o | YOO/

Al (addrass).

I_C‘\ Q‘{) ma3f\<>'\'t —bnue,

Kah g

I hereby state that | have personally tested the water pipe work installed in the building authorised under this Building

Consent by the method indicated hereunder.

By pressurising the pipe work to 1500 kPa for a period of not less than 15 minutes for the hot and cold water sup-
ply and checking to see there are no leaks. (NZBC G12/AS1 7.5.1 (a), (b).) .
By pressurising the uPVC pipe work to 1.5 times the maximum working pressure for a period of not less than 15
minutes and checking that there are no leaks. (NZBC G12/AS1 7.5.2, NZS 7643).

Max working pressure was:

By pressurising the pipe work to 1500 kPa for a period of not less than 5 minutes and checking to see there are no

leaks. (NZBC G12 VM1, AS3500:Part 1.2 1998)

And believe on reasonable grounds that the pipe work has passed that test.

All work complies with the NZBC

| also understand that Waimakariri District Council in accepting this producer statement will be relying on it to issue the
Code Compliance Certificate at the completion of the building work.

’

SIGNATURE OF LICENSED CERTIFYING PLUMBER:

Signature: /fi F\_‘k e~
{!.. -
Date: 2(,s \ =

Registration Number:

Company Name: JC,L&*' Pl\/\"n\g"\\f’ LA_d

92
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Diag. A

Part Lot 4 DP 6819
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Part Lot 3 OP 6819
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536. 537-573. 607. 704. and 806 Being a Subdivision of Lots 804 and 805 DP | Fim: Devie Ogilvie & Parners Ltd (Christch | DP 461594 ~
Diaitally Generated Plan 481002 :
Generaled or 23/08/2013 3560m Page 10 of 19 Deposited on: 5/08/2013
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3 | a I .
‘ Fumss | WAIMAKARIRI DISTRICT COUNCIL ‘
| _Knrow how. Can do. | @: 9KN (CPC40 x1) AMENDED Plan and/or Specifications APPROVED!

' Job Details | BC140407A1 27/05/2014 miker
Pitch 25.000

| Roof Galv Iron 5mm @ = 16KN (CPC80 x1)
TC Restraints 900 }

Overhang 600

Wind Area High

Roof Snow 0.441

BC Restraints 400

Ceiling Standard

4
Trusses And Rafters At 900 Centres %
Unless Stated Otherwise

Fixings N\

RO1A

Jor

JoTa
= Joro

Jora
Jorc
RO1
%
%-1‘

B B

Mulitigrips L
Split Hanger SP180
Nall On Plate

16Kn TTP

pair CT200 (LH & RH) ,
=9kn TTP ~
= User Defined

Wiredogs Fixing Per RoO? ™
Drawing\Note Below Jo3 \\

nunn
bbb
EE
xx%
gno
O
[
X
\“6?
RO1A
113
Jraa
TGOS
To8
Tod
TO8
828
-

]

®

(7]

]

3

-

<\

[

X

o Tood
‘/‘maz

H

+ Jo5B

ROTA
| Joza
Jazs

00005000000

s requirsd There wil be no compeneation B f & N @
Frame & Truss Manufaciuring wﬁ"ﬂ‘m authority. [ .
[JobNo. : 14-61916 1018 : Q}

Job Name : Trueform Builders-"Harlen" N\
01D i “®

Address : Lot 530 Magnate Drive
Kaiapoi

J01A = s
Consent # 4

Drawn : Sarah Kim
Date . 26 May,2014

7 _."
Jo1 ® o ®

) ®' R ‘T
Vg W 7 ! TRO1
J03A A ;/

Cell - 027 703 0978 RO1A

Email

c0—gu g, :_J?,f oo Nt 4 nails per Flange

4
%,
RO1
02
Jaze
TGO
™
02
Toa
-
g
k.Y
=
| / ~®
S
v

4 i 3t at ! » " "

. LT mmpml L \

Al Jack knusa 1o ino frengs not :mu:a?.m-wnwbe AR = "4’
rocadon o oo Ranct with 211001 83 78 o 8,
fixad with a peir of 90 nais. i g" a
@x

[=]
Note Where Internal Load-Bearing Walls are ‘ §
o

CcJo1
CJotA
CJO1F
cJoiC
cJo1B
CJO1E

RO3A

shown on layoul bearing required o all trusses

Double stud required under truss

Trusses need bottom chord Restraints at

* c
‘ if Batterm not directly fixed




Stud to top plate

For allamanive fixing see the "Mk Onale Guids 2017
Type A m mumum Ny eaumed uiss mecfisd oferams

