Memorandum from Licensed Building Practitioner:
Record of building work
Section 88, Building Act 2004

THE BUILDING

Street address: 7 Uk haven Strcet
Suburb: JVeston
Town/City: Dpmcirey Postcode: 740/

Building consent number: 2400 700L

THE OWNER(S)

Name(s): /'/cz_p/b;/ Lobert Allen 2 Shannon Merse [JLC;KS;S
| Mailing address: &  Charks Street

Suburb: j1/¢ston PO Box/Private Bag:

Town/City: (omiert Postcode: Y4/

Phone number: Email address:

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

PRIMARY STRUCTURE

Work that is Description of restricted building work Carried out or supervised

restricted Tick @whether you carried

building work @ If necessary, describe the restricted building work out the RBW or supervised

Tick | someone else.

Fo;nd?)t]ilons c ‘ J Carried out

R AS Fer Plan Supervised

framing

Walls O O carried out
O Supervised

Roof O O carried out
O Supervised

Columns and ()|

O carried out

beams (U Supervised
Bracing @, . . — O carried out
: ) ) (_) Supervised

Other U o — ] Carried out
. o - - () Supervised
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White — Council Copy Yellow — Home Owner's copy Blue — Builder's Copy
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RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Damp proofing () 8 Carried out

Supervised
Roof cladding O O carried out
or roof O Supervised

cladding system

Ventilation O
system i
(for example,

subfloor or cavity) .

- rr,» Carried out
o \_J Supervised

Wall cladding ()
or wall
cladding system

e = N — l:’ Carried out
- (U supervised

Waterproofing (7) - — O carried out
N (U supervised
Other O O Carried out
O Supervised
Name and contact details of the licensed building practitioner who is licensed to carry out or supervise restricted building work.
Name: Lacten Lrolc/ LBP number: /£//4-8 728

Class(es) licensed in: gﬁgk P Zj”/(;u( /;ﬁf—/ff.?yf

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

Mailing address (if different from below):

Street address/Registered office:  { Lo ilane Flace

Suburb: Jy/z5t0N Town/City: /) cznacires
PO Box/Private Bag: Postcode: 4O/
Phone number: )7 23232339 Mobile:

After hours: Fax:

Email address: go/d b nckia Lfmj/ﬂ‘/ @ ouetlock -Com| Website:

DECLARATION
| /fa‘;{é‘/fd é}c/c‘/ carried out or supervised the restricted building work recorded on this form.
Signature: %"/ Date: /O~ 9=2Z0O24

White — Council Copy Yellow — Home Owner's copy Blue — Builder's Copy



