‘
A

Application fo;;r;cggj‘;e_co,mpl,iance certificate Auckland |

Section 92, Building Act 2004 AUCKLAND 6@ ,5,~Mama, ===
(Form 6 — Building Forms) Regulations 2004) ‘ 02 JUL 2012 |

Location of building (please tick) b :
To: O Auckland R Frankli 0 Manuk O North Shore O papakura O Rodney O waitakere
- - A - N

Building consent number: -2,2(-20 Ain “c\ !’ qg/\ﬁgg G B el 15
Date'building conserit granted: 2 & maq '[q% i

Building project ad:d_r‘ess ' \‘[ EL%\@ DK\U(" WA\\.XK\A , _
Issuedib){: o ’_ B [:KAN_K’&"N Dé’(—;&?::t g:'@““;['; ' %i@ Q"]h‘:‘_ [Name of Council}-

THE OWNER v AGENT (Only required if application is being made on behaf of the

owner)

Name of owner: &»UANC‘CAﬂ gﬂ@ lqnd | Name of agent: .
(lnclude preferredform of address, eg Mr, Miss, Dr, if an individual) o - :
Mailing address: ‘_' %g DR‘ vE | . | Mailing address:

. WAL Postcode: D122 ’ : | . | ___Postcode:
e | AS. ABOVE ||

- Postcode: : Postcode:

Telephone No (Home): - ]1eq 2556 U 69 | Telephone No (Homé');‘.
Telgphone No (Work):. = | — | | Telephone No (Work):
Mobile No: | » - | Mobile No:
Facsimile No:v - — | Facsimile No:
Email address: LFOQ s }/\S@V\d @ Y ‘T’a 6"%?‘1#@5;3
Evidence of ownership:(copy of certificate of title (no older than | Relationship to-owner:
3 months) lease, agreement for sale & purchase.or other document |~ .

showing full name of legal owner(s) of .the blilding should be | (state details- of the authorisation from the owner to make the
_ attached) ) -application on the owner’s behalf)

Signature of owner: | Signature of agent:

Print nvame: A (‘ \/AM E‘\KLAND P’rinF hame:

- | Preferred method of | | Preferred method of - .
| communication: . NQ , communication: ,
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FIRST POINT OF.CONTACT FOR COMMUNICATION (Must be in New Zealand)

(If first point of contact for commumcatlons from the Council is different to above, please prowde full name, mailing address, phone

numbers and email addresses)

Full name:

Covan Aissell CZﬁﬁM

Mailing address:

Street address/
Registered office:

Telephone No (Home):

Mobile No:

J 7 E‘Z&S/E/ DREIVE WAL L Postcode; ) ] 2 &,
ﬁj ﬂg@[/é' Postcode:
9? 2/2554 6-? Telephone No (Work): O? 255'641 4 9
Facsimile No: /9\5: &%’

Email address:

APPLICATION

sege | 26— o — 28

I of an intended I b - b — ZD@C—l stagés.

Al building work to be carried out under the above building consent was  completed on:

KEY CONTACTS/PERSONNEL WHO CARRIED OUT THE BUILDING WORK

Designer or Architect

Structural Englneer

Business/Name: £ [DGAR REID DESIGN

Addresss Q. BREACH RIS TEATATU.

Business/Name: L AN} SWE {ggﬂsu“%ﬁ;lf L_Tik__
Address: V'D Pﬂ\( <b(e® M 1

Business/Name: KEVTH CoRE ML‘D"’RS

Daytime:() gg,ugl-“_,_ After Hours: Daytlmeoq 302 2245 | After Hours:

Mobile: Fax: Mobile: Fax:

Registration/Qualifications: ' Registration/Qualifications: ~
Bullder Plumber ( NRETL . WEyTE HJ,( MBerC >

Business/Name: ML;—S%A\AC&(‘ PLum BS | i

Address: IMKu(h Address: VV\KQ(OH = .

Daytime: After Hours: Daytime: After Hours:

Mobile: ) Fax: Mobile: Fax:
Registration/Qualifications: ‘ _ Registration/Qualifications: .

Drainlayer . - Electriclan

Business/Name: (musgﬂqep MI)\M‘{E‘&Q Business/Name: ‘{a)m‘e& %NA\)AN
Address: BEKO e Addresss ST ANDRENS Bb ERanl.
Daytime: 25%7[0'7 After Hours: Daytime: After Hours:
Mobile: Fax: MobileND 7 ZSD32Q2, | Fax:
Registration/Qualifications: ' Registration‘/Qualifications:

Head Contractor/Site Manager Other

Business/Name: m MOLTIAKL €. Business/Name:

Address: |77 L SIE DB~ WALWRKIL . | Address:

Daytime: 22564\ (=} After Hours: 22564 & F Daytime: After Hours:
Mobile: Fax: Mobile: Fax:

