
Council Property File

This building inspection has been supplied by the vendor in good faith. H&G (Powered by Ownly Limited,
Licensed REAA 2008) is merely passing over this information as supplied to us. 

We cannot guarantee its accuracy as we have not checked, audited, or reviewed the information and all
intending purchasers are advised to seek your own advice as to the information contained in this
document.

Please note this Council property file is provided for informational purposes only. There may be matters
relating to pre-1992 consents or permits which may need further investigation in order to determine their
relevance.

To the maximum extent permitted by law we do not accept any responsibility to any party for the
accuracy or use of the information herein.

Statement Of Passing Over
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DISTRICT COUNCIL

CODE COMPLIANCE CERTIFICATE

SECTION 95, BUILDING ACT 2004

THE OWNER 

Hintz & Trotter Limited 

PO Box 1580 

Paraparaumu Beach 

Paraparaumu 5252

No. 

Issue date 

Application date

120488 

3/07/13 

23/08/12

THE BUILDING 

Street Address 

Valuation No. 

Legal Description 

Intended Use 

Intended Life 

Current Use 

Proposal

84 Amohia St, Paraparaumu 

1525209900 

LOT 17 BLK V DP 462 CT 283/119 

Residential Dwelling 

Indefinite, but not less than 50 years 

Residential Offices 

Converting rear of building into a residential unit by erecting fire 

wall.

Estimated Value $35,000

tf~~.,\ ~.O.’. ~D W ., r( 
~~~~. ,;/ ,

Code Compliance 

The building consent authority named below is satisfied, on reasonable grounds, that - 

a) The building work complies with the building consent; and 

b) The property owner must follow and carry out the manufacturers prescribed 
maintenance procedures.

Signed for and on be alf of the Kapiti Coast District Council:

Date: -S -1-. Lot)Signature:

KCDC Fonn 342 ver. 1
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,REVISED INFORMATION I
I 

’~~~~~f" 
G\ttl- { -tv St.Hr.~ . 

-{Of fIfE U\1171D 1 (t-:! 40-

Be 120488

, 

.’ 
- W1EF!~~~~ 
fWRt~ 0iZ- Af.f=A" - 

~ [c.tJ\Wl~ (..{~....J

. 

~ Wfi?!{;
" 

~~
B 00 .?’:J~ .

.__.. 
- . 

t-- NeAl 1o/~/30 
’:1" f(f$ wl\u.:. 

~ ~’" ~~ W~~@t\>C ~. . 

," ...~:::.’ ’l ~ p,W<:.. 
I:=’’lS-+-u. v:1 . 

I.k..... 
...’ .. " " >--’.;0-. 

" 
.’ \ \I~’ 

\ I vv’-’ .~, ..’ .... 
. CJ f’A~" _ 

’l9?~"A~.. 
.

\~1T 
~.

t<~1 10 
. 

feGl(~sCtMeJ-t~). 
ltV ,"’I... f!..f9!>.. . ’.

s

~
.

~

[
~

c I.

I 

. 

_------1 
. 

-~

EN ,

i-D-r \1 

W qb’Z.. 
\ol~ 1M’\. 4l-\E 

4\~~CA~.

:~~"i

l3S~r.O~t I- 

1V 

u> 

oL 

~ 
V)

Planning Approved 

y Jill Burke 

~ 1/09/2012

I 
() 

v:)

A
j 

l’7\1~ 
l’ 

PI2-\\:Je~~ tS 

’f~~.’ 

l.

j 
N

, 

o 

IV

f 
’Z: 

-<i 
1 .

,:tt: 

o 

~, 

.<(

. 

-’"-~

,.

, 

. 

,rrf 
E:1-(Si’~~ "~\VB’J~ ". M’-" 

..... _.. . 
"".

B~ ’70, ’l.~""-

~ ?o~ ~
APPROVED 

BY 

BUILDING 

George 
Mason 

2/10/2012

N().. ~cAVAi! ot0 trP-. 
~~~lBfEL- 
I~~ f1\..ii1ct-Ss 
e>Nw,.{ .

:;"TE 
~ \~2.ro .

PLAN.

_._~’.’-’- 
~._..._--_.._....’.’ 

--\t":~i\C::.~:;5\(:;::).’\\ \f E: [)

..
~q~i~ 

~1AJff’S\? "2~ "- Uf1:E..~r-.. 
,~. W~,G_

,. ’\ OCT /1J’il.

WASTEPIPES LONGER THAN 3.5M ARE TO BE VENTED
F--Bl\ ~~2D\& RevlSEV ~ 2b1’Z.-- 

t<eJ\<)f:S. \7 
. 

2012-- .

~

. ~fit,ONBOARD
0 

’’’’-T=r1 AND ONLINE LTD
......,....... J

84 AMOHIA STREET 2
JOB # 2012-07-1461 I PROPOSED At TEM TIONS TO EXISTING BUILDING: 84 AMOHIA STREET. PAMPAMUMU I 23/07/2012 II ARCHITECTURAL DESIGN PHONE (04) 9021210 I



IREVISED 
INFORMATION 
I

Be 

120488

. 

~NE; 
of 

:ef.l5I\~

~~. --t" .: --’- 

--- -~- 
!

, 

VR 

~~

~st 

7/.g~ 
14B>

" 

-!..

