BC6
Wta snstrn'ct‘ gn'::} Dated: 11/01/16 Version 4.0

Form 6 Application for Code Compliance

Certificate
Section 92, Building Act 2004

" OFFICE USE
| Date received:

The Building Consent

Building Consent number: | 60_\_“%0\
Issued by:

Note: Name of building consent authority that granted building consent

*The Owner

Name of Owner: G a L Qa:\p

FContact person:

Note: include preferred form of address, eg, Mr, Miss, Dr, if an individual

Mailing address:

Street a&dr&/ registered office:

Phone numbers: Landline: Daytime:
Mobile: After Hours:
Facsimile number:

Email address:

Website:

Evidence of ownership attached to this application: []  Copy of Certificate of Title {less than 3 months old)
IE, copy of certificate of title, lease, agreement for sale and purchase, [] Agreement for sale and purchase

or other document showing full name of legal owner(s) of the |:| Lease

building) D Other

¥Agent only required if application is being made on behalf of the owner. Contact details must be in New Zealand

Name of Agent: O\" B MMAOWM
§Contact person: NL,C:(//\@{\ om’\

Mailing address: %O?g 'g Cimol 71020,
Street address/registered office: Qé(_* Rueen 3_\_ ( \Clir et 7020
Phone numbers: Landline: Daytime: - G = Soo2
Mobile: After Hours:
Facsimile number:
Ermalk: nadcenneeolory (o . 1z
Website:

Relationship to owner (state details of the authorisation from
the owner to make the application on the owner’s behalf)
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BC6
district council Dated: 11/01/16 Version 4.0

First Point of Contact for communications with the Council/Building Consent Authority (only
requ:red :f not the owner or tf the agent)

Full name:

Mailing address:
Street address/registered office:

Phone numbers: Landline: Daytime:
Mobile: After Hours:
Facsimile number:

Email: -

Website:

Application

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

Click here to enter a date.
\O\S ! 17}

The licensed building practitioner(s) who carried out or supervised the restricted building work is/are as
follows:

Name ' Licensing class Licensed building practitioner Particular work carried out or
‘ number {or registration number supervised
if treated as being licensed
under Section 291 of Act) ‘

é.fﬂ_(\d&ﬁeﬁt}z_ _ _...Su« \Netjo/ B _!

AMYK Ua | CuRBILB Tg~ees
Cortow/ gcxpfz\?{j RR+R3 | 1223%2 boole,
|Sb3’Aa mumlﬁmda

Vlu |
,O’V‘ Cg C)O\VM»O WA NNy | 6\,1\\012_(
!A\‘Q*CAt/ Qe"‘d z| a2 | 24376 _ f\_a_g\\@{g[\

The personnel who carried out 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]

Note: Continue on another page if necessary.

/‘

D[a/‘mna?c - Mo D/o\mo.g& :
KM\MQU& 6‘6{)«: CG«(\ E)?J(M i QCWLC¢

U gk Floos, Wateool
Y | cj
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apeptasman BCO

district council Dated: 11/01/16 Version 4.0

The following specified systems are contained on the compliance schedule for the building and, in the

opinion of the personnel who installed them, are capable of performing to the performance standards

set out in the building consent:
_ Llist specified systems]

I request that you issue a code com pliance certifEate fo_r thig work under Section 95 of the Buiiding Act
2004

The code compliance certificate should be sent to: [state which address, and whether owner or agent]

Orange Residential Homes
PO. Box 3441
Signgture of owr.1er/agent on behalf of and with the aummmmﬁnq G&@’ one)

Name of person signing: N oOOCA~e C@ Neoo— Date:q S \ ’l

Contact phone number O?\‘/IOL\—%SO\

Attachments

The following documents are attached to this application:
Other documents from the personnel who carried out the work
Memoranda from licensed building practitioner(s) stating what restricted building work they carried
out or supervised
Certificates that relate to the energy work
Evidence that specified systems are capable of performing to the performance standards set out in the
building consent

Deletions
*Delete this section if details have not changed from the building consent
tDelete if owner is an individual
fDelete this section if the application is not being made on behalf of the owner
§Delete if the agent is an individual
Delete if inapplicable
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10751

PO Box 2144
1 Fuji Court
Stoke,Nelson
9 September 2016 B, b (03928 0217
M 022 657 9815
F
C. Tocker E chris@landdimensions.co.nz
Orange Residential Ltd LAN D
264 Queen Street,
B DIMENSIONS

Richmond 7050

Attn: C. Tocker
Dear Cameron

Surveyors Set-Out Certification — 187 Horton Rd, Beulah Estate, Tasman. Lot 2
DP 324764.
BC Ref 160489.

