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

(=

Street address: 7/ LJ! ~!e, ! el <\

k’\B @O;\(r; ~

Suburb:

Postcode:

Town/City:
THE PROJECT

Building consent number:
THE OWNER(S)

Name(s):

{)\'\&f\'ﬂo'\

’@uu/'q ecs ,

Mailing address: 7 (WOhdehaven . St

Suburb: e :3\—0 ~ PO Box/Private Bag:
Town/City: O acrou Postcode:
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'@whethar you carried

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

Tick someone else.

Fognd?)télons @f : @/Carried out

?rg mlsr:J oor S oc_,\-—-ck-ﬁ_ ~S O Supervised

9 T \oo«o S (cx\b .

Walls @) O Carried out

O Supervised
L n V4
— N 4 3 ‘_

Roof - -.-,c:!rr.ﬂ Fock il Llaal . ‘f] < @ Carried out

O Supervised

Columns and ()

O Carried out

4
beams IU/A O Supervised
yi
Bracing @ ! - @/Carried out
C‘) ¢ %e‘acu—»g O Supervised
Other O — O Carried out
/’\-"/ 'l O supervised

White — Council Copy Yellow — Home Owner’s copy

Blue — Builder's Copy




Page 2

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK
EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Damp proofing (") O cCarried out

AA O supervised
) i

Roof cladding g Qo;\'-—v() (9/Carried out

or roqf o O Supervised

cladding system Cl\ad A e~y

Ventilation O O carried out

system , Supervised

(for example, Y/

subfloor or cavity)

Wall cladding () O carried out

or wall M/A O Supervised
cladding system |

Waterproofing O }/; O Carried out
N/A O Supervised
Other @) 2 O Carried out
N// A. O supervised

ISSUED BY

Name and contact details of the licensed building practitioner who is licensed to carry out or supervise restricted building work.

Name: Warre~ \/\ (NG o LBP number: 030 3 .
Class(es) licensed in: C oc pe ~ ,:/

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

Mailing address (if different from below): 27 é \f\OMQ%’k QQA (\ZO&A\

Street address/Registered office: \C DY) Oovranna
Suburb: Town/City:

PO Box/Private Bag: Postcode:

Phone number: O27 ‘7‘3 (Lo Mobile:

After hours: Fax:

Email address: | ... ,_&m,,-.\ e )e’(m .co. ~2 | Website:

DECLARATION

I /Ji)‘:>L (@~ \4‘ —~ < N carried out or supervised the restricted building work recorded on this form.
2
Signature: 4/\) 5 /éj' P Date: 13_/ / / 2025 .

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