Registration/Qualifications:

Registration/Qualifications:Q{fqu %IMM .
1 v U J
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O No specified system installed

(tick) SPECIFIED SYSTEM
1.0 Automatic systems for fire suppression:
] 1.1 Automatic sprinkler systems
0O 1.2 Gas and foam flood or deluge system, dry and wet chemical extinguishing systems
2.0 Automatic/manual emergency warning systems for fire or other dangers:
& | 21 Emergency warning systems including manual and automatic fire alarms, heat detectors, halon, gas, radiation systems.
Are they audible or visual signals?
(m] 2.2 Automatic gas leak detection systems for the detection and measurement of combustible gases
. 3.0 Electromagnetic or automatic doors or windows:
] 3.1 Automatic doors (sliding/revolving/panic)
0 3.2 Access controlled doors (swipe card/key pad/sensor/delayed egress)
O 3.3 Interfaced fire or smoke doors or windows (electromagnetic door holders)
O 4.0 Emergency lighting systems. Stand-by generator, self-contained units, other
0 5.0 Escape route pressurisation. Location of control panel
O 6.0 Riser mains for fire service use. Physical location of the riser, point of entry for fire service etc.
(] 7.0 Any automatic back-flow preventer connected to a potable water supply
Type of device and location (testable device)
8.0 Lifts, escalators or travelators or other systems for moving people or goods within buildings: Specify number
of lifts and location:
O | 8.1Passenger carrying lift
(m] 8.2 Goods lift
O 8.3 Escalators and moving walks
O 9.0 Mechanical ventilation or air conditioning system. Owners operation manual may have maintenance provisions
included.
¥63/No Note: Cooling tower installed?
O 10.0 Building maintenance units for providing access to the exterior and interior walls of buildings.
O 11.0 Laboratory fume cupboards. Location:
12.0 Audio loops or other assistive listening systems:
|| 12.1 Audio loop
O 12.2 FM radio-frequency systems and infrared beam transmission systems.
13.0 Smoke control systems:
B | 13.1 Mechanical smoke control
A 13.2 Natural smoke control
0O 13.3 Smoke curtains
O 14.0 Emergency power systems or signs relating to a specified system in any of the specified systems 1.0-13.0.
See 15(d), Signs
15.0 Means of escape:
)} 15(a) System for communicating information for evacuation
O 15(b) Final exits
| 15(c) Fire separation
O 15(d) Signs. Such signs as required by
« the building code (all systems above)
¢ section 120 of the Building Act 2004
o 15(e) Smoke separation
a 16 Cable cars
(m} The compliance schedule for this building complies with section 103(d) of the Building Act 2004. The compliance schedule
must state, if applicable, the specified systems that relate to:
0o () Safety barriers, and
O (i) Means of access and facilities for use, by persons with disabilities that meet the requirements of section 118
of the Building Act 2004, and
O (iii) Handheld hose reels for fire-fighting, and
O (iv) Any signs that are required by section 120 of the Building Act 2004.
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REQUEST

o I'request that you issue a code complianfe certificate for this work undefsection 95 of the Building Act 2004. o

R The code compliance certificate should be sent to: RER SRR UL T T

Name:

BevAarnd < A ENGLAND

%vner O Agent

Address: ‘7 ELS\E T=RWVE
WA WKW - __

PostcodeZ"; 2‘%

Owner/agent

Signature: Date:

* Print name: &)W E\\}GR«N D

<3 —]— ]2

If you are 5|gn|ng this appllcatlon on behalf of a company/trust/other entity (the Applicant), you represent that you are authonsed on

_ behalf of the Appllcant to make such appllcatlon

ATTACHMENTS

The fql_lowing documents are attached to this application:

O cCertificates from the personnel who carried out the work.

O  Certificates that relate to the energy work.

O _ Evidence that specmed systems are capable of performmg to the performance standards set out in the bunldlng consent.

O  other (specify)

IMPORTANT PRIVICY INFORMATION. R

If you would like to request access to, or correction of, your details, please contact the Council.
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K

" Relationship to owner:

THE BUILDING CONSENT

Building consent N°:

Street address of
butldmg

Application for code compliance certificate
Section 92, Building Act 2004

| 23935

, Date granted: I

Auckland.
Council|

Te Kaunihera o Tamaki Makauray | emse o™ eame

§-6- 98

/7 Elsve Dhve Oda,«u/(u

Issued by:
THE COMPLIANCE SC

Purpose group: .