The residential building at the above site was set out by Land Dimensions Ltd in
accordance with the building design data provided, Orange Residential Homes Ltd Plan
Ref. 598/05, sheets 02, 03, and 27). A site datum was also established in terms of TDC
Datum, in order to set the floor level of 66.65m.

Yours faithfully
Land Dimensions Ltd

4

e ,f
CJL’U/ / LV a','k(,é T

Chris Walker



G ARCITECTS

¢

- Building Code Clause(s) ...B1.........

PRODUCER STATEMENT - PS4 ~ CONSTRUCTION REVIEW

(Guidance notes on the use of this form are printed on page 2)

ISSUED BY: ....c.ccoivreennenn Andrew Melvin King-Turner Ltd................
(Gonstruction Review Firm}

TO: ..o rrerseres s G &L PRIP ...ttt ettt ot et

(Owner/Developer)

TO BE SUPPLIED TO: ......... Tasman District COUNGIL.. ...t ees e eeeeesss e ass e msss s ren
{Building Consent Authority)

IN RESPECT OF: ................. New House - foundation excavation and reinforcing ..........c..c..ovceneemorencssren s,
(Description of Buiiding Wark)

AT: i 184 Horton Road (Beulah EStAte) .................cccooueveeemrorniincecsee et eeee s evsesnes oo rens

{Address)
............................................... TASMAN........cccoviniirnnne LOT et DP e 00 8O e
... Andrew Melvin King-Turner Ltd .....has been engaged by...... Orange Building Group Ltd ..............coovvcovvvevcerrenen,
{Construction Review Firm)

To providel JCM1ICM2L1CM3LICM4LICMS engineering Cotegories; oF [] observation as per agreement with owner/developer

or[Jother........coon.... e e e e e aerenerne . SETVICES

’ '{E'xleni o-f'l-.:.n:q.agemenr)

in respect of clause(s) ..........B1..............c.eveevruce....... Of the Building Code for the building work described in
documents relating to Building Consent NO. ..........cccciuiiiiiiniiice e see sveeneeeeee see e eenn, @0d those relating to
Building Consent AMendment(S) NOS. ........coovueuiiiiiierciiirirsie et e eeeeee e e ee s eneee e sereeseessene e iSSLIED during the
course of the works.

Authorised instructions / variations(s) No. ..........cccecrvnnnnnen,

or by the attached Schedule [ have been issued during the course of the works.

On by the basis of Bdthis [these review(s) and information supplied by the contractor during the course of the works and on
behalf of the firm undertaking this Construction Review, | befleve on reasonable grounds that [JAll KPart only of the
building works have been completed in accordance with the relevant requirements of the Building Consent and Bullding
Consent Amendments identified above, with respect to Clause(s) ...... B1.......................0f the Building Code,

| also believe on reasonable grounds that the persons who have undertaken this construction review have the necessary

competency to do so.
I, ...Steven Geoffrey KING-TURNER...............c..ooevverrrernenns.n @00 XICPENg No. ...142318........................
(Name of Conslruclion Review Professionaf)
[JRegArch No. ..o,
1am a Member of : XIIPENZ [TINZIA and hold the following qualifications: ... CPENG INPE(NZ) ............ovevvereevenn..
The Construction Review Firm issuing this statement holds a current policy of Professional Indemnity Insurance no less
than $200,000*,
The Construction Review Firm is @ member of ACENZ : []
o g
SIGNED BY ... O}Q’N‘U\kl oo on BEHALF OF ...... Andrew Melvin King-Turner Ltd.............
co-l0- 16
Date:... Cl Signature........ 0 S

Note: This statement shall only be relied upon by the Building Consent Authority nemed above, Liabllity under ihis statement accruss fo the Design
Fim only. The total meximum amount of damages payable arising from this statement and all other statemenis pravided to the Building Consent
Authority In relation fo this building work, whelher in contract, fort or otherwise (including negligence), is limited fo the sum of $200,000*,

This form Is to accompany Forms 6 or 8 of the Bullding (Form) Regulations 2004 for the issue of a Code Compliance
Certificate.