Off’GE 
’

lZ~

Qff\CE.

OffiCE.

ffiC-E. f?avP~ 
~.,

R~

./ --~ 

,Cf..\~T..:11~ -~~ OX).J

’

\. 

.

WAI"\l~

N-EW 

~ 

~ 
:5,/\-\0""", 

’:< 

\dII 

~ 
’~..: 

:’:’ 

. 

It"

~\’e ~

Of

CE

S"\b\G

\NA1t1~ 
.. 11

/- ’~~~,~.... DR\~~a.. 

{. 

’,~’" ~ ;: " 

:’ , - ,’, 

./ 

) 

"..:.".. 

’." . 

-= 1

S

ff 
.

-t’EXl~~q.’ 
~ 

F~

l.\~U~~ 

. 

ik~"~1D~W-
~,

B-~~ 
~\
T. 

Sl~ 

~, 
. 

’

, 

,

Sl
rr~,

OffiCE 

’

~~-- <

...

=~.;..

, 

e)(I~TINGr 
~ 

\0,\00 
0’

r~,

EL~ 
. 

. 

. 

_. 

.

-e)<I<;t 
’-;’1ef 

0 

Tfj-~ 

i 

"-1m 

t 

2’$= 

~ . t 

<S.1EP. 

~":~’~":’" 
,~~ 

~ 

/~~~~~~W. 

-\;-=F 
} 

,.. 

(f~~ 
-, 

~J4. 

~ 

~ 

\~ 

"St-cfl~ 

Co~, 1110 

’L5 .J 

l.BJf~~

2?2nOIJ 
’ 

,X 
;.-X 

?~ 
(:’70

SF=GjJON y-y 

F<5o 

,"’ .,-C,CO 

11 ’\ /,1 ’t"-"" \r’~’\ 

\’C’v 

f""" (!.~ It"", 

~ \f k’ ~rj) 

~)\\ 

i~.:. %""J’ ~,,"", 

U ,’" k"’"" ’ 

’"

.’ 1 

Oel ’lOrl.

_\,\[’;lll 

(O/\~rr, 

._JJ.\,(r!’\}I.(:~’~," 
(-~(.}\ \\ ::c-" 

,

~~ 2;%~20\z..- !3J1<ie2J 

02}’l- ’ 

,~t%P, IS,~ 

’WI-z-.

ONBOARD
AND 

ONLINE 
LTD

84 

AMOHIA 
STREET

3

I 

ARCHITECTURAL 
DESIGN

’PHONE 
(04) 
902 

1210 

1-

. 

I 

JOB 
# 

2012-07-1461 
I 

PROPOSEDAl 

TERATIONS 
TO EXISTING 

BUILDING: 4 

AMOHIA STREET, 

PARAPARAUMU I 
23/07/2012



IREVISED INFORMATION I
Be 120488

, 
. f 

Gr5UWw. ~tveN~’J. 1d1~ ~ITl ’~.1\111-.) 
~13

1 

~ 
lD o..{s \ 06 

~ 

f<(::of. 
.

, 

\6TC~..r. A~~’r.’ . 

~~;~{D 
~~~<<? 
~~~. ’. 

. 

’. 
-~ 

-~. 

~ 2/LAml~w.. ---- ’.:; ~ ~5,5:t
<..: \620’~ 
: . . 

. ~ 

E?SK~ W1\t<.- ~ :..’.’: 
~.~00Et:> ’. 

~~~~~~:~ 
,

), 
N~~~K~

~W~~" 

8l’7n~.’t:t i. 
’.UNI~.’~

, . 

," :’:::. 
Bt. (l7~~ . 

.’ 

. 

~. 
." ~ 

.

\.EO ~~ ’. 
. 

- ’-. 

. . ,...’ i 

: ’..!. 
.’ 8’l.ISl1~ "’~~---:.. " 

, .....Y:-1~ ~’, 
’ 

. 

~_t-I\ : 
.

~~~t1’~ 
8)(\S1~ txces 

r \Of,
t0 ~. 

~ i ~: 

~-lt0~{9\ . 

~ 

~\~ 1D ~AtC 1i

~. ’., ~ ’Bl\t’-7. 
, 

. 
<S\@. -to. ~wPf1. ,. 

. 

. 

~ .. 
’ey.l"\It-lc, ~) . ~ . 
’1~A1N 

)::;;:---....... ......~ 
’ 

. 

’1 

. 
f-JeW l1J1\V..5 
.q,~ ..6t.P<X--

APPROVED 

BY 

BUILDING 

George 
Mason 

2/10/2012

’SV\\o\:e.~ .

""’-::,::~~:’ r:::"i; II 

/. f’" r’) 
~:~~ t",~: ~. _~: ~ \ >,:::: v..j,

,’, ’j () C Ill’1

~~ N .~~~5’:’~’ 
1D~s\J~~

/’ 

~"’" 
- 

J) 
- u~rO~6~~ .’ ’o~ ~\?Of ’,e/.\S~ 

, 

~.:’ 
,W1\(,L ~:~~S 

, 

~ 
~ 

*’. 
. 

[. NEw -zj2.<>P’f.~’5 t\L<-.:sq

l<:f\F’n I CA)/\~)’r 

. 
,......, 

,...P l~,2’ ’FJ’Dlr" ~)1)NS;JJ,. 
....,..

