
INSPECTION SHEET
08 icq t

DIRECT LINE TO BOOK INSPECTIONS Phone 835 1545

OWNER: \a r r'P'o r>- ' ' /UILDER:
DRAINLAYER: ' PLUMBER(4-AA )AL€ 1 jtiu£ fAI
ADDRESS: 2-31... 42»fpe=ky 1Owid

NAPIER CITY COUNCIL €llny ©r £221
A l A r-i-r--//r7

Logol
A.

CONS

THE FOLLOWING MARKED BOXES ARE THE INSPECTIONS TO BE CALLED FOR:

TPBCP

Forms
DATE INSPECTOR

£ SITE PRIOR TO WORK BEING STARTED

.m SITE CLEAR OF TOP SOIL

Gf FOUNDATION/ FOOTINGS GROUND BEAMS 5, jof64 (]0'*/ 52.,Ad i).al\'16

40F146 ¤ FOUNDATION (BLOCK OR POURED)

0--1=ki
40F146 9 FOUNDATION/FLOOR GrAA#Ge r€bxc\,3+6.19, 49/-1 -1//09 fl'. "9;*-
40F146 Ef FLOOR SLAB €GEC--O.-) laii Dvoalivwj 0->FC 14 1(04 PA, X
40F146 ¤ PILE HOLES

40F147 ¤ SUB FLOOR (TIMBER)

4147 ¤ SUB FLOOR (INSULATION)

40F151 [< SUB FLOOR (PLUMBING & DRAINAGE) alt 411104 95
40F157 0' PRE- WRAP (All fixings) , 10 k. :13'1107 /76&4*LY
40F150 ¤ CAVITY BATTENS 1\ k

40F150 9/ FLASHINGS PRIOR TO EXTERIOR COATING cz:wca Fi¢&35' E-f

40F149 0 MOISTURE TEST (Result /6* ) CAL 2311)09 oF) Jtzk
ix)

40F149 00' INSULATION

Ailk oill (010 2142/.9, crl
Please see over

TPBCP-40F110 Issue: 4 Page 1 of 2

PAPER COPIES OF THIS DOCUMENT ARE UNCONTROLLED: CHECK CURRENCY BEFORE USE



TPBCP

Forms

40F149 [

DATE INSPECTOR
i

40F153

40F148

40F148

40F149 ¤

INTERIOR SHEET LININGS & SHEET BRACING

n

FRAME PLUMBING & DRAINAGE A/7'/646.
2-3/Or 0153f
21021 01 MeL

COLUMNS

BLOCK WALL

WALL LINING (INCLUDING FIRE WALLS)

40F152 8 SEWER x 07 6% 2<1709 ·46 i
V-,r

40F152 ILI STORMWATER6 0-

40F152 [Z WATER MAIN  
40F154 gi FINAL BUILD
40F154A

40F154 0 FINAL PLUMBING & DRAINAGE
40F154A

£ ENERGY CERTIFICATE: Electric m

Gas O

O EXTRA INSPECTIONS

FAILURE TO RETURN THIS INSPECTION SHEET WITH THE ATTACHED FORM
MAY RESULT IN A DELAY IN ISSUING THE CODE COMPLIANCE CERTIFICATE.

MINIMUM 4 HOURS NOTICE REQUIRED FOR AN INSPECTION

TPBCP-40F110 Issue: 4 Page 2 of 2

PAPER COPIES OF THIS DOCUMENT ARE UNCONTROLLED: CHECK CURRENCY BEFORE USE



€1179 ©r 51

*****·14*******

5 May 2009

BC081098

BROOK HARRISON

236 KENNEDY RD

NAPIER 4110

DATE OF INSPECTION: 1St MAY 2009

A Final Inspection was recently carried out at 236 Kennedy Road.

The Inspection revealed the following faults:-

1. Please cap both ends of new, unused water supy pipe (starts at bubble sump). JOJ,te-oj-joYOf M®2. Seal kitchen bench top to wall. / Ae 0505 4 '*L
3. Seal external HWC pipes through wall. JO ne OSCK-09 M/*2.-
4. Seal external power boxes, aircon box and tap througn wall, Oott.040+ AbiL
5. Fit smoke alarm within 3m of main exit. / OMe. 061021 51 PL

When these items have been attended to please phone 835 1545 and book another inspection.