Auckland Council /FDC

Compliance schedulé:

O New
| Amendment)

Occupancy N°:

Ex.

iance
schedule N*

OWNER DETAILS (must be completed in full in al cases

/

Current lawfully
establlshed use:

Du)o((m c'

HEDULE (only comp/ete this section if the bw/d/ngs has had specified systems installed or removed)

Highest fire
hazard category:

Year first

constructed:

Owners name: (Include
preferred form of address

-if an individual)

BeVAN a ANn)  ENGLAND

' Ma'iling address:

77 ELSIE DRIVE

Postcode:

2123

WAUKW . 2123

Street address /
registered office:

Postcode:

Business phone:

09 22S64bq

‘After
‘hours:

'O?t 2356%6? .

Facsimile aumber:

ey i

]
S "‘Moblle

Email address/

!’\an()ouf’seﬂd @ X

MCOVI‘\

Evidence of ownership attached to the application (e.g. copy of certificate of title, lease agreenient, agreemejt for sale and purchase or other

document showing full name of legal owners of the l%uld/m'g Note only required: |f ‘ownership has changed since the application for building

consent was made: Owne

rsh|p changed O Yes

No

AGENT (only reqwred if application is being made on beha/f of the owner)

Contact person:

Mailing address:

| Postcode: '

Business phone:

Facsimile number:-

After
» hours: |
=
Mobile:

Email address:

Note: written authorisation mu.

e provided where an application is made by an agent on behalf of an owner

Auckland Council Building Control | Private Bag 92300, Auckiand 1142 | www.aucklandcouncilgovt.nz | Ph 09 3010101




IRST POINT OF CONTACT FOR COMMUNICATIONS WITH COUNCIL (must be in New Zealand)

4 X/ Funame: | BRUAN BNG LAND
7 Mailing address: 7 ESBiE Drve | Postcode: | 27 | 23
o WAIU U |
\Bueiness phone: - ocp'zég_(oq,bq . Mobile: | _
~ Facsimile number: . _ Email address: W&?b@ XII’IS\» . n,))

THE LICENSED BUILDING PRACTITIONERS (LBP) WHO CARRIED OUT OR SUPERVISED THE RESTRICTED
BUILDING WORK ARE AS FOLLOWS CONTINUE ON ANOTHER PAGE IF NECESSARY (app/les as of1 March 4012)

: - [BP of Reglstratlon
Name R ' - : - Licensing class number if licensed -

under 5.291 of Act—7| ©

THE PERSONNEL WHO CARRIED OUT THE BUILDING WORK OTHER THAN RESTRICTED BUILDING WORK ARE AS
FOLLOWS [iist names, addresses, telephone numbers, and (where relevant and if not provided above) licensed building
practitioner numbers or Plumbers, Gasfitters, and Dra/n/ayers Board reg/strat/on numbers]

/ /VVAIDeS|gnerorArch|tect ’ . L StructuraIEngmeer

/ J/' | Name: IEDGAR. K,EID DEEIC'\U Name: LA\IJ SUé
L/ Address: Address: MT @D@Q AKX,

Daytime: After hours: Daytimpes ~ | After hours:
, 02Ty | D30 2235
Mobile: Fax: Mobile: Fax; .
0930222 %b
Registration or LBP Registration No: Registration or LBP Registration Mo:
Head Contractor / Slte Manager - ) Bualdmg /Carp@ntry work

e R R, ENGUAND. [T B ST T
Af'd“*ss' 1T ELoie PR whyxd v REIE DR WAWK U -

E)Byﬁiﬂ%gé (ﬁé? After hours: @éﬂﬁ 5“> (/,69 After hours:

Mobile: , Fax: Mobile: Fax:

LBP Registration No: LBP Registration No:
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f UTHE PERSONNEL WHO CARRIED OUT THE BUILDING WORK OTHER THAN RESTRICTED BUILDING WORK ARE AS

FOLLOWS [list names, addresses, telephone numbers, and (where relevant and if not provided above) licensed building
practitioner numbers or Plumbers, Gasfitters, and Drainlayers Board registration numbers]

Draln layer

Plumber

Name: NOQL,R? ..,

(/ 1A= 1 Johns Rl Wz lenhe

)(/\ Name: Muj, WHTE %umbu«)a L;.:p

S M@ Po( W leohe.

Daytime: After hours: After hours:
- | Mobile: Mobile: Fax:
Registration No.: O(Le?gg" - Registrat.ic;n‘l.\l.o.': OLL‘T gg"
|Etectricign " | GasFitter. ... .
Name: K&&@J \a[;bi‘\a.\/dm'“ Name:
. Address:Nn__ ';!‘ At Address:
Daytime: 3 Atfter hou;s: Daytime: After hours
‘Mobile: Fax: Mobile: E Fax:
0272503292 '

Registration No:

. ' ‘ Registrati.on 'No: Elngfb

Bricklaying ...