AP.. ..ROVED 

BY 

PL MBING 

NO 

o I’NAGE 

Smon C 

4 /2012

. 

!

~~\Ltc, ~.~ 
:?~.~ ~<; 1Xcf-

, G:fJ 
,’. 

t Q.aj.’ 
, 

.Cf\Ecr- ’
tt:Jc’ 

qc..

’=$~ ~ ~ 1050

J r

~, ~ 1bE1 ciJ "2../st!1 S 
E1ENO. ID~ ~ AiJ.. fOO~

.. 

IE:1<l9,"’~.’ ._t=~ 
~ l:’C::P . ~ N4:fA ~. 

certifying plumber to fill out attached 

producer statement and return to council

’~
.... ~.~- 

I

~19SD 2~?) 12vtz,. \CPD ’l’+. 0) /2\ 2-- 

, 

{<?tV ,\s 8/201~
!’

PHONE (04) 9021210
A TEMPERING VALVE IS REQUIRED TO 

ON THE HOT WATER SERVICES, !

84AMOHIA STREET 4
I-I,J;,; I.... I-
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Producer Statement

Piped Services 
& 

Sanitary Plumbing Stacks

Constru.ction Review 

Issued by 
A~.!:":"~.:.. 

.... 
Registration Number..! .?:.?’!~ 

.

Tc Kapiti Coast District Council

l’

In. I’es~ect to the fonowing 

Piped Services installed in accordance 
with G12fASl as shown on the approved 

plans or as per the attached amended plan 
and Samtary Plumbing Stacks 

installed 

::;:~~;:.~(\::’:’:=~~?~~0..;................ 
Builldm.g Consent NoJ :?-:?mo.

As a Craftsman plumber, curreJ;dly h,oldmg an 
a:u::m.ual practicmg license, certify 

that I, or personnel U1!D.der ;my control, hav~ 
carried out the installation of the 

above 

system and I belll.eve mIl reasonable gJro 
s that the mstallation complies with 

the 

N ew Ze~:aland Builld:iJmg Om:leo Both ho and 
old systems have been pressure 

testld 

for a period of 15 mmute!!l at a press e of 1010 kPa. 

NamA~R1~~:T.~..t......Sign 
. ............................ 

te.4.:;?-.?.:~?,

KCDC Office use only

Producer Statement author authenti~a~ed and cUJrfen"t r~gt:rati@n 
ve ed 

VahchW authenbcatecnn 
. 

VerificanoIDl .& RegistJrlllnon checkeiJ[~: ~’2!~. 
.~~a~!<<t.iIJ6iegister

rta]]1eQC~=oooaOU UUO~OO~Q gooopag aQ~OOQ9~ 

. 

Signature:

])2Lteq~.Go.Ga.........o._........Q......

Signature "I . ~. Cli 0 ~ ’II ClI....; ClII........ Q CI g al 0.’0
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~&~DlJD (@&~lJ 

11/ b J8 SCOPE OF IN~2gTlO~.HEET ,?’L 
, 

Date ........~k......... ..................................... SR or BCA.......................tI.:....................... Inspection No. r(~.......................... 

TImewI~ ... i’BtZ~?f’ ;;1; ~uments on NO 

Owner Name 
........ 

..............:A;; ;,i)il........~....... Project Description ..!SJf:(J.).......~.......................................... 

Site Address 
.. ... 

...c:1........rr..~7.Y!j.!.. (J...~.tL... 
.... .... ................... .... ............... ... ...... ..................... .................... ................ ..........

DISTRICT COUNCIL

Plumbing
Circle appropriate Type & Inspection

Piles PreSlab Subfloor Drainage PreWrap PreClad Weathertight PreLine PostLine Block Brick Ret.W II Final

Engineer Supervision Yes No n/a - Name 
.....................................................................................................

. 

Diagram (if necessary) 

;~;"th~;;~~::.~; ~ 
.............................................................................."/)::f...;&Iff1.... 
e.cs: .........M;1,[i~..v’............... rev. 