Yours faithfully,

M. AITKEN

BUILDING CONSENTS OFFICER

Nal,ler €Ity €©un€11 - The Art IDec© €Ity TPBCP-40F290

V.1
Hastings Street, Private Bag 6010, Napier, New Zealand • Telephone (06) 835 7579 • Facsimile (06) 835 7574 • www.,,..r·-·.0-•.•,•-

****************************



MINOR WORK

INSPECTION SHEET

Date: 0/ 4 09
Address: 23(p Ken464 €D

BC Number: C.,94.J.465/ 081098

Inspector: C-7> 41. 4-1LV«

TYPE OF INSPECTION Pass Fail Comments

2-1,0 ct.A 041 <6.,q-Lv 4, 1\ .

Ell  7 . / 4 51,1,+11 8 ktt. - 02
1

05.4 1- PUL€-.
o«» c.0--AA Lal__ c- /7/

4.-7

ALL C. irc.L-t-'\ S\A-·1. L.-2-' S

. A

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F156 Inspection Sheet - Minor Work Version 2



FINAL INSPECTION SHEET

Date: 0 i · Oi· 01
Address: ,496 »At

C ) At OcixBC Number:

Inspector: if HLKEW

offLE)6118(1 LA ,-1/

KITCHEN

Traps in place

Seal in combination trap

Tap backflow prevention

Surface finishes

ench sealed
Rangehood ve toputside
LAUNDRY lbArna#M
Traps in place

Washing machine waste in right place

Tap backflow prevention

Tub fixed in place

Surface finishes

Ventilation

Extract vented to outside

BATHROOM

Traps in place

hower above bath backflow prevention
Hot water temperature at fittings *

Pass F

dIA

nte

4418

ail Comments

Ngte: If not part of thisC tick here [3/ L;
I Sink m Waste dif ;al El Dishwasher 6,20

ne m Sealed Dishwasher installed

ed spo,t m Fitty
ors [lwalls [0 C

nch surface N To wa

m Soffit m Wall m Roof

Note: If,ot part of this BC tick here m

m Tub [l Stand pipe 1/*AV
m yub n Super tub [Y] Stand pipe

[0' Fixed sT d
3d

)rs M Vyalls M Ceiling
idow  Extract

fit m Wall m Roof

Nte: If got part of/this BC tick here m
th Shower Vanity m AAV
ne m Fixed rose Witted

Temperature (*C): cj-£ 9 c

m Plo

[*ix
X he

d

eiling

)out U Fittei

I flok f

1% Fa

* Note: people with psychiatric or phy!
acceptable solution G12/AS1

Flow rate at shower

Surface finishes

Fixtures sealed

Ventilation

Safety glass

Extract vented to outside

TOILET

Pan / cistern secure

Trap in place

schools, old people's homes, institutions for
;abilities, hospitals and 55°c for all other buildings as per clause 6.14.1

4Acceptaye o Noacceptable
[ Floors [1 Walls ® @iling ,/

ith d'Shower dvardty MIL/U )00+C
indow xtract

indow hower screen

)ffit m Wall m Roof

Ngte: Iffot part 9f this BC tick here []

n El Cistern  In bathroom

)ne m Basin O AAV

Hot water is not to exceed 45°c for early childhood centers,

<Pa
1

TPBCP-45F154 Final Inspection Sheet - Domestic Version 3



Surface finishes

Fixtures sealed

Ventilation

Extract vented to outside

BEDROOM 1

Finished

Ventilation

ENSUITE

Traps in place

Pan / cistern secure

Hot water temperature at fittings

Flow rate at shower

Surface finishes

:ixtures sealed
Ventilation

Safety glass

Extract vented to outside

BEDROOM 2

Finished

Ventilation

BEDROOM 3

Finished

Ventilation

BEDROOM 4

inished
Ventilation

STUDY / OFFICE

Finished

Ventilation

LOUNGE

Finished

Ventilation

DINING / FAMILY

Finished

Ventilation

HOT WATER UNIT

Type of hot water system

r{\A m Floors m Walls E Ceiling

m None m Basin

m Window m Extract

m Soffit m Wall m Roof

loors Walls M Ceiling
Note: If r,qt part this BC tick here E]