THIS FORM AND ITS CONDITIONS ARE COPYRIGHT TO ACENZ, IPENZ AND NZIA
PRODUCER STATEMENT PS4 October 2013




ANSAUY 7S~

Memorandum from licensed building practitioner:

Record of building work
Section 88, Building Act 2004
The Building

Streetaddress of building: |24 WAooy T4 . TTosonaa

ﬁ\}c\-;‘-:)ﬁ .

The Project

Building consent number: f w ‘m

The Owner

ame D\r\l\g / OB G

Address:

Telephone number:

Email address:

Record of work that is restricted building work

Work that is restricted

building work Description Carried out/ supervised
[Tick] [If necessary, describe the restricted | [Specify whether you caried
building work] out the restricted building

work or supervised someone
else carrying out the
restricted building work]

Primary structure

Foundations and () ( ) Carried out

subfloor framing ( ) Supervised

Walls () ( ) Carried out
( ) Supervised

Roof U | ma¥el Yle voof (v Carried out

(u/ Supervised
Columns and () . ( ) Carried out
Geams ( ) Supervised
Bracing () { ) Carried out
( ) Supervised
Other () ( ) Carried out

( ) Supervised

10f2



External moisture management systems

Damp proofing () ( ) Carried out
( ) Supervised

Roof cladding or M/ ek Vile Yoof Vf Carried out

roof cladding .

i : Supervised
system uedaoy Voeh oo |V 5P
Ventilation system () ® U () Carried out
(for example, .
subfloor or cavity) () Supervised
Wall cladding or () ( ) Carried out
wall cladding ;
system { ) Supervised
Waterproofing () ( ) Carried out

( ) Supervised
Other () { ) Carried out
( ) Supervised

Note: continue on another page if necessary.

Issued by
Name: Tony Pearce

LBP number: BP122382

Class(es) licensed in: R2 + R3

Mailing address: 41 Venice Place, Stoke, Nelson (Contour Roofing Ltd)

Street address or registered office: 41 Venice Place, Stoke, Nelson (Contour Roofing Ltd)

Phone number: Landline: 03 538 0824 Mobile: 021 179 7178

Email address: pearcea@xtra.co.nz

Declaration

| Tony Pearce [name of practitioner]

carried out or supervised the restricted building work recorded on this form.

Signature: &@Q ¢ .

Date: 7 G - |j - ]é

20f2



Pressure Test Certificate
Piped Services at Pre-line

FORM NUMBER: BC44 DATE REVISED: 19 July 2010

Issued by: (print name) éLi NE MCLEAN Registration Number: __ /S629

To: Tasman District Council

In respect to the following:

Piped services installed in accordance with G12/AS1 or NZS/AUS3500.1 and 3 (delete
one) as shown on the approved plans or as per the attached amendment plan.

Installed at: (property address) 18”" (—bﬁ@(\ [200.() | TQ&MQ{\

Building consent number: JLQQ—‘(Sq

Pipe brand used: __ BUTELYNE

Type of test: S BAK

Duration: __ 20 MINUTES

As a craftsman plumber, currently holding an annual practising licence, | certify that |, or

personnel under my control, have carried out the installation of the above system and |
believe on reasonable grounds that the installation complies with the New Zealand

m—

Signature of Client/Builder Signature of Plumber

For Council Use Ol;ly

Register checked: [J Date:
Inspector name: Signature:
Tesman DistrictCouncil Lrdiif « 03 ) nz Wohsite- m 3 nz 24 hour assfst ince
rvenmond 1 n “ G Ne o Phowe Fax %43
#iurchivon e won Phone. Ry Fax I
Mot k- ] Fr PL S0 4. 143 11 Phenz A fux o b
A 07 . d Phens ¢ Fax R 5% Page 1 of 1

woidenSay (v &k 4t Lt



Me‘morandum from licensed building practitioner:
Record of building work
Section 88, Building Act 2004

BUILDING CENTRE

Street address: fg‘,:; ff@f o DA /?9 4 £

4 L y* —|
Suburb: /fﬂs IBNS
Town/City: Postcode:

Building consent number:

(60 427

THE OWNER(S)

Name(s): (7

:
-
2
P

7 o -
'{f"'f’t/;-’

T INDE Phw P

Mailing address:

Suburb:

PO Box/Private Bag:

Town/City:

Postcode:

Phone number:

Email address:

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

PRIMARY STRUCTURE

building work

Work that is restricted

Description of restricted building work

Carried out or
supervised

Tick &)

If necessary, describe the restricted building work

Tick @ whether you
carried out the work or
supervised someone
else.