~.;;;;;;::..:::..;;;;i~;;d:.:::::~ / 
~~~ ~:l;.;~~:~: ~f .m/11l

Photo’s Taken - Nos. .......................................saved / scanned? Y / N 

Site instruction issued 
................... ............ ........ .................................................... ........ ...... ....................... ....... ............... .....

:::::r1?::::::::7!?::::::::Z>.f..4:t.:::: (;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

~~;~;~~~i~~~;~~=~~~~~i~~.~~~~~.R~~~lt .~~~~~~S~~il

Your next insp ction will be............................................................ .... .................................................................................. 

(G"d,ooo oore. fo, 

o,p,ct,o~~"" 
..,,,hood 

Ag,eed,.. ..7A?\-J~ 5;gn .. 

Officer Name .....{j\\.C....:’.~~..~...~............................ Sign.. ... .................................................... 

Information entered into data base D Initial ...~............. Date ....../..../......

Form 242



SCOPE OF INSPECTION

Inspections are made in conjunction with, and with the cooperation of, the owner/owner’s agent to ensure that the 

building work complies with the provisions of the Building Act and NZ Building Code. The inspection is general in nature 
and involves an audit of the following aspects: 

Engineer - Civil/Structural/Fire/Geotechnical: An engineer has been engaged to carry out inspections on behalf of the owner. 
Please ensure those inspections are carried out. A Certificate of Expert Opinion is required to be supplied to Council. 

Site: A surveyor’s report, or visible boundary markers provided, so that the set out of the project can be clearly identified. 

Foundation: When all formwork has been completed, footings have been excavated and reinforcement is in place. 

Piles: When all holes are excavated prior to installation. 

Pre-slab plumbing (concrete slab): When all plumbing and drainage pipes have been installed, prior to backfilling. 

Pre-slab building (concrete slab): When DPM has been placed with all laps and penetrations sealed, reinforcing in place and 
in position with chairs as appropriate. 

Sub-floor (timber suspended floor): When all sub-floor connections, joists and required blocking, and any suspended 
plumbing pipe work have been completed, but before any flooring or base boards have been fitted. Relocated dwellings 
require a sub-floor inspection prior to the base boards being fitted. 

Drainage: When all drainage works is completed and is under test, before backfilling occurs. As laid drainage plan is required 
at time of inspection. 

Pre-wrap: When all roof and wall framing is complete, including any exterior sheet bracing, but before building wrap has 
been installed. 

Pre-clad: When building wrap and window and door flexible flashing tape has been installed, cavity battens (cavity systems), 
cavity closers and all flashing systems are in place, but before joinery has been installed. 

Weathertightness: When exterior cladding has been installed, flashings in place, air seals fitted to openings, but before any 
coating system have been applied. 

Pre-line (plumbing): When all internal plumbing is complete and plumbing pipe work is under test pressure. 

Pre-line (building): When the exterior of the building is weather tight, all structural components (including bracing) have been 

completed and wall insulation is in place. 

Wet area membranes, decks, roofs and shower area: Pre application of wet area membrane, when all outlets and flashings 
have been installed, ready for membrane installation. 
Post application of wet area membrane. 

Post-line: When all interior linings have been installed, but before skirting, Scotia or plastering stopping. Installation details 
of screws check of wall bracing element. 

Block: When all masonry block work including block foundations for slab floors, is completed, reinforcing in place and washout 

openings in place. 

Brick Veneer: When veneer is at half height and all flashings are in place. 

Retaining wall: Pre application of waterproof membrane system. 
Post application of waterproof membrane system. 
Protection installed for membrane system and installation of perforated drainage system before back filling. 

Final: Final inspections are carried out at the completion of the project and may include entire project, plumbing, drainage and 
storm water. The Code Compliance Certificate is issued if the building work complies with the approved building consent. 

Free Standing Fireplace: Final inspection required only. 

In Built Fireplace: Inspection required before installation and after installation.

PRIVACY STATEMENT

1. The information contained on the Building Inspection Report Sheet is held by the Kapiti Coast District Council, 
whose address is Private Bag 601, Paraparaumu. 

2. The information is available for public inspection as part of the Building Record of the property concerned. 

3. You have the right under the Privacy Act 1993 to obtain access to, and to request correction of any personal 
information held by Council concerning you.

Council has a Privacy Officer. If you have any concerns regarding privacy issues please telephone (04) 296 4700

~---
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IN"IZ ol I < 

7 cTI’. . . 

rr:;. CJ 
Owne, Name 

........ 

.......:.....................ii/t.............. 
.. ................ Project O",cnpt,on.. .... ......1...................................................... 

S;te 
Add",,,a./}ti.,I(J5J! 
/-~
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DISTRICT COUNCIL

I All inspections are carried out with strict reference to the building consent granted. 
\ 

P = Pass F = Fail NA = Non-Applicable 

Inspection decisions are based on the extent of work inspected at the time of inspection. 
Please refer to the related scope sheet for definition of the inspections extent.