Vindow

Note: If not part of this BC tick herer
m Bath m Shower m Vanity m AAV

Il Pan [3 Cistern

Temperature (*C):

m Acceptable m Not acceptable

m Floors [3 Walls m Ceiling

m Bath O Shower m Vanity

m Window m Extract

m Window m Shower screen

m Soffit m Wall m Roof

Note: If not part of this BC tick here d<
m Floors m Walls m Ceiling

m Window

Note: If not part of this BC tick here

m Floors m Walls m Ceiling

m Window

Note: If not part of this BC tick here\
m Floors m Walls m Ceiling

m Window

Note: If not part of this BC tick here g
m Floors m Walls m Ceiling

m Window

Note: If not part of this BC tick here 33

m Floors m Walls m Ceiling

m Window

1pte: If not part gf this BC tick here m
loors iwalls 6 Ceiling
Vindow

Note: If noWart of this BC tick here 0
m Electric [Gas O Solar m Existing 01 4*ti.5

i

V

li<A 1,

Nd
TPBCP-45F154 Final Inspection Sheet - Domestic Version 3



Tempering valve required O Yes [3 No m Existing

Tempering valve in right place Location: m Not installed in vent

Restraints on cylinder secure Number of straps: m Existi ng

Size , Litres: m Existing

HIGH / MEDIUM PRESSURE

2 x stop valves

Limiting valve / pressure reducing valve

Filter

Cold water expansion valve

T.P.R. valve

Drain

Thermal cut off

.OW PRESSURE
2 x stop valves

Pressure reducing valve

Filter

Cold water expansion valve

Drain

Thermal cut off

HEATER

Restrained

Clearances / hearth

Note: If not part of this BC tick here

m Adjacent HWU

m Adjacent HWU D Toby box m Garage wall

m Adjacent HWU Il Toby box m Garage wall

m Adjacent HWU

1 0 Adjacent HWU

m Fitted m Tundish

m Factory fitted

Note: If not part of this BC tick here F
m Adjacent HWU U Under floor

m Adjacent HWU 5 Under floor

m Adjacent HWU D Under floor m Toby box

m Adjacent HWU Il Under floor

O Fitted o Tundish

m Factory fitted

Note: If not part of this BC tick herei
m Fixings in place

m As per manufacturers specifications

Rue 1 0 Shield m Height
Rati ng m Urban D Rural

/Net back pipes rising m Flow m Return

Hot water vent

SAFETY FROM FALLING

Stairs

Balustrade

Windows

INSULATION

Ceiling

OUTSIDE

Floor / ground level

Paving falling right way

Landscaping / neighbours protected

Pile foundations ties on finished

m Open vent m Insulated

Note: If not part of this BC tick here d<
m Handrail m Riser gap m Slip resistance

m Height m Gaps m Toeholds m Rigidity

m Height m Restrictors
A A

Nte: If not part of this BC tick,#6reIZ In place m Light clearances /2/0 D*Zy
Note: If not part  ; BC tick here c]

m Existing m,Paved ipaved

m Existing [01< m Not complete at inspection
m,Existing  OK m Not complete at inspection
[i Concrete floor m Anchor m Ordinary

O h

1 In

TPBCP-45F154 Final Inspection Sheet - Domestic Version 3
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No fioor joists cut out /f)94Flashings

Windows

Weep holes in brick veneer /VPaint finish on exterior

Sealed decking to fall away 
Deck barriers /1/A
Swimming / spa pools MA

Waste pipes supported 9
Gully surround height / sealed / wastes

Relief gully fitted

Sewer drain ventilation (C(
pouting on & overflows fitted /

Downpipes fitted & going into drain /

Sumps in driveway right type

Stormwater behind walls

Pumped stormwater

Shallow drains proteded

Hot water vent through roof / insulation

Backflow prevention to irrigation

GENERAL

Smoke alarms ,14 01 tt, I
Engineer producer statement

EIFS exterior cladding producer statement

leater producer statement
Electrical certificate

Gas certificate

Wetseal certificate /f

NCC inspection card i /1

Changes to approved plans 0*£/5/0 4

GENERAL COMMENTS

)EE liTIC

 Concrete - - ' ists OK ,
m Existing Nalls [6 Wj,Idows
m Fxistirig ocation  Double glazed