"_Foundatlon work o . R
[N Kol G.OKL ‘émuus Mame:
Address: Address:
(ZZLQaJwa, —
Daytime: After hours: Daytime: Wrs
1 Mobile: : Fax: Mobile: Fax:
"1 LBP Registration No: LBP Regisf[MNo:
' _Blocklaylng o E : AR ,Externalp‘lasterlng ;
Name: Name: é‘r\%&b
: Kwkaoae Mm , lc@aél
1 Address: Address:
- MEKLAND.,
Daytime: After hours: Daytime: After hours
.' [ Mobile: ' Fax: Mobile: Fax:

LBP Registration No.:

LBP Registration No.:

Roofing work '

‘Other

Nanﬁe:”. %@w WLSM

Name: Aﬁ a - mec‘
Address.} mtﬁﬂﬂﬁb

haaess s bye St @helpum z Za_ .

Daytime: After hours: Dayt| After hours
: & 6549 288 ,
Mobile: » Fax: Mobile: Fax:

LBP Registration No.:

LBP Registration No.:

AC2108 (v.1)
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THE BUILDING CONTAINS THE FOLLOWING SPECIFIED SYSTEMS: Tick s .

(Only complete this section if the buildings has had specified systems installed or removed during construction) applicable
No systems have been installed Ol
1 Automatic systems for fire suppression
1.1 Automatic sprinkler systems |
1.2 Gas and foam flood or deluge system, dry and wet chemical extinguishing systems O
2 Automatic or manual emergency warning systems for fire or other danger
2.1.  Automatic or manual emergency warming systems 0
Fire alarm type: /
2.2.  Automatic gas detection systems O
3 Electromagnetic or automatic doors or windows
3.1 Automatic doors (sliding/revolving/panic) O
3.2  Access controlled doors (swipe card / key pad / senso'r / delayed £gress) O
3.3 Interfaced fire or smoke doors or win:dows (electromagnetic do%ﬁoldérs) O
4 Emergency lighting systems ' O
5 Escape route pressurisation 0O
Specify location of control panel: I /
6 Riser mains for fire service use _ , ‘ O
‘ Physical location of the riser, point of entry for -
) _ fire service, etc:
7 Any automatic back-flow preventer connectéd to a pot’ablé water supbly o a
Type of device and location (testable devigé) I
8 Lifts, escalators or travelators or 6ther ystem's for moving people or goods within buil‘d‘ings
- Specify number of lifts and logation: |
8.1  Passenger carrying lift ' ' O
8.2  Goods lift _ O
8.3  Escalators and rﬁovin_g walks 0
9 Mechanical ventilation or air conditioning system 0O
Cooling tower installed: | O ves O No
110 Building maintenance unitg for providing access to the exterior and interior walls of buildings O
1 Lapbratory fume cupboafds ' . O
Specify number of cipboards and location: I
112 Audio loops or 6ther Assistive Iisfehing systems
12.1  Audio loop - o _ ‘ O
12.2 I_:M radio-frequency/systems and infrared beam transmission systems 1
13
13.1 O
13.2 O
13.3 O
14 O
14.1
14.2  Signs for systems 1 - 13 |:|
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BN ' ** THE BUILDING CONTAINS THE FOLLOWING SYSTEMS (continued)

15(d) Signs (all systems) as required by:

. the Building Code

. section 120 of the Building Act 2004
15(e) Smoke separation

The compliance schedule for this building relates to secti
state:

15.1
15.2

Means of escape

Safety barriers, and

15.3 Means of access ahd fa(;ili/tie
118 of the Building Act.2004, and
15.4  Handheld hose re€ls for fire-fighting, and »
155 Any Tlg}( at are required by section 120 of the Building Act 2004.
16 Cable cars

15 Means of escape (other fire safety features or systems) »
15(a) System for communicating spoken information intended to facilitate evacuation
15(b) Final exits
15(c) Fire sepération

103(d) of the Building Act 2004 and must

for use, by persons with disabilities that meet the requirements of section

OooOo Ooo

OO00o0o0g O

compliance schedule and the written reports obtained in accordance with the compliance schedule are to be kept at:

- Note: The compliance schedule must be kept in a location agreed to between Auckland Council and the Owner.

The

PPLICATION I '

&LW993

,:1
K

completed on

E//

—

1=

The code compliance certificate should be sent to: Owner |

All building work to be carried out-under the building consent specified on this form was

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

O

Agent

1 ELSE DRWE
WALWKL U

Mailing address:

Postcode:

Name of person
_ signing application:

5 A Lglind.

Owner

‘Signature Agent

ATTACHMENTS (the fol/own :g documents are attached to this app//cat/on)

Date: -

9 =2 ~20/2

O :Certificates from the personnel who carned out the work

[0  Memoranda from licensed building practitioners stating what restricted building work they carried out or supervised

(O certificates that relate to energy work (e.g. gas and electrical certificates)

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

Receipt No: Processing Office

Deposit $: [ central [J Henderson | [ orewa

CS No: - O Papakura [J Pukekohe | I Takapuna

Date: O Manukau O mec O Compass
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