N

~
,.

’1’
,.

1

1
*

{
l

~
i,

)

~

.~
’j
j

!
,;

Sighted previous 
inspection notes

Applicable to al~’ IP:-:r ions 

(I vr N NA 

FINAL - Exteri~

Sub.floor ventilation

Deck Structure

L
Barriers

NA
’~ 
I 
’. 
1

Handrails

Steps/Stairs 

Flashings - 
Windows/Doors

FINAL - Interior 

~ 
I P 

....Vp

Service areas - 

floors/walls

Stair design

Handrails
0’- 

P

Balustrades

Lightings

Laundering

Cooking facilities

Smoke detectors

P 

P

/F\ 
F\ ~

~ 

Conforms with approved 1 ) 
drawings ( I Y yN NA 

-

Roof fixings

Flashings - Roof

Gully Dishes

Wastes to gully

Terminal vents/AAV’s

Cladding 
Ground Clearance

Food storage/preparation

HWC valves

HWC restraint

P 

P

F I~ 
F f~

Confirm Additional 

information/amended plan Y NA

F 

F

^ 

NA\;D

F NA

P F NA P F

Spouting + Down-pipes P 

P 1 
f

@F ~ .,

P F iNA 

~ 
II ) 

N 

’-’"

P F NJ 
rA 

111 

.~

Penetrations - Flashings

N)

Storm-water + 

site drainage P

1~

P F P F

Fixings - Durability (M F

Cladding painted/sealed I 
P"p’ I) F NA 

r-:--

F NA

F~ 

F !’NA) Ventilation 

F "Th ./ Insulation + clearance 

~ F {N HWC flues 

I/p/} F ~ 
F( ~ 

~I’\ F 
r ~ Tempering valve 

( ~V F ~ Glazing - Human Impact 
FINAL - Intertenancy/Com<rercial

P F P F P

Hot water temp ............. P 

P

\

F (~
F 1NA’:: 
~ 

I’llA’" 

-- 

NA

1

P

P

I/: \) 
F (~
F Nt>. 

F N~ 

F N~ 

F 1\ A. 

F ~A 

F~ 
F 

If ~

Solid fuel heater

Water supply tank P F 

( tp;:~ F 

,~) F 
(7" p.......) F 

P F

F

NA 

NA 

~ 
~A 
.......

P

P 

P 

P 

P

P

P

Trap seals + AAV’s

Cistern flushing

WC pan connection

Septic tank 

Window labels P

Fire/Life 

systems sighted P - F NA

Guarantees/Warranties/ 

(
y

~Certificates/

Expert Opinion P NA Intertenancy STC P F NA

r
Energy Certificates

’j V

supplied P F NA Final Check Complete (’t N
\.J 

~ 
/l 

~ 

I ~LJ 
~ ~ 

.....\;\\OJJ.........................................OffiCer 
Sign: .~.........~....................................Date: .t..I....!o....I\...~....

All Inspections A 

( ~ 
"-/

Road Crossing 
Complete

Name:

F NA

};

’\ 

\"0 
Form 242j 

,

, 

T,-

" > 

. 

4.’:; ;’j"-’ .l’ 

..’ ,.... ’.

. 

i’ 

> .._~,;,;:~..:,:..2~....:.:..-.:..::.-~:..:.~,~~..._:;.;.;;.~~j~("-~,.i.:._....."._~..~....:..._’"’-



";;..I~i..... 
C\\&~DuD (@&~u
DISTRICT COUNCIL

’.......

Co 
SCOPE OF INSPECTION SHEET 

h 
Date ...........l.~.(.~\3?:......................... SR or BCA.....\. Q.4. ...:............ Insp~ction No. ...................f..................... 

Time ........U.,..eo...~.c:-...................................................................................................... 
d 

DO’umen" on ’It~1 NO 
Owner Name .........................:.......................................................... Project Description 

.....~....?....~....M.9............................... 
. 84. Aoultv. ~. - 

Site Address....................................................................................................................... 
.............................................................................. 

;

. ..,i ,

I Building Plumbing I Circle appropriate Type & Inspection Other 
................................................

Site Found Piles PreSlab Subfloor Drainage PreWrap PreClad Weathertight PreLine PostLine Block Brick Ret.Wall Final

Engineer Supervision Yes No n/a - Name 
..................................................................................................... 

~~ili.L~~t 4~:: 
.T~................................[l~<:--7......1.......:...................:.........~...... 

...7(~.;..............::...........~.....4i....tdh.~.~. ..........W;;;;;,....... ..r~!........t:1.. 
.5.......ds........r.c..~............................. 

... ........................... 

~- 
..;.... .._................................................................................................

Diagram (if necessary)

t~;.~....~...................................................................................................... 
’j

Photo’s Taken - Nos. .......................................saved / scanned? Y / N 

Site instruction issued ........................................................................................................................................:..................

Result: --::9 Part pass Fail

Confirmation of inspection by Rerson on site 

Person on site: Builder ~owner D Other D 
....................................................................... 

No One on site D

Your next inspection will be......................................................................................................................................................... 

::::::07f;~I~~".~.. s,gnuu.u..u.uu.Date’fJjJJ3. 
Officer Name Lu?’-:Y,,’::)u ::~I~;~nallns 

.uuDate./../.)J

Information entered into data base D Initial................. Date .....1..../....
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’.~EATHERTIGHTNESS / PR~L~NE / POSTLINE 
Date ....\.(.)....t..3?(..g.I..~.......................... SR or BCA......\.?(J.4c)..dL.~............ Inspection No. 

............0.......................... 

Time ........\.l..,..O...::)...P:-r~..\...-................................................................................................~....." Docum~~t~n sit~/ NO 
Owner Name 

.................................................................................... Project Description ..... dd>.....-:?...b.l....)............................... 
.\ 

I, 

q 
Site Address 

.........

.4.:............ .~:.\..!. ).VV..A..........,-,-.................................................................................................................................

All inspections are carried out with strict reference to the building consent granted.

P = Pass F = Fail NA = Non-Applicable

Inspection decisions are based on the extent of work inspected at the time of inspection.
