Application for Code Compliance Certificate

Coundl Usenly:
Section 92, Building Act 2004 ‘ Application # |
Send or deliver your application to: Hutt Gty Council, Building Approvals-Office, ‘ |
Private Bag 31912, Hutt City. For enquiries, phone (04) 5706 666. - ‘
3' Property ID
: i
The Building Consent o )
( Street address of building: "\ (' Buitding Consent Number: )
| 2B Bosdere X - !k
|
t Petone . JLlssuedhy: J
The Owner
{ Name of Owner: [indude prejérred form of title, eg, Mr, Miss, Dr, it an individuol dnd the contact persons name u‘ ¢ tamp(;ny, trustor sinﬁ/ar] T ]
L NECToR =TT
Owners Mailing address: w ftreet address/Registered office:
Po Box  AXASK2 Ol caRLTON Coe

ek ,A(E),,L\L\o—zc)\ .

119
ﬁwners details:
landine: . O ATNE T778E Mobile: _
fasimilenumber: O QIR 7]y Email:

After hours:

( Proof of ownership [Please attach one of the following as evidence, as appropriate to the circumstances]
KD copy of certificate of title, no more than 3 months old Alease [ Agreement for sale and purchase

Agent [only required if application is being made on behalf of the owner]

Narme of Agent: [include the contact persons name if a companyftrust or similar]

LooNTACT Z—NE\ZQVJ R e AR, LT .

4

Agent's mailing address: Street address/Registered ajﬁte:'
o Box 624 AP LEVEL. | HUARRRRAITY TO@&ER.

CoBtima Ton , 29 R&aAmc— ek
OOEC I e e o J

Agent's contact details: A

Landline: =t LGl TS Mobile: _. AT Y \KS G

Facsimile number: 24 S€T1os3% Email:

After hours: ___. J

First point of contact O owner EA/gent O other. Phone

Form 278 tofy November 2005

FM10050-3




-

Application

3' All building work to be carried out under the above building consent was completed oh

The personnel who carried out the building work are as follows: [Please cross out any that are not applicable to this project]

Concreter:

Business/name:
! Address:

Landline:

. After hours:

Reglsuation/qualifica/tion( g

-
-
-
Mobile:
Facsimile:

; Productname: ... ...

Manyfu(we!;

Tankl;;;ty ubbh?&t&: ’

- Business/name:
" Address:

~ landline:

. After hours: L

Registraaw,utmﬁcétion:
Produetfiame: . .. .

; Businessiname: MAATT T HiLLL (ONSTROC TN

~

Manufacturer:

Gasfitter:
Business/name:
Address:
Landline:

After hours: ...
Registration/qualification:

Plumber:
Business/name:
Address:
Landline:
After hours:
Registration/qualification:

Carpenter:

" Mobite:
Facsimile:

Mobile:
Facsimile:

" Joiner:

! Businessiname:
Address:

iy landline:
After hours:
Registration/qualifitc

Product ny

Mandfacturer:

Riisinese/name:

Address:

Landline: -
After hours: .. ... ...

Electrician:

landline: .. .
After hours:

. brainlayer:

| ‘ Business/name:
| w Address:

: ' landline:

f After holirs:

. Brick/Block layer: '

. Businessiname:

Caddess: 377 CARDEN RoAD WM WIT T Address:

' Daytime: 04 Tob@DSS Mopile: O T2 BBSAGT | Daytime:

After hours:
Registration/qualification:

Facsimile:

* After hours;

20fy

Plastereritextured coater:

Business/name:........—..
Address:..—.—.. ...

egistration/qualification:

-

<" Mobile:

/ Facsimite:

-7 Mobile:
7 . Facsimile:

Facsimile:

! ‘ Regist/raﬁoﬁ/qualiﬁcation:, e

Mobile:

Facsimile:

- Mobile:
veme oo Facsimile:

ion/qualification:

Mobile: ..




A2

i ‘Deck/roof membrane applicator: | ‘r' Roofer:

j Businessiname: H Businesstname: - oo e
Address: N — 11 Address:

i landiine: oo Mobile: .. e ' landline: -~ -~ Mobile: —— .

©After hours: oo Facsimile: __ o 1 after nours: Facsimile: .. R

| Registration/qualifi [ U Registration/quahfication: o

Product name? . - . ‘: Product néfme: ...

Manufacturer: | Manufacturer: e i
Concealed fascia installer: ) Y ’ othefs: S ‘;/,4
Business/name: . - - - ‘I Businessiname: . P
Address: / " hddress: . ,/,/d -
Landiine: yd Mobite: . . o landline:-- - "Tﬂobile: S
After hours: 7 . facsimile: ... 1 After hours: / Facsimile: -

- R — - i} Registration/qualificaton: .. ... - [ —
e e e ~ 4 product namer” . - - o
[

Manrifartirer:

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

The code compliance certificate sﬁauld be se;rf }oi: }state v;/hicfrziadrdr;ss, and whetherow::le; o} agent]

CONTACT e“ee—qy RO\ M-S
e Gex bay !

\
oG Lt ey Tony &1y ( ACENT) -
Signatures
; ‘Signed by the owner "1 OR ‘; Signed by the agegt [on behalf of, or with authority from, the owner]
I

i
|
1
|
i

Attachments

/ %;};I;u;ﬁng documents are attached to this application:

[ (ertificates from the personnel who carried out the work
[ [T Certificates that relate to tthe energy work [ie. gas, electricity]
[ Bvidence that specified systems are capable of performing to the performance standards set out in the building consent.

. SR —_

30f1




Compliance Schedule

‘ " The following specified systems are contained on the compliance schedule for the building and, in the opinion of the
| personnel who installed them, are capable of performing standards set in the building consent:
] There are no specified systems in the building

Automatic systems for fire. suppression (for example, sprinkler systems)

Etectromagnetic or automatic doors or windows (for example, ones that close on fire alarm activation)
Automatic or manual emergency warning systems for fire or other dangers

Means of access and facilities for use by persons with disabilitics which meet the requirements of section n8
Building maintenance units for providing access to the exterior and interior walls of buildings

Lifts, escalators, travelators or other systems for moving people or goads within buildings

Any automatic back-flow preventer connected to a potable water supply

Emergency power systems for, or signs relating to, a system or feature specified
Such signs as are required by the Building (ode or by section 120

C.OO0O0O000

(able Car (including to individual dwelling)

Escape route pressurisation systems

Mechanical ventifation or air-conditioning systems

Safety barriers

Laboratory fume cupboards

Audio loops or other assistive listening systems

Emergency lighting systems

Riser mains for Fire Service use

Means of escape from fire

Hand-held hose reels for fire fighting

1

Smoke control systems

The following Councils developed this form in partnership: Kapiti (oast District, Porirua Gity, Wellington City, Hutt ity, Upper Hutt City.
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