Memorandum from licensed building practitioner:
Record of Building Work
‘ Section 88, Building Act 2004

THE BUILDING

Street address: 196 VUNG STREE T
Suburb:

Koleole o
TOWh/City: WU AVATANE Postcode: 3110

Building consent number: BC 2.10037.

THE OWNER(S)

Name(s)  AnCiAs UACT
Mailing address: (i, Y nG STReLT
Suburb: Kaleoleo PO Box/Private Bag:

Town/City: WA A VA TANE Postcode: 2,3

Phone number: 53 438 3 14 Email address: (o nservatonen bqolc,s\cm/
heimail. tem

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

Tick @ If necessary, descrlbe the restrlcted bu;ldmg work Tick @ whether
you carried out the
work or supervised
someone else.

Foundations and

) Carried out
subfloor framing O

NEW BAGNGE Aes An WA RSKALE & supervised
AS Sonid Ams  iNEcre s

Walls ®/ O Carried out

S ised

INSTAWEDS WARDWALE. T BRAGL. whinld upervise
=]
y

Council Copy



} PRIMARY STRUCTURE

Roof O

A

/

/

/

O Carried out
O Supervised

&

Columns and

O Carried out

beams A N . . @/Supervised
NEW K{MWAN BIAMY And KARDNALE
AY  SKOWN  Asn iNMe (e

Bracing @ 8/Orried out
BLACE - LikE. G ZATNMEATY ONLT - An —
SUOWN. A Nl ee o

Other O - O Carried out

/

/

/

O Supervised

EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Damp proofing O

/

O Carried out

O Supervised

Roof cladding O
or roof cladding
system

O Carried out
O Supervised

Ventilation system ()
(for example,
subfloor or cavity)

O Carried out

O Supervised

Council Copy




EXTERNAL MOISTURE MANAGEMENT SYSTEMS CONTINUED

O|

\
Wall cladding ‘ O Carried out
or wall cladding / O g ised
system / Hperise
Waterproofing O O Carried out
‘ / O Supervised
| /
Other O O Carried out
/ O Supervised

|
|

cted building work.

\
ISSUED BY
|
|
!

DECLARATION

I SI\ON W E~

Name LBP number: g2 ‘@ RS\
Class(es) licensed in: CAM;MU
X

Plumbers, Gasfitters and Drainlayers registration number (if applicable): ~N ]A
Mailing address (if different from below):
Street address/Registered office:  \{ § (R e SWrLT
Suburb: CHD Town/City: A AL ATARNE A0
PO Box/Private Bag: 00 BOX. TS Postcode:  2,< 2
Phone number: (‘0?) 208 R239 Mobile: 9, 4FH4 o]
After hours: Fax:
Email address: 3'@(\@(@ U\‘;Qf\b\‘:\\dw\ﬁi\’rd- o\ Website:

NJ

‘ work recorded on this form.

Signature:

Wupervised the restricted building

Date: 08, 00 .2102

gl

Council Copy 3