Please refer to the related scope sheet for definition of the inspections extent.

Applies to all inspections

Sighted previous ~I Conforms with approved ~I Confirm Additional I~inspection notes N NA drawings Y N NA information/amended plan Y N

WEATHERTIGHTNEsS ~
’---""

Cladding selection Roof material complies Sheets fixed 

~
f--7

complies with BC? P F NA with BC? P F NA to manufacturer P F NA

Fixings appropriate for ~tRoof fixing complies P F NA durability? P F ~ P F NA

Ridge/hip flashings Roof/wall junctions
---P’
~ Control joints where

in place P F NA flashed ~ F NA appropriate P F NA

Penetrations correctly Fix~forflashed P F NA braci ements P F NA Flashings in place P F NA

Clearance provided for ~
V’Ground clearances Clearance off

fascia & spouting P F achieved P F NA deck surface P F NA

Flashings/wraps in place, Glazing -

parapets/barriers P F NA human impact P F NA Truss/Rafter fixings P F NA

PRELINE

Max moisture Insulation

~
I--- -

Content ....................% P F NA R Value 
.....................

P F NA Bracing connection:--- F NA

Ventilation to rooms P F NA Top plate connection P F NA Air~ P F NA

Timber treatment P F NA Ceiling batten spacing P F l--Bottom plate fixings P F NA

Lintel/beam size & fixing P F NA Stud spacing ~-F NA P F NA
-

Plumber Name TPR~ )
P F NA Waste pipe size & test P F NA

Soil pipe size and test P F ~I.---fn"built S/W pipes tested P F NA Floor wastes P F NA

Pipes fixed/supported P~ NA Vents terminated P F NA Shut off valves P F NA

System: AS3500, G13, /P F NA Pressure Test P F NA Fire wraps and collars P F NA

Other

POSTLINE

/’\ Wet area ~ -

Sheet bracing (!D F NA su bstrate system / F NA Sheet fixings
/P )NA

~P
-

Penetrations sleeved P F NA F NA Fire/Acoustic separation P F NA

~ I ~

Office, Name,~I0.~~Office, s;gn,~ Date,{:;>I5.IL5

) 

j\
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Date ...f..I!...?-!?9.(k:.~.................. SR or BCA........?9..@.’:Q...:............; Inspection No. ............s....................... 

Time ...........2..~./.Q.~.~...................................................................................................... Documents on ~ NO 

::n:~:::e?+~Qk;;gP~j=~~~.;Ption~~.
Building Plumbing

Circle appropriate Type & Inspection Other 
................................................

Site Found Piles PreSlab Subfloor Drainage PreWrap PreClad Weathertight PreLine

Engineer Supervision Yes No n/a - Name 
.....................................................................................................

~e~..~.:......!... .....r::...:......0J..................... u~u\..A-~;:J ~.tM?&\>JJJA: 
...~?..

....... 

.5.?~........... .......:... ~~..........~............... 
~~E’i.~ ~~\P~;.~~ ..~.......VV\Aw.~~....~:r.................9 

...................................~.............................................:\.........~. 
.............. 

~\.c..... ~_ L^:~~ ~.Ct-. ~ k- . 
. 

...............................................,........,................:-............................. ............... 

....~........w.-~....~...............................................................

Diagram (if necessary)

Photo’s Taken - Nos. .......................................saved / scanned? Y / N 

Site instruction issued 
........................................................................................................................................................ ...

Confirmation of person on site 

Name LBP No.

Result: 
. 

Pass ~part P Fail

Your next inspection will be......................................................................................................................................................... 
(Guidance notes for spection on the rear of this sheet) 

I J 
. 

Ag.eed, ......~~I......~..................s;gn~~ 
Office. Name ..I~;~.:~e;~~i:d.~.~~~~ s;~......I~;t;~;.................~

Date ......1..../......
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Owne, Name 

.......................................................;.........rr....... 
P,oject O..a;p.;on 

......12/7.2...:............................................ 
. 

6~ ,4/’1/10/71./=1:Y- 
Site Address 

.. ........ ......... ... .... .................. ..... ... ..... .......... ......... ...... ... ..... .... ......... ... ............................ .......... 
..... ... ..... .......... .......... .... ..... ... ........
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All inspections are carried out with strict reference to the building consent granted.

P = Pass F = Fail NA = Non-Applicable

Inspection decisions are based on the extent of work inspected at the time of inspection.

Please refer to the related scope sheet for definition of the inspections extent.

Applies to all inspections

Sighted previous ct::1 Conforms with approved kv’j) Confirm Additional ~"IJinspection notes N NA drawings Y N NA information/amended plan Y N

WEATHERTIGHTNESS
~

Cladding selection Roof material complies Sheets fixed

complies with BC? P F NA with BC? P F NA to manufacturers P F NA

Fixings appropriate for
Roof fixing complies P F NA durability? P F NA Sheet layout P F NA

.’

Ridge/hip flashings Roof/wall junctions ~in place P F NA flashed P F NA ap ate P F NA

Penetrations correctly Fixings appropriate for
~

---
flashed P F NA bracing elements r....- NA Flashings in place P F NA

Clearance provided for Ground clea~ Clearance off

fascia & spouting P F NA achieved P F NA deck su rface P F NA

Flashings/wraps in place, ~pa ra pets/ba rri e rs P F NA h an impact P F NA Truss/Rafter fixings P F NA

PRELINE

Max moisture Insulation

Content ....................% P F NA R Value 
.....................

P F NA Brac~onnections P F NA

Ventilation to rooms P F NA Top plate connection P F NA ~ P F NA

Timber treatment P F NA Ceiling batten spacing P L-t-f-1\lA Bottom plate fixings P F NA