Foundations and O SITED & Ser ey &r” (% Carried out
subfloor framing p 7 D G :
.’?'mted _3 v S F BEIRrCED c'."ltc/e;-’- ®’ Supervised
,
EI fﬂ/G’!N ‘L—R -
|
Walls O FRrpiZs g bppigs Sy TIM WE (Carried out

smwop v Bolted

chedwd £, TDC  Euwienimy wispecdy

@/ Supervised

Home Owners Copy



=
] X

-,

S

g ?.'T‘._\II'\_' »,

ﬁ ) . B ’ ; . ” o3 . -
Roof O | fHeor Tresses S 2yl d ¢ 5, I7y — e
<. . - - . AN et J i
NIOED [y uf - Spedial Sess Eyus, (o penvEst
s Lo
Chwcned By TDC s 0ciss
-__f : < e 28 hais
Columns and O | Stenl Coluwns B  Fy olhsiS | GrCaried out
e . g :. . ?
beams L;‘r"l'"? £5 .04 /s _):.1 ﬁ: -_:( _:‘.:‘_J\f ys ? L h-ﬂ Lk.‘ 9( 5 C}Super\/ised
‘:"3\4: <r 4 AL o 4 5 weibl SEE R a,l/ =
toa & et timm .
/ﬂ - .:’
Bracing O (X P rescer S : ! L S
"\ i
fl’" L in 3 f"-"v...t( 4"4) ~ 2 [‘ g_-'i i E""« F-f @"Supervised
v y ’; 5 2 Y
el I Apwims ¥ ¢ [ee. N ?ihl-m- g
- > i I’: <, ‘I.. -
e mspechen wl fest)ine
i - ) (O Carried out

(O Supervised

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

EXTERNAL MOISTURE MANAGEMENT SYSTEMS

n = 0 g e . "‘ 3 % .
Damp proofing O Saacline | .1%'_:_ L {f,w. L ey 56 e 6 Carried out
e o .
Ky 145 | (¥ Supervised
. > : [ 0 n
Vet s "("i .:-_._:?f_}ﬁ(. - e ' ot Wiap
Roof cladding O _’?'? el hars | (O Carried out
or roof cladding }
system S () Supervised
[] \ . I E
Ventilation system O |  Vants L4 Batichy, Caverles Viaets | (*Carried out
(for example, r e (7 " WK 7 g
subfloor or cavity) i, 7% roes Sebiuty o wisteeto A | (3 Supervised
- 4 / H
By swdies al I e  {eatres

Home Owners Copy




ST T

EX7ERNAL MOISTURE MANAGEMENT SYSTEMS CONT'D

3 ’
Wall cladding O othars . () Carried out
or wall cladding

system L B | (O Supervised

Waterproofing O = . | O Carried out
- = (O Supervised
Other O s s S W (O Carried out

() Supervised

ISSUED BY

Name and contact details of the licensed building practitioner who is licensed to carry out or supervise restricted bu!ilding work.
. 5 P T P -
Name: A {afives LBP number:  izf 4 & 7
Class(es) licensed in: ('jd\j\-' Pentry
Plumbers, Gasfitters and Drainlayers registration number (if applicable):
. 2N } T - - r m—

Mailing address (if different from below): {—& . (S(ﬁ"j < P oot il
Street address/Registered office: i Iﬁ?:}-?‘)‘? }51' ’-'f.'
Suburb: T e vt B Town/City:
PO Box/Private Bag: Postcode: 177X
Phone number: D274 §li o5 4 Mobile:
After hours: Fax:

- . 7 -' . ! > i H .
Email address: ;!:,,t colling {)W(mfh,.s I‘/ﬁf @ Yim <., ¥Veb3|te.
DECLARATION

7/ a
I eyt L:"titu carried out or supervised the restricted building
work recorded on this form.
P /‘ &
A /‘.i / ; P P ¥

Signature: ¢ /E/ LA":.}{‘“ ‘ Date: / {?L: ) f _j =u

Home Owners Copy 3
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PlaceMakers

Memorandum from Licensed Building Practitioner: S4
Record of building work
Section 88, Building Act 2004

£
1
e
’-; medbhpnin ¢
<,
Z &
O’W{.‘ CO“‘\Q

THE BUILDING

Streetaddress: \BU Povion. Koo S

Suburb: Peolan. €s\ala

Town/City: ~T oS asL Postcode:
THE PROJECT

| Building consent number: { LOWEA

THE OWNER(S)
Name(s): . Geviardk 3 Ll Ohl\p
Mailing address: \g( ‘nevte~ voad

Kno;v how. Can do.