[Alone m Btom m Top
m Existingp Complete

[3 Wone OK
None m Height m Gaps m Toeholds m Rigidit*
m 5ence m Gate / door m Backflow m \Naste CY+Z
Concrete flpor m S' pped m Payed
m Existing ,Height Sealed [0 Wastes sealed
m Existing 50mm below lowe fixture
m Existing s per drain plan 1 Termination

m Existing , pouting m Overflows

m Existing [ As r- drain pl*ri
one m K&C Type 1 W<Type 2
one m To S/W via sump

one m Capacity m High level alarm

one m Protected

m p<isting m Valve vented m Mains pressure 0/r,/44

1 None m Fitted

Note: If not part of this BC tick here m

Ny,Aber: / 13 Producer statement reg'd
[K],Mone Il Provided m Required ,

Li, An,-fir.Aff-
one m Provided m Required VY#rf/mrue«,j

one [Provided m 'hquired
m None rovided Requi red

m None rovided m Required ,/

None m Provided m Required /,*YL

u , 9vided m Reyired m Final only
0 As per plans ¢ Amended plans reg'd

lit. os-oh

Tyor L Jp
MRoof k<I
i size

"Ir

NM

MIA

Alt' N

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F154 Final Inspection Sheet - Domestic Version 3



Safety • Competency

EWRB 551

ELECTRICAL WORKERS

REGISTRATION BOARD

Electrical Certificate of Compliance 2890261
for prescribed electrical work that is carried out on electrical installations

and involves the placing or positioning or the replacing or repositioning

of conductors (including fittings attached to those conductors).

To be completed whether or not an Inspection is
required.

of attachments

CUSTOM

Name of (

Postal acl(

WORK D

Registrati

Company

'· Signature

Date

Contact P

Signatur€141

RMATIOI,PLEASUfINT CLEARLM...

Phonel

2368

]stomer (if not as above)

Address of installation

o. of lighting outlets

*) No. of socket outlets
Was any installation work carried out--

Ilpgrrintion H Ned House "

Ft 088
No. of ranges

No. of water heaters

Yes 4 No

Please tick (/) as appropriate where work includes:

1/ Mains r Main earthing system

10/0witchboard Electric lines

It is recommended that test results be recorded

LOU Op AQU Hoose here:

61 l*ks Sfflid & 42 . ML 1 Visual Examination

A Fu'Aw MUpun* (conred-tol vi41ij . Earth Continuity

P 4 @1' WED#v Sockl d'21 L· 4£464.- . \Bonding

<11\J ¥(a.6* 1(Li#11 0,]A,jU- Co,i@Il#s).Polarity

Insulation Resistance Mohm

OtherMet 46 ked ¥ r A-- E 9 99 /1 14
If necessary attach an*pages with sketches/of work done .-

-- c 44(f b fill Houll'b - 9111\1---; . / 59 ) 1 /1-8
CERTIFICATION OF WORK

I certify that the above electrical work has been carried out in accordance with the requirements of the Electricity Act 1992 and Electricity Regulations 1997.

ELECTRICAL WORKER DETAILS CERTIFICATION OF ELECTRIC LINES

r=
(to be completed where a separate electrical worker has installed the electric j
line portion of the mains) 

Name Name 

0. 1 e.24 6/35 Registration no.

d/FAi E/ec,4cal •S/Au . 1 Company -
Signature

/' 4 -09 i Date

Contact Ph No. 
1/

INSPECTION DETAILS Electrical work requiring inspection by a registered electrical inspector

/T- Installation work. /1 New mains 4 u,/;witchboard -, - Earthing system .
J in hazardous areas

I certify that -' '                                                                                                                                                                                                         ' '' '' ' its of regulation 41

Name i Registration n

tne inspection nas Deen Carrlea our in accoraance wim Ine requIremer

1 /225 I Date

of the Electricity Regulations 1997.

acti Daytime Cont,
Ph No.

- - Ii•I•Ill]1.v..li.lli:11'11,2,Ifi.,

M. 4,1

iti'" 141

. ;i

li;id 3 . li



CONSUMERS COPY

 Gasfitters and
 Drainlayers Board

 Plumbers,
PL*?BERS, GASFITTERS AND DRAINLAYERS BOp

V GASFITTING CERTIFICATION CERTIFICATE 
(Pursuant to the Gas Act 1992 and the Gas Regulations 1993 and amendments)

ENERGY WORK CERTIFICATE

(Pursuant to the Building Act 1991)