Emm [T

B R L e e B T e

Srgie p pae
Double bp pise
2/0u1 13 pimn sl w s driven
varucslly inko shud. phs LUMBERLOK
Stxd Srmy

EcoPly Bamler

Apphes o extemnal wally only uniess spscified olherwise
Type C ln minimum Rxing required on sl external walls
unless specified olherwise

SOnz8 Nl _,
| Power diven
TrmEcopy  —
Bamer
- TwoPue - o | S e

) L B

| WAIMAKARIRI DISTRICT COUNCIL
/AMENDED Plan and/or Specifications APPROVED
BC140407A1 27/05/2014 miker

|| rveo '
‘ T || T8 200 150mm

| Lintel Fixing

Slud numbers Indicative only. Refer Table 8.5 NZS 3804:2011
For fdng of jack studs to lintel & top plate, refar to "Stud to
Top Plate Fixing Schedule™
For altemetive fixing see the "Mitek Onsite Gulde 2012"

| Minimum fixing to be Type E unless otherwise specified
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PM Frame & Truss
1 Koru Place
Harewood
Christchurch

Ph: 03 359 9560

TRUEFORM BUILDERS.
HARLEN

LOT 530. MAGNATE DRIVE.
KAIAPOL.

X N\
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o~ e e ~
~ LY
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consent number

BC140407

Stud To Top Plate And Lintel Fixings

[T 8 Mike Shaw

Drawing Number

53563

DRt 21 May, 2014
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MiTek New Zealand Limited

Correspondence from : AUCKLAND CHRISTCHURCH
40 Neales Road, East Tamaki 2013 14 Pilkington Way, Wigram 8042
PO Box 58-014, Botany 2163 PO Box 8387, Riccarton 8440
Phone: 09 274 7109 Phone: 03 348 8691
Fax: 09274 7100 Fax: 03 348 0314
www.miteknz.co.nz
MiTek 20/20 Engineering 4.6.6.167 Printed: 09:52:44 27 May 2014

PRODUCER STATEMENT for MiTek 20/20° TRUSS DESIGN - Version 4.6

ISSUED BY: MiTek New Zealand Limited
TO: PlaceMakers - Frame & Trusses
IN RESPECT OF: MiTek® Truss Designs

This producer statement covers the MiTek 20/20® truss design and the structural performance of the GANG-NAIL® connector
plate for the job reference 14-61916 and may be used by a Building Consent Authority to assist in determining compliance
with the New Zealand Building Code.

The MiTek 20/20° truss design program has been developed by MiTek New Zealand Limited for the design of MiTek® timber
roof, floor and attic trusses in New Zealand. The truss designs computed by MiTek 20/20 ® are prepared using sound and
widely accepted engineering principles, and in accordance with compliance documents of the New Zealand Building Code and
Verification Method B1/VM1; and internationally accepted standard ANSI/TPI 1 - 2002 as an alternative solution to satisfy
the requirements of Clause B1 of the New Zealand Building Code.

On behalf of MiTek New Zealand Limited, and subject to:
i) Al proprietary products meeting their performance specification requirements
i) The provision of adequate roof bracing and overall building stability
iii) Correct selection and placement of GANG-NAIL connector plates
iv) Correct input of Truss Design Data as shown in the Fabricator Design Statement for this job
v) The design being undertaken by the accredited fabricator under the terms of the software licence

I believe on reasonable grounds that the trusses, if constructed in accordance with the MiTek 20/20° truss design and
shop drawings, will comply with the relevant provisions of the New Zealand Building Code.

MiTek New Zealand Limited holds a current policy of Professional Indemnity Insurance no less than $500,000.

On behalf of MiTek New Zealand Limited, Date: Tuesday, 27 May 2014

In Ling Ng, BE (Hons), CPEng, IntPE, MIPENZ (ID: 146585)
TECHNICAL SERVICES MANAGER, MiTek New Zealand Limited

WAIMAKARIRI DISTRICT COUNCIL
AMENDED Plan and/or Specifications APPROVED
BC140407A1 27/05/2014 miker



PlaceMakers - Frame & Trusses Fabricator Design Stalement : Page 1

Job: 14-61916 Ciient: PM Cranford Site Trueform Builders-"Harlen®
Phone Lot 530 Magnate Drive
Description: Kaiapoi
Bullding Consent No : Phone:
T 070 Ergeeenng 4 8.8 167 MiTok Now Zealnrd Limitad - Primmat. (AT 44 TT My F214

MITEK FABRICATOR DESIGN STATEMENT

This statement is issued by MiTek accredited fabricator PlaceMakers - Frame & Trusses, being licensed to use the MiTek 20/20° software, to the client listed above and may be
used by the Building Consent Authority to assist in determining compliance with the New Zealand Building Code.