Suburb: ~ ¥oe MO €KaLe. PO Box/Private Bag:
Town/City: ~TCSra ) : Postcode:
Phone number: Email address:

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK
PRIMARY STRUCTURE

Work that is Description of restricted buiiding work _ Carried out or supervised
Tesiricted Tick @whether you carried
building work @ if necessary, describe the restricted building work out the RBW or supervised
Tick - someone else. :
Foundatipns O O carried out
and §ubﬂoor O Supervised
framing
Walls O O carried out
O Supervised
Roof O O Carried out
O Supervised
Columns and O O Carried out
beams Supervised
Bracing O O Carried out
O Supervised
Other O O carried out
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 carried out

Supervised
Roof cladding O O Carried out
or roof O supervised

cladding system

Ventilation o - O Carried out

system O Supervised
(for example,

subfloor or cavity)

Wall cladding (O instalied QOO ¥ SOw. E\ES O Carried out

or wall Saste\ bk, B coard of p\astes O gypervised

cladding system ?b\JB coots oK Paunt

Waterproofing () O Carried out
Supervised

Other O O Garried out
Supervised

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

Name:  AULSYO ek LBP number: 5P (24D b
Class(es) licensed in: EA L E2

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

Mailing address (if different from below):

Street address/Registered office: R, e ek MO G
u jo—

Suburb: Town/City:

PO Box/Private Bag: Postcode:

Phone number: _ Mobile: o %5 SIULE

After hours: Fax:

Email address: Website:

| Pc\zlj'o:b\/, \4-@@0\ N carried out or supervised the restricted building work recorded on this form.

Signature: M ¥ ﬂ.&}( \ Date: o> J 3 ] 1+

White — Council Copy Yellow — Home Owner's copy Blue ~ Builder's Copy
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ACRATEX EXSULITE EIFS CLADDING SYSTEM MATERIAL WARRANTY

Warranty Number GOO116/EXU

Owner Name Geriant & Linda Philp N
Project Address 184 Horton Rd, Beviah Estaie, Tasman

Date of Purchase 01.02.2017

Specification No NZSA08687

Contractor Alistair Read (Tasman Bay Plasterers)

This warranty in respect of the installed products and components of the Dulux NZ Exsulite EIFS
Cladding System is made up of the terms set out expressly in this document (the Warranty). The
benefits of the Wamanty are in addition to other rights and remedies under any applicable law.

The Warranty

Dulux AcraTex a division of DuluxGroup (New Zealand) Pty Ltd ACN 133 404 118 (Dulux NZ )
warmrants to the Customer that the Dulux NI products and components of the Dulux NZ Exsulite
EiFS Cladding System as installed by the and maintained in accordance with the Dulux NZ
Exsulite EIFS Installation Manual will comply with New Zealand Building Code sections; Bl
Structure; B2 Durability; E2 External Moisture; E3 Internal Moisture; F2 Hazardous Building Materials:
and H1 Energy Efficiency. The Warranty applies for 15 years from the date of purchase.

If, subject to the terms of the Warranty, the products and components do not comply with the
Specification, Dulux NZ will {after undertaking all reasonable investigations and assessments)
supply replacement or equivalent materials selected by Dulux NZ to enable refinishing or repair
of affected areas. This warranty is limited to the replacement of product only and excludes all
labour and other charges.

The Warranty is personal to the Customer and supersedes any and all other prior agreements
and understandings between the parties in relation to its subject matter,

Limitations of the Warranty

1. Duiux NZ will not be liable under the Wamanty if the installation of the Dulux NZ products
and components of the Dulux NZ Exsulite EIFS Cladding System are not in strict
accordance with the instructions provided by or available from Dulux NZ including the
Specification, current product data sheets, installation sheets or related technical notes.

2. Dutux NZ does not warrant workmanship or the preparation, application and installation
of the Dulux NZ Exsulite EIFS Cladding System. The Customer should request a
workmanship warranty from the Installer. Dulux NZ has no obligation and will not endorse
the workmanship of another party beyond their control.