• I: Ikied 1:1 I I il [•M i =1 k0 [•l l Il:M 5 Rl ;I 4 :M:1  1

Certificate No 496571
9th Floor, 70 The Terrace

PO Box 10655
WELLINGTON

Tel 04 494 2970

Fax 04 494 2975

website www.pgdb.co.nz

Installation address: Please complete in block letters Type (Regulation 24(1))Category
£Box No's not acceptable) (Number) V (Street name) j

136 A - ken/¥'df Qi°Qct .
(Suburb)

M©ip,e £ I
frown/City)

Consumer: , diA S A-imer f 90(1 .
(Title) (Initials) (Family/Business name)

DESCRIPTION OF GASFITTING TO WHICH THIS CERTIFICATE APPLIES

Appliance Flue Ventilation

el Domestic 2 New

[3 Commercial E Addition, U Extension,

El Industrial EJ Replacement

E Temporary D Alteration

El Other U Repair following accident

Gas Type £ NG 2 LPG E TLP CJ Bio

Name of Gas Supplier Ber- 610 g.ps 4,6p,04
Pipework Installed 2YES J NO

(attach pipework diagram)

Qty Type Location Make/model Input rate Type Location Type Location

kjader o g-1 52.Q . v»·+ uj.*er e /,5 5

He·.4* *eyi .O 4(( CWC 16 L 11 9
nlj/h<

AJAS U f-c I C on--

C e Ajeci co--9,

Test Results Other Testing
fo min Duration Combustion

b 17- f' kpa Test pressure U Yes 2-No

O kPa Loss / gain Ventilation

1 - -7 F kpa Working pressure U Yes 8- No

ie« i '01Test Date

I certify that :-
0 All appliances and fittings worked on by me or by persons working under

my supervision are safe and that all work carried out was in accordance
with all applicable requirements of the Gas Act 1992 and Gas Regulations
1993 as amended.

0 The gasfitting to which this certificate applies does not make other parts
of the installation unsafe or otherwise non-compliant with the Gas Act
1992 and Gas Regulations 1993 as amended.

0 Gasfitting work to which this certificate applies
E does E does not include work on an appliance or fitting
imported or manufactured by a person for their own use.

Certifiers Name . Fl»3 69, Ble
Address ,/86 66•=441-

075 1**a«
Registered Gasfitter/s Supervised by certifier

Certificate owner r

Name
Registration No

Registration No
Registration No

On behal f of

Address Signature
Name

DateRegistration No (1 f other than certifying gasfitter)



MINOR WORK

INSPECTION SHEET

Date: 4309 BC Number: 05 l 09%

Address: 2-3 6 14 e,- v/vUQi R.b Inspector: C-1-Uie_ 12),.3ehA
LO . 9-1

TYPE OF INSPECTION Pass Fail Comments

-53 keeA 3%•ace. 1// l>jt a,UA,U kkiL€Vt (12-80 )
FIX\'Aa . .·¥9 #ir,Ree *1,1.•Duec t-c; lut,Af<ja-t'e.

<3

'»4 'vtewa-*te+it- 11-0 23£9*te. r

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F156 Inspection Sheet - Minor Work Version 2

.



PRE LINE

INSPECTION SHEET

PRE LINE

Date: fi*j:2'1 ' BC Number: 09 1093'

11' - 11Address: 134=. I<.annej,., ito Inspector: C- l 1 ve- dED.,ae-4 ,
\3 . U

Pass Fail Comments

Bracing

Bottom plate fixing

Nailing off of sheets

Bracing as per plan

Walls 9*,9 0.

.isture content (average) * 4 14% P
+ Note:

Moisture content is not to be greater than 19° as per NZS 3602:2003

Lintel size and fixings l./

Insulation

Walls v

ceiling · - 4.4 1--4-Kel ,
Roof

Bracing - . hip ,
Truss / fixing 1,/-

Purlins / fixing 1/ .I-3 -t-u=*-&\5 ,

Windows

Building wrap L...