Lintel/beam size & fixing P F NA Stud spacing .---- P F NA P F NA

Plumber Name ~ P F NA Waste pipe size & test P F NA

Soil pipe size and test P F~ Inbuilt S/W pipes tested P F NA Floor wastes P F NA

Pipes fixed/supported P c[ NA Vents terminated P F NA Sh ut off va Ives P F NA

System: AS3500, G13, P F NA Pressu re Test P F NA Fire wraps and collars P F NA

Other

POSTLINE

~
Wet area -

Sheet bracing P F ( su bstrate system P F(" NA Sheet fixings P F ...NA’
. 

~

Penetrations sleeved P F NA P F NA Fire/Acoustic separation (vp D F NA

~ r ~
Office, Name’ .....L7.....9....................Office, 5;9n, ~ ..~, fL-rZ........ ....... ........ . ......................... 

Date: .........../........./............
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DISTRICT COUNCIL

~ 
SCOPE OF INSPECTI~N SHEET 

Date ..........Q.L~..l.L~(Z..L......:........... SR or BCA....\.?:-9..+ .........~........... Inspection No. .........1:...~..................... 
T;me ..........9......;>Q..A0A...:.............................................................................................~ Documen" on ’;te~ NO 

Owner Name ...y.~~~....:f?:...~.....\pq~........... Project Description 
...............$.-....~....A1~5.............................. 

Site Address ..................~~~..........&.~.Q.h.~(-!....?~..:.............................:...................................................................:.....

ildi~ Plumbing I Circle appropriate Type & Inspection Other 
................................................

Site Found Piles PreSlab Subfloor Drainage PreWrap PreClad Weathertight PreLine PostLine Block Brick Ret.Wall Final

Engineer Supervision Yes No n/a - Name .....................................................................................................

N?tu::Li(k’2"’:..\d.’:~~....... -:,<\"...u~....uu 
.........~......~.~......~.....?.~....................................... 
~~. ~\)< -~. ~.’ 

.. ~~0.......~......~.~:.....~~0.?............. 
\) 

. " 
\ <.-~ . ...~~..............................................................................................

Diagram (if necessary)

Photo’s Taken - Nos. .......................................saved / scanned? Y / N 

Site instruction issued ................................................................................................................................................... ........

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

Confirmation of person on site 

Name

Resuly9 Part pass Fail

LBP No.

Your next ins . ction will be......................................................................................................................................................... 
(Guidance notes f inspectio?/f the rear of this sheet) I ) 1 I 

I 

f~ ’1 ~. t-nV"\1-::L ’ 

Agreed, .. ...........~"’m"~..~................... 5;gn............................................................... 
Officer Name............l.f’>::ti.....~................... 5;gn"....~............... Informatiorlentered into data base 0 Itlal 

................. 
Date ....../..../.....

Form 242
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’::;0\ \ t; ?Q~~~THERTIGHTNES~ b~_~~~E / POST~INE .. 

Date ................,......1....................................... SR or BeA....!............................................. Inspection No. .........~......................... 
Time ..........q:...9..;?..~~~"\\.......................................................................................................... 

\ Docum~nt;s on 
site @ NO 

\-\ \~~~~ .P ~:O~.=/{-:- . .. 
~~..;) I-Cs 

Owner Name .................................................................................... Project Description ..............................~...’....................................... 

Site Address ..................?~~:..........A..~y:\.y.\~.~..0:.:..?~...:......................................................................................................

/’
All inspections are carried out with strict reference to the building consent granted.

P = Pass F = Fail NA = Non-Applicable

Inspection decisions are based on the extent of work inspected at the time of inspection.

Please refer to the related scope sheet for definition of the inspections extent.

Applies to all inspections
-

Sighted previous rfJ Conforms with approved }’;) Confirm Additional ~
inspection notes N NA drawings Y N NA information/amended plan Y N

WEATHERTIGHTNESS
-

Cladding selection Roof material complies Sheets fixed

complies with BC? P F NA with BC? P F NA to manufacturers P F NA

Fixings appropriate for
..E-Roof fixing complies P F NA durability? P F NA Sheet layout ,....-F NA

Ridge/hip flashings Roof/wall junctions
f-.P--F

--~intswhere
in place P F NA flashed 

___
NA appropriate P F NA

Penetrations correctly ~a~riate for~flashed P F racing elements P F NA Flashings in place P F NA

Clearance provided for .............
--

Ground clearances Clearance off

fascia & spouting ~P F NA achieved P F NA deck surface P F NA

Flashings/wraps in place, Glazing -

parapets/barriers P F NA human impact P F NA Truss/Rafter fixings P F NA

PRELINE

Max moisture Insulation

Content ....................% P F NA RValue 
.....................

P F NA Bracing connections P F NA

Ventilation to rooms P F NA Top plate connection P F NA Air seals
-

l--E-f---F- NA

Timber treatment P F NA Ceiling batten spacing P F ~ ~ixings P F NA
-

Lintel/beam size & fixing P F NA Stud spacing ----~ F NA P F NA

Plumber Name ~
.---

P F NA Waste pipe size & test P F NA

Soil pipe size and test ~~ NA Inbuilt S/W pipes tested P F NA Floor wastes P F NA

Pipes fixed/supported
..?

P F NA Vents terminated P F NA Shut off valves P F NA

System: AS3500, G13, P F NA Pressure Test P F NA Fire wraps and collars P F NA

Other

POSTLINE

9
Wet area