3. Dulux NZ will not be liable under the Warranty if the substrate on which the system is
installed to:




(a) is not of a standard and fitness meeting all statutory requirements and NZ Building
Code standards; or

(b) has not been prepared strictly in accordance with the instructions provided by or
available from Dulux NZ Exsulite EIFS installation manualt,

Dulux NZ will not be liable under the Warranty for any loss or damage wholly or partly

caused by one or more of:

{a) hydrostatic pressure, settling, movement, cracking, lifting, peeling, flaking, failure
or other deterioration of the substrate or previous coating or non compliance
products; or

(b} corrosion, ingress of moisture or other contaminanis, malireatment, excessive
wear/iear, staining or discolouration; or
(<) faulty design and / or construction of the building; or

{d} defective products manufactured by a third party and supplied or specified by
Dulux NZ provided that Dulux NZ has notified Customer that the product is a third
party product; or

{e) without limitation any other cause outside the reasonable control of Dulux NZ.

Dulux NZ will not be liable under the Warmanty if a non Dulux NZ specified product has
been applied over the Dulux NZ Exsulite EIFS Cladding System.

Dulux NZ will not be liable under the Warranty if a substitute non Dulux NZ component has
been installed as a part of the Dulux NZ Exsulite EIFS Cladding System.

Dulux NZ will not be liable under the Warranty unless the Customer makes a claim
pursuant to the procedure set out in this Warranty.

Dulux NZ will not be liable under the Warranty unless the Installer has signed the Installer’s
confirmation and provided their PPCS and LBP numbers below.

Limitation of liability

9.

Dulux will not be liable under this Wamranty:

(Q) for any costs associated with site establishment, access and adminisirative costs
associated with any required rectification works;

{b) for any consequential or indirect loss or any kind or loss or income, profit, business.
goodwill or reputation arising out of or in any way connected with the sale or
application of the Dulux NZ Exsulite EIFS Cladding System; or

{c} except as expressly provided to the contrary in this Warranty, Dulux NZ will be
under no liability in respect to any loss or damage howsoever caused and
whether arising directly or indirectly out of negligence or otherwise.

Dulux NZ will not be liable under the Warranty unless the installer has signed the Installer's

Confirmation below.

Dulux NZ will not be liable under the Warranty for any consequential or indirect loss of any
kind or loss of income, profit, business, goodwill or reputation arising out of or in any way



connected with the sale, application or installation of the Dulux NI Exsulite EIFS Cladding
System.

Indemnity

11. The Customer will indemnify Dulux NZ for any loss, cost, damage or expense Dulux NZ
may suffer as the result of a breach of the Wamanty by the Customer.

Making a claim under the Warmranty

12. The Customer must give Dulux NZ written notice of any claim pursuant to the Warranty
within fourteen (14) days of any defect coming to the Customer’s notice and within
ninety (90} days of the defect becoming apparent,

13. The Customer must contact Dulux NZ by post: Dulux NZ Customer Services, Po Box 30749,
Lower Hutt, Wellington, telephone 0800 800 424 or emait

ordersduluxnz@duluxgroup.com.au. The Customer must show proof of purchase and
bear all expenses incurred in making a claim,

Dated this 10" day of April 2017
On behalf of Dulux NZ

&4

Installer’'s Confirmation

Name: Robert Knol

The Installer hereby confirms that the Dulux NZ products and components of the Dulux NZ Exsulite
EIFS Cladding System have been installed to the Project in strict accordance with the instructions
provided by or available from the NZ Building Code, Dulux NZ including the Dulux NZ Exsulite EIFS
Specification Manual, and that the Installer will be responsible for any loss or damage caused or
contributed to by its faulty preparation, installation and application.

Dated this 10th day of April 2017

Instalier Company Name: Tasman Bay Plasterers
Installer Name: Alistair Read

LBP Number: LBP124374

Signed : J‘A PR
On behdaif of the Installer

**IMPORTANT: Please note the Warranty is Invalid if the Dulux NI and customer signed copies do
not include the Installer company name, Insialier Name, LBP Number
and is signed by the installer.
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DULUX ACRATEX TEXTURE COATINGS MATERIAL WARRANTY
GUIDE FOR COATING PRESERVATION AND MAINTENANCE

The exterior of your home or building should be maintained and cleaned on a regular basis or
twelve monthly intervals. This will help improve your home’s appearance and help to preserve the
coating system. A clean once every year will remove any light soil as well as grime and airbomne
pollutants.

The exterior can be cleaned with a low-pressure water wash (less than 450 psi) using a fan jet at
a 45° angle from the wall surface (not perpendicular). The fan of the water should be kept at a
minimum of 20cm from the wall surface to avoid any damage to the paint coating.

Any localised grime or ingrained dirt should be removed by cleaning with a scrubbing brush using
a mixed solution of detergent and warm water. Under no circumstances should you attempt to
remove heavy staining using a high pressure water blast as this will damage the paint coating.