hings ok to line
mb seals L.*

Walls 2/

Ceiling £/
Fire Wall

Bottom plate / stud fixing

Penetrations

Stopping

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

450 1 4 el Je5 ·Pl acel.ito ·

TPBCP-45F149 Inspection Sheet - Pre-Line Version 2



INSPECTION SHEET

PLUMBING PRE LINE

Date: 23)02j0 BC Number: 03\095

Address: 234 KeAne Inspector: 141@L

Plumber: (ot\11·2* E 1 02*

Pass Fail Comments

Water Note: If not part of this inspection tick here m

Pipe work material hot / [PB m PEX m PPR El Cu m Other
Pipe work material cold [/PB m PEX m PPR m Cu m Other
Hot water pipe to kitchen length AA- m Existing [0'As per plans 1¢*Abl€UA q'V HI,04
HWU drain Il Existing G"None m Inspected subfloor m Cu
: es clipped / r Walls [heiling
I est pressure * / Pressure: 2-lo (>54
* Note: The water supply system shall be tested to a pressure of 1500kpa for a period of not less than 15

minutes as per clause 7.5.1 G12/AS1

Soil Stacks / Wastes

Complies with approved plans

TV / backvents fitted

Pipe sizes / gradients

Connection zones / soffits

FWG charged / depth / size

Stack under test

Pipes clipped

Stormwater

,Iclosed decks

Down pipes

Overflows

GENERAL COMMENTS

Note: If not part of this inspection tick here [l

v IE(As per plans [3 Amended plans reg'd m Deviation reg'd
m None m TV El DV Il SV [EBV 151 kle\.9Iqlc-(apt<A Aftu
m 40mm @ 1:40 0 65mm @ 1:40 m 100mm @ 1:60

m None m Stack base m Vertical [3 Horizontal m Soffits

m None m Charged m Depth m Size

m None m Water m Smoke m Air

m None m Clipped

Note: If not part of this inspection tick here @<
Offt m None

m Size m Number

o Size m Number

J.il€-· K.tkkelsink- 9994*d ·t KNMAbe€h , 6 -zh e.,snk_(tot¥€3 5-6/

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F153 Inspection Sheet - Plumbing Pre Line Version 4

- .0



INSPECTION SHEET

DRAINAGE

Date: lia lo°1 BC Number: 0#/ O«re
Address: <234, 4<*cne(61 RA Inspector: 25 --4-t€<97-n

Drainlayer: --Ekt»n .<EA-g/,1

Pass Fail Comments

Sewer z Note: If not part of this inspection tick here [3

Layout complies with plan

Pipe sizes / gradients

Granular bedding

Inspection points

Drain vented

,in under test

Storage for pumped system

Soak pit filter cloth

Supply tank overflow

Water

Layout complies with plan

Pipe sizes correct

Granular bedding

As-built plan

rvif-7
n/7rr

4813 m AS3500

[2100mm @ 1:120 m 65mm @ 1:40 0 100mm @ 1:60

[>Pea metal

m Not required CLProvided

m None 011-V m DV m BV

EFWater [3 Smoke m Air

Connection to approved outlet

As-built plan

Connection zones / soffits

Septic tank type and siting

Stormwater

Layout complies with plan

Pipe sizes / gradients

Granular bedding

Inspection points

Connection to approved outlet

15-built plan

'Fo soil drains

[Bxisting m Mains m Septic tank
m/Motted

ty(@13 m Stack base m Soffits

RReticulated m Siting as per plans / HBRC approval

Note: If not part of this inspection tick here D

[2't)P numbers / positions [Biump numbers / positions
[3 90mm [0400mm 13450mm [}Gradients

[O,Fea metal

m Not required [U/rovided

m Existing [D01<&C Il Mains m Open drain m Soak pit m RWT

*Plotted

Cklone El As per plans El To S/W via sump
None m Sized as per plans m High level alarm

UNone m In place

t¥Alone m In place m Discharge point
Note: If not part of this inspection tick here 4

E Toby positions

3 15mm El 20mm C 25mm m Other

[3 Pea metal

m Plotted

GENERAL COMMENTS

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F152 Inspection Sheet - Drainage Version 4



INSPECTION SHEET

SUB FLOOR PLUMBING AND DRAINAGE
i

Date: 24 1/09 BC Number: 08>loR¢T>
Address: Inspector: f- -0 + 1 1

1236 KENdA# d BP piumben WLA 1

Wastes / Water

Layout complies with plan

Pipe sizes / gradients

Granular Bedding

Pass Fail Comments

f

2120 AS35OO
Omm @ 1:40 0 65mm @ 1:40 E] 100mm @ 1:60
CJ#J-a metal

Pipes protected from slab

ess for blockages
ouDfloor drains under test

ahal

leeved

[9'Not required m Provided
13 0 Water m Smoke m Air

Subfloor water under test * ¥None Material: Pressure:

* Note:
The water supply systerr I be tested to a pressure of 1500kpa for a period of not less than
15 minutes as per clause 7.5.1 G12/AS1

Connection zones / soffits

FWG charged / depth / size

HWU drain

Internal vents in place

Any backvents required

CrRione 13 Stack base El Soffits

84ne m Charged m Depth O Size
[0/1one m Existing C Above fioor El Cu m To AS3500
gNone m TV o DV m BV

List:

GENERAL COMMENTS

606 Fz-ooe.- FOA_ AL ECJ 0A1/-T:-

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F151 Inspection Sheet - Subfloor P&D Version 3



FOUNDATIONS\FLOOR SLAB

INSPECTION SHEET

FOUNDATIONS\FLOOR SLAB

Date: As 4 09 BC Number: 018 f 04'F

Address: 4136 <evw=11 Ecact. Inspector: 0--41-1-Lal»-,-

Pass Fail Comments

Piles

Condition on Consent

Soil bearing test required
(suspected fill)

Driven piles as per plan

.inary piles as per plan
Anchor piles as per plan

Braced piles / poles as per plan

Ground Beam / Foundations

Excavation free of debris

1
Size of GR Beam as per plan ,
Reinforcing size, type, spacing
as per plan

Cover to reinforcing

Floor Slab -4--

Polythene - taped - no holes

4sh tied - lapped
19esh supported J
Top Cover J

Supplimentary bars       -

AU OK .

6 6 i© FUM - 4*p $ 1+I-J
bow0 0 MA

(361/ LAIrt, V j

40 € Clouti '11 <21:,f
Clat r.e-r,-DA

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F146 Inspection Sheet - Foundation\Floor Slab Version 4



FOUNDATIONS\FLOOR SLAB

INSPECTION SHEET

FOUNDATIONS\FLOOR SLAB

Date: le /1  09 BC Number: 7 06 /0 9 3
t

Address: 21 6 Ke.in.Ul A.jl . Inspector:

Pass Fail Comments

Piles

Condition on Consent -Soil bearing test required e

(suspected fill) 4-9 pl. -01 0
Driven piles as per plan               -

rdinary piles as per plan
Anchor piles as per plan

Braced piles / poles as per plan 'r

Ground Beam / Foundations

Excavation free of debris L._-,U41 .'- 1 Ve«LA(\0 c\LejacKS
Size of GR Beam as per plan SOO '9 SOO -lb2
Reinforcing size, type, spacingas perp\an v 012% u itt D'f <3*FL, s 9) 600 43 58 <4 092
Cover to reinforcing J 004 Co n c.rite (10 JQ-/ ax Eou·,01 )-Li

Floor Slab

Polythene - taped - no holes

gesh tied - lapped
Mesh supported

Top Cover

Supplimentary bars

i

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F146 Inspection Sheet - Foundation\Floor Slab Version 4



FOUNDATIONS\FLOOR SLAB

INSPECTION SHEET

FOUNDATIONS\FLOOR SLAB

Date: 1. C . 0 1 BC Number: O S 1 044%

Address: 2-3 G Li)-Al.1.1 2 D Inspector:  f/1 QulA/\,

Pass Fail Comments

Pi es

Condition on Consent
--I

Soil bearing test required
(suspected fill) 9 - -- ,
Driven piles as per plan

chor piles as per planrdinary piles as per plan

Braced piles / poles as per plan

Ground Beam / Foundations

Excavation free of debris
t

ckt/ 1 h,i 1 015 (*21.3 1

'00.als 61/97 <fo¤- 96 6
0 K

Size of GR Beam as per plan '' 900 >< 200 12#ep4

Reinforcing size, type, spacing

as per plan V - W ip-DIP<LI U€+4© 5@6,% 2 ·UD
Cover to reinforcing J ALA Gec:c.1

Floor Slab

Polythene - taped - no holes A Il SU-- <7-JAA C.62-
Mesh tied - lapped *" 2..4 --re 1 - 2

Besh supported J : 3>.Ir C..u.-*A r S i 11

Top CONS J' 40 449' 109 Cou & /
Supplimentary bars      -

72\402 ,

A PASS MEANS: Compliance with the APPROVED Plans and Specifications.

TPBCP-45F146 Inspection Sheet - Foundation\Floor Slab Version 4