~. ~Sheet bracing P F substrate system P F Sheet fixings F NA

Penetrations sleeved P F NA P F NA Fire/Acoustic separation 4J F NA

~ I ~Y

Offiw Name, .....j~b.............Offke’ S;9~.............................Dat’" f.&.J..I1/Zi:?(:?:
/’

Form 242e
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Date%ltLJ’li~c:OPs~ o?~I~~ 9t~~EE~pect;on No. .2.... 
T;me 

...............:z.~... 
............................i’................................................................................A-, 

. 

Docume"" on ,;t~O 
Owne. Name 

.... .... 
/N. ~Jr.tf:;:>7f:.~ Project De,c’;Pt;onlJ.A..r;S 

Site Address 
...... 

f/.....(}:f!dvr.n.Jt:...... ~........................................................................................................:..................

Circle appropriate Type & Inspection

ostLine Block Brick Ret.Wall FinalSite Found Piles PreSlab Subfloor Drainage PreWrap PreClad Weathertig

Engineer Supervision Yes No n/a - Name .....................................................................................................

Note~......I.....,.../............S........................................................ ...............&~....N~,.~.............................................................. 

....~i................ ^....~/.~............... ...............................tt:: h?/ 
~ 

V ~ ...~....~...........(Vf..d:’:(....................r.r.~... ...........{)..-!. / t

~d.~;;C"0./.7~ / .............?I.f)........./~~.!.......................I..~............/K0~ 
, 

.4:/\"<"’.. ::::::::~::~:2::::::::::::v.?tf1J..:$:~::::::::::::::::::::::::::::::::::::::::::::::::::::::

Diagram (if necessary)

..............................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

Photo’s Taken - Nos. .......................................saved / scanned? Y / N 

Site instruction issued ........................................................................................................................................................... 
,

.............o/z.......r.-..~............r.........................O~........I...’ffi..fil1rz~.................................................................. ..................(...............l... ...........l~.~...........I..~.J............~.~..~!.:..........................................................................
.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

.........................................................................~............................................................ 
..........................................................

Confirmation of person on site 

Name

Resul Part pass Fail

LBP No.

I~:i~ 
Your next i spection 

! 

II be...... ..t!....Q.............I;t.1................................. 
..................................................................... 

(Guidance note for in ectio n the 

~ sTet) 
Agreed,........... ......... ’((pi;’rii N . j....,)................... Sign ....... ..... ...... ..... 

:................................ 

Officer Name 
..........

...1:......................................... Sign ..... ........ ......................................... 

Information entered into data base D Initial..........:...... Date ....../..../......
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Owne, Name 

.... (;,y/U!{;:ls, ~C.............. P,oject De",;p’;on .....l.;.L.IS............................................... 
Site Address ......~...,.......I.}:&.D........:........... ..................................................................................................................................... 

~

DISTRICT COUNCil

,
i

All inspections are carried out with strict reference to the building consent granted.

P = Pass F = Fail NA = Non-Applicable

Inspection decisions are based on the extent of work inspected at the time of inspection.

Please refer to the related scope sheet for definition of the inspections extent.

Applies to all inspe~s
~

Sighted previous IYYN Conforms with approved
~ l) Confirm Additional

inspection notes NA drawings NA information/amended plan Y N NA

WEATHERTIGHTNeSS

Cladding selection Roof material complies Sheets fixed

complies with BC? P F NA with BC? P F NA to manufacturers P F NA

Fixings appropriate for ~ayoutRoof fixing complies P F NA durability? P F ~ P F NA

Ridge/hip flashings Roof/wall 

jUncti~----
~

Control joints where

in place P F NA flashed P F NA appropriate P F NA

Penetrations correctly ~priateforflashed P F N..Y racing elements P F NA Flashings in place P F NA

Clearance provided for
4

-::::--- Ground clearances Clearance off

fascia & spouting ~
F NA achieved P F NA deck surface P F NA

FlaShings:~ce, Glazing -

parapets/ riers P F NA human impact P F NA Truss/Rafter fixings P F NA

PRELINE

Max moisture V~l)F Insulation
"’~ I~ F ~-’"LJContent ....................%

, p.... N%hRValue ..................... NA Bracing connections P F

.-’" -

Ventilation to rooms P F NAL.. Top plate connection P F NA Air seals P F IrNAD

Timber treatment ~ F NA Ceiling batten spacing P F .~ Bottom plate fixings /~ F NA

Lintel/beam size & fixing ~r F NA Stud spacing ,r,?- F NA P F NA

Plumber Name

TPR line P F NA Waste pipe size ~o+ .D F NA

Soil pipe size and test P F NA Inbuilt S/W pipes tested P F N~~s P F NA

Pipes fixed/supported P F NA Vents terminated
--

.....l"-~ NA Shut off valves P F NA

System: AS3500, G 13, P F NA~ P F NA Fire wraps and collars P F NA

Other

POSTLINE ~

Sheet braCing~
Wet area

P F NA substrate system P F NA Sheet fixings P F NA

Pen~s sleeved P F NA P F NA Fire/Acoustic separation P F NA

"
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.... 

...................................................Offlcer Sign ... .... 

.............................................Date: ...........1........./............
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