It is important to check for any cracked, loose or missing sealant from around windows,
junctions and any penetrations as a part of your regular maintenance inspections. All deteriorated
or damaged sealant should be removed and replaced with new sealant as soon as possible. Use
a recommended paintable MS sealant available from any paint, hardware or building merchant.

If any accidental damage occurs to the Dulux Acratex paint coating on your home contact your
local Dulux Trade Centre for professional advice, they will provide the technical expertise
required to fix the problem.

During your regular maintenance inspection be-sure to check under decks or heavy foliage that is
against your home. Plant roots can cling to the paint coating which will cause the paint coating to
deteriorate or receive damage.

Depending on the type of paint system, environment and depth of colour used on your home
most paint systems may require repainting within 10 years. For repainting we recommend at least
two coats of a compatible Dulux paint coating system.

Ensure that you follow the Dulux paint systems specification for preparation and application or
contact your local Dulux Trade Centre and they will recommend a trade painter who will quote to
do all works required and do the preparation and application for you.

Under the New Zealand building code rules all monolithic cladding systems must not be painted
with a paint colour with and LRV (light reflectance value) of iower than 40%.

If you require any further advice go to dulux.co.nz
or contact your nearest Dulux Trade Centre.



Combined Certificate of Compliance & MASTER
Electrical Safety Certificate ELECTRICIANS

Q q’_ L PH \ Lp Electrical Contractors Association of NZ

LoT 2., 18% HORTONS ROAD
REULEH ewoge, vesmfge 86913

Description of work: (or see attached) U\*'L e/ L\u = '3 &) U Wonm

Gt per po— - METRRGOHA, WD M/L/énr’sw
LoNIna WS e Jim . [r ouew, [russ 2 £ AmS

Ay Ueones, 2+ r/théS‘ /)f tove, e pest foed , (>
CeFHle. mrtl  oteiZii

Reference / Job / ID
This work has been carried out in accordance with a Certifigd Design D Certified Design Attached I:l
ICP Number (if known)
Name of Issuer of Certified Design: 04— H

Supplier Declaration of Conformity Attached: |:| (please attach or list Certificate serial numbers or web address below)

Manufacturers Instructions used or relied on in this work: D (please attach or list web address below)

All parts o the installation are safe (o connect ton power supply

If not. please detail which parts are safi to contiect. Iz /f"S N

This work is: This work has been done in #ccordance

with: ;
|

Supply system this work is suitable

for:

Name of Inspector:

The aspects of the work which make it high risk are:

Work on Mains - I:l Mains Parallel Generation I:l Animal Stunning
D Work on Main Earthing System I:l Mines
|:| Electromedical D Photovoltaic

|:| Hazardous Area * Certified Design Required

e
Date on, or period in, which the work was done: k&% e /%/C. 2 7

I confirm that I am satisfied that the work detailed in this Certificate of Compliance has been done lawfully and safely, and that the information
contained in this certificate is correct and accura

This certificate is issued by: @9 .es Registration No: E 2.9 6 6

Signature: // / ,_!k i Date: [ ! Sl 7

Name and Registration Numbers of Workers Under Supervision Attached I:l

[ ] Workto Part 1 of AS/NZS 3000 *

D High Voltage *

Electrical Safety Certificate ; : |

Date the connection was done:

I am satisfied that the work detailed in this Electrical Safety Certificate and the installation or part installation to which it relates is connected to

a power supply and is safe to use. p
The work described above was connected by: @Js AR Registration No: E 22&)

Signature: Date: l R}

This work is backed by the MASTERelectricians $10,000 Workmanship Guarantee, details can be found at www.ecanz.org.nz



.

RECORD OF INSPECTION - VIRCOM|EMS
CERTIFICATION OF ELECTRICAL SAFETY COMPLIANCE e

el fand o flectreced Job No. o

14  Hodorrs (oot CPNo. | SL23INTHAS
Casrerirer unique D | £ S %52 3

Installation address

Description of work: The risk of this work is: flumber of attachments:

/Zgy&’w‘ o comeofs e Povese  (Maby voiR onliy)
M:/ﬂ Mefer d

oc: (= g673

A1 M s> Taa E005s. EFLT 0292  PSCC-3i<

Declaration

I hereby confirm that the work described above has been done in / ’p?ﬁ'a'ccordance with the regulations; and the EW part installation on
which the work has been done is, and will be / ngum,’vVh;en enlivened, electrically safe.