L]
TRUSS DESIGN DATA
The MiTek 20/20° computer design for this job is based on the following design parameters entered into the program. The Fabricator shall ensure that these job details are current
and relevant to the project for the design of the MiTek ° trusses

Job Details Importance Level : 2 Design Working Life : 50 years

Roof Truss

Timber Group: CFT NZO H1.2 Pitch: 25.000 deg Nominal Overhang: 600 mm

Roof Celling Wind
Material: Galv Iron .5mm Material: Standard Area: High (44.0 m/s )
Dead Load: 0.210 kPa Dead Load: 0.200 kPa Pressure Coeff: Cpe = varies; Cpi = -0.30, 0.20
Restraints: 900 mm centres Restraints: 400 mm centres Snow
Live Load: Qur = 0.250 kPa Live Load: Qc =1.400 kN Location: Christchurch (N4} at 100 m

Qc =1.100 kN Open Ground Load: 0.900 kPa

Basic Roof Load: 0.441 kPa

The timber for these MiTek® trusses shall be treated to the requirements of NZS 3602:2003 and shall be graded to the requirements of NZS 3603:1993. Unless otherwise noted, this
design assumes that the steel fixings and timber connectors proposed are located in a “closed environment”, as defined by NZS3604:2011 Section 4.

MITek® Truss List
Legend: *=detail only, ?=inputonly, ¥ex= failed design, @ = non certified, Unmarked trusses = designed successfully, LB = lateral bracing required
GB = gable brace required, CF = Chemical Free Treatment
Roof Truss

Treatment: Top Chords - H1.2 Bottom Chords - H1.2 Webs - H1.2

Truss Qty Span Pitch Spacing Truss Qty Span Pitch Spacing Truss Qty Span Pitch Spacing
(mm) (deg) (mm) (mm)  (deg) (mm) (mm)  (deg) (mm)

*HBO1 2 5511 18.249 900 Jo7B 1 1565 25.000 900 TO7 1 5980 25.000 833
*HB02 1 2251 18.249 900 Jorc 1 1565 25000 900 T08 1 3697 25000 900
*HB03 1 2548 18.249 900 JOTD 1 1565 25.000 900 T09 2 3697 25000 927
*HB04 2 3319 18.249 900 Jos 1 2462 25.000 900 T10 1 3570 25.000 900
*HBO5 2 3750 18.249 900 JOBA 1 2462 25.000 900 T10A 1 3570 25000 900
*HBO6 1 504 18.250 900 Jo9 1 2757 25.000 900 T 1 2463 25000 900
*HBO7 1 936 18.249 900 JO9A 1 2757 25000 900 T11A 1 2463 25000 900
*HBO8 1 4726 18.249 900 J09B 1 2757 25.000 900 T11B 1 2463 25000 900
*HBO9 1 1336 18249 900 J10 1 1857 25000 900 T12 1 4970 25.000 900
*HB10 1 2470 18249 900 J10A 1 1857 25000 900 T13 1 2462 25000 900
*HB11 1 7328 18.249 900 J1 1 957 25.000 900 T14 1 3763 25.000 900
*HB12 2 5023 18.249 900 J12 1 2835 25.000 S00 T15 1 3763 25.000 900
JO1 1 2412 25000 900 J12A 1 2835 25000 900 T16 1 3763 25000 813
JO1A 1 2412 25000 900 J12B 1 2835 25.000 900 T17 1 5980 25.000 900
Jo1B 1 2412 25.000 900 J12Cc 1 2835 25.000 900 TGO1 1 6670 25.000 900
Jo1C 1 2412 25000 900 J12D 1 2835 25.000 900 TG02 1 6250 25.000 900
JO1D 1 2412 25000 900 J13 1 1935 25000 900 TGO3 1 4180 25.000 900
J02 1 1512 25000 900 J13A 1 1935 25000 900 TG04 1 9240 25000 900
JO2A 1 1512 25000 900 J14 1 1035 25.000 900 TG06 1 5980 25.000 900
J02B 1 1512 25.000 900 J15 1 743 25000 900 TRO1 1 5980 25.000 900
Joz2C 1 1512 25000 900 J15A 1 743 25000 900 Vo1 1 1990 25000 900
Jo3 1 612 25000 900 *RO1 8 913 25000 900 V02 1 1045 25000 900
JO3A 1 612 25.000 900 *RO1A 8 913 25.000 900 Vo3 1 928 25.000 900
Jo4 1 3697 25.000 900 ‘RO1B 1 913 25.000 900 Vo4 1 2818 25000 900
JO4A 1 3697 25.000 900 *RO1C 1 913 25000 900 V05 1 2298 25000 900
JoaB 1 3697 25.000 900 ‘R0O2 1 1278 25.000 900 V06 1 708 25.000 900
Jos 1 1762 25.000 900 *R02A 1 1278 25.000 900 Vo7 1 1215 25000 900
JOSA 1 1762 25.000 900 *RO3 1 920 25.000 900 V08 1 985 25.000 900
JosB 1 1762 25.000 900 ‘RO3A 1 920 25.000 900
Jo6 1 862 25.000 900 TO1 1 6670 25.000 900
JO6A 1 862 25.000 900 T02 1 6670 25.000 900
Jo7 1 1565 25000 900 T03 2 3735 25000 945
JOTA 1 1565 25000 900 TO4 1 5980 25000 900

T05 2 5560 25.000 900

T06 1 5560 25.000 800

TO6A 1 5560 25000 900

Treatment: Top Chords - H1.2 Bottom Chords - H3.1 Webs - H1.2
Truss Qty Span Pitch Spacing
(mm)  (deg) (mm)

TG05 1 9240 25000 900

3 WAIMAKARIRI DISTRICT COUNCIL
AMENDED Plan and/or Specifications APPROVED
BC140407A1 27/05/2014 miker



PlaceMakers - Frame & Trusses Fabricator Design Statemert : Page 2
Jokx 14-61916 Clent:  PM Cranford Ste: Trueform Buliders-"Harlen"
Phone: Lot 530 Magnete Drive
ion: Kalapol
Consent No : Phone:
MaTeh 2070 ¢ 488187 — A Tob Mo Tnt o —— _ Primed (93244 77 My TO14
Roof Truss
Treatment: Top Chords - H1.2 Bottom Chords - H1.2 Webs - H1.2 Cove Chords - H1.2
Truss Qty Span Pitch  Spacing
(mm)  (deg) (mm)
cJo1 2165 25.000 900
CJO1A 2165 25.000 900
CJo1B 2165 25.000 900

1
5
1
cJoiC 1 2165 25.000 900
CcJo1D 1 2165 25000 900
CJO1E 1 2165 25.000 900
CJO1F 1 2165 25.000 900
Roof Truss quantity : 126

Total quantity : 126

WAIMAKARIRI DISTRICT COUNCIL
AMENDED Plan and/or Specifications APPROVED
BC140407A1 27/05/2014 miker

The computer design input has been carried out by:

BNt i S S R Date: ...Tuesday, 27 May 2014....
Name of Detailer: ... .. o bt Qualifications and Title: Truss Detaller

On behalf of: PlaceMakers - Frame & Trusses




—d
j=)
o4
o
o™
(&)
o o
&)
—
Ly
(= (&)
=2 o
L o 5
— -3
OO
Q| o
= S
S olge
~ (& o
5 Ss| .
— —
[&] o &
& S|
u r.a O
o H—0
'S
b (o
4
8
gl 2 g
S| N o
o~ 4
. P
o (S}
o o
o
o
o

FLOOR PLAN 1100

ISSUED CONSENT BC140407

3 490 * 10 210 § 4180 | 2 800
| 4 000 | 2 800
40 | |0
3 L00 JJT 3 000 | 3 000 I 4 000 | 400 3 300 |
| I I |
P0 90 20 10 30 .0 10
12 12
“A
218 R/S
ot e 2 MRS
| ) = LIVING
[ @
DINING =
BEDROOM 2 BEDROOM 3
. 2 10 R/S LAHINATED EENCH\ TOPS
(TAP < LOUNGE \
i ENTRY
- Fr— l
, E TCH
BIO\'?- ;
BEDROOM | .. y t N__oV.
/ 0 7 g SIDELIGHT 0
RELIEF VALVE DRAN 70 HUC au .
IN_ACCORDANCE UITH KZBC B8O ' 7 7
| owas-a fe 5 LT 5
22 - o - RANGEHOOD QVER VENT TO SOFFIT
4 EECTRE 300 LiRe =] VENT TO OUTSIDE
R24 BATTS TO ALL UALLS BETUEEN
|——HOUSE AND GARAGE
N ue HAN HOLE
2 - Tl GARAGE g
& B THEOOM g ue [TT] LAUNDRY E
B = . g
N [ PV i N =
~vext 10 smxsrr-?1 ol e SECTIONAL GARAGE DOOR—| =
MECHANICAL VENT TO ENSUTE  HECHANCAL VENT TO BATHROOM ; ,/m\“ VENT. THROUGH NALL o TEP DOUN AT GARAGE GOOR-
C | _____ COVE LNEN
m[msr:
90 90 0 a0 0 90 90
200 || 1500 || 2000 |LI 0co EIOl 5800
I 1l [
1470 5 980 k00| 1400 3 480 | 200
1 . 1
20 940

30

5610

5 380

JKle

| 940

90

| 6l0

2 100

=
o

P

5 8OO

90
|
|

0 ||

5 890

BC140407

LEGEND:

© sroke aLarr

TAP| Tap

[ DISTRIBUTION BOARD

™ METER BOX

SMOKE ALARM:
TO BE INSTALLED TO NZBC F1 AS|
31,32 33, 34 UTH HUSH FACILITY

DOUNLIGHTS TO BE CA RATED

FITTINGS SHALL BE CA 80, CA 135, IC OR IC-F FOR RESIDENTIAL
INSTALLATIONS AS SPECIFIED IN AS/NZS 40596.2.2

FLOOR FiNISH
ENSUITE FLOOR VINYL OR TILES

BATHROOM FLOOR VINYL OR TILES
UC FLOOR VINYL OR TILES

KITCHEN FLOOR VINYL OR TILES

NOTE: HOT WATER SYSTEMS COMPLYING WTH
NZS 4305 SATISFY THE REQUIREMENTS OF NZBC
HI3.4 FOR THE PROVISION OF HOT WATER TQ
SANITARY FIXTURES AND SANITARY APPLIANCES
IE: HOT WATER PIPE INSULATION

NOTE: FLOOR FINISHES FOR WET AREA ROOMS
COMPLYING WITH THE REQUIREMENTS OF NZBC E3
- INTERNAL MOISTURE WILL ALSO BE REQUIRED

NOTE: ALL ENTRIES AND EXITS TO COHFLT II.IITH
NZB.C. DI AS| . TREAD MNIMUM 280 MN , RISER
HAXIHUH 0 MM NON-SLIP FNISH TO TREADS

NOTE: DETAIL PIPEWORK ° SUPPORT * AND
* THERMAL MOYEMENT * COMPLIANT WITH
CA3/ASI 42 AND 4.3

NOTE: SLIP RESISTANCE FOR WALKING SURFACES TO BE
COMPLIANT WATH DI - ASI TABLE 2, CLAUSE 211 AND
COMMENTS | AND 2

LINTEL AND TOP PLATE FIXING SCHEDULE SEE
LUMBERLOK TABLE IN SPECIFICATIONS

SEE TRUSS LAYOUT FOR ALL LINTEL SIZES
UNLESS OTHERWSE SHOUN ON THE DRAUINGS

WAIMAKARIRI DISTRICT COUNCIL
Plans and specifications APPROVED In accordance
with the Building Act 2004, clause 49 and the Building

Regulations 1992, Clause 3
140407 2/04/2014 Keegan

DIXON DESIGN LTD
704 HILLS ROAD
CHRISTCHURCH 8051

| PH/FAX 03 386 2502
// EMAIL dixondesign@xtra.co.nz
L 1‘.

PROPOSED RESIDENCE LOT 530 DP461594 MAGNATE DRIVE KAIAPOI

ALL BLANS TO BE READ IN CONJUNCTION WITH THE SPECIFICATIONS AND ENGINEER'S DETAILS. THE CONTRACTOR SHALL VERIFY ALL DIMENSIONE ON SITE BEFORE COMMERNCING WORK. WRITTEN DIMENSIONS ARE T TAKE PRICAITY OVER SCALED DIMENSIONS

SHEET:

2 0F9

DRAWN:
DATE: FEB 2014
REF NO: 201401
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21105/2014. CAPACITY 300,
RATED POWER 3.0
THERMOSTAT TEMP MaX 70

RATED/TPR VALVE PRESSURE 1000kp5

M DEL 31230015 |
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PLEASE ATTACH INSPECTION NOTES HERE
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