(Note: Strike out or deleie the inapplicable words highlighted in italic bold above.)

The risk of this work is:
This work has been done in accordance with: Suppl‘y/system is suitable for: O Low
Mt 2 of AS/NZS 3000 @/230/400 V MEN system O General
(O Part 1 of AS/NZS 3000 O other: igh
This work has been carried out in accordance with a Certified Design: O YES O NO

Narme of issuer of certified design:

O Certified design (afiached)

Please list certificate serial numbers or web address:

O Supplier declarations of conformity (attached)

Please attach or list web address:

O Manufacturers instructions used or relied in this work

CERTIFICATE OF COMPLIANCE/ELECTRICAL SAFETY CERTIFICATE RECORD OF INSPECTION (if required)
The aspects of the work which make it high risks are:

1 confirm that | am satisfied that the work detailed in this certificate of compliance has been done lawfully
and safely, and that the information contained in this certificate is comect and accurate. .
g (5 Work on mains AS/NZS 3000

Date of work performed 1

Photovoltaic AS/NZS 5033

CeReany ‘ Electromedical AS/NZS 3003

Hazardous area AS/NZS 60079

Registration No. ‘

Mains parallel generation AS 4777
Date P g

Animal stunning NZS 6116

Signature

High voltage* ECP34 and ESR2010

O Name and registration no. of all workers attached -
Mines

INSPECTION / ELECTRICAL SAFETY CERTIFICATE

O||0|0||0|0O]|O|0O||O

Work to part 1 of AS/NZS 3000*

O Work on main earthing system AS/NZS 3000

Date of inspection 7- < - 25 177

Inspected by /‘\\CL%W ther
Registration No. »fz??( (7

Date l

signature L A=7 VIRCOM EMS
L

Z WWW.VIFrcom-ems.co.nz

*certified design required

WHITE = CUSTOMER COPY YELLOW = WORKER COPY BLUE = INSPECTOR COPY
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Tasman District Council: Richmond Office

189 Queen Street, Private Bag 4, Richmond 7050, New Zealand
Phone 03 543 8400 Fax 03 543 9524

Email: info@tasman.govinz Website: www.tasman.govt.nz

DRAINLAYING FIRM NN tin ver e BUILDING CoNSENTNO,  |6D 4B

PROPERTY OWNER tocarionsstreer 184 Haordon R4
[>e - \Af\"\\\g : TownsHIP (He o\ ac}a\{ ’Tasmw .
DATE fo}fj— ‘ _ (HOUS‘Z- &J\q(.‘,\s )

ez, \Tb2

DRAINAGE PLAN

[ ___I [ -t 2] i | | | _ = |
ol i | =2 |l i : 1 Ce ] I ;
| | ! N o ! NN L . ____________1’___
T i ; g ; 5
e e et S M B A B BB B
[ T % } i : . |-i' ] | T | T = .
7 1 H g R
= ; — ] I S | L. . i :
D L ] RN I el L | I e L
| [ i | i | 11 7 T P
il =17 7 i T 13 11 .4 N =
| sl I Bl I ] [V 48 N |
| i { t i |
" _i ¢ ! =[p- - q-i! . {7 ; | % | _.q" L l | | _l_
i i 1
i = i o st gl A RS N
T R Pl AP NIN T [T | '
' B R ¥y i Ll | TN N i I [ Y] i i
[ N b Ll el 1 AYAY ] | = | i
| 9 § ; ALY ! [ i ;
! 'LM ! I '\‘l_ \\ N = i i
.- ] LA N SN T e
] L AT H L T TR P R
! = T 1 = | I iy [ O
N (] W ] ~ d I SR : . [ | = [ . L i
i | . i . i =l NN NS ) ¢
| =5 i [ I n| =% ]
- TEE - i [ S .
Vo s i i o it S ) (T i Ll | ]
] | _ : i |
I , = - w I
1 T ] PN I I -] i il Il T
B N [ M T ! ] I I DO ;- i I i I I
= | S HHR T R
0 ; i | i L I
| | b e | by 33— — 1k 1 i 1 s | { | T o]
] ! b] N N T i | § i N T il [
[ | : | 1/ ‘,(.______J_ | i =
P O - : | L | | ¥ __,_r/‘_-'(‘ -’\l__‘ + l qI__l_ | i )
d S T1E T ]
_..‘E_F:;_ il fL I N - PR ‘U i O ]
! ] R aner ¢ e SV IS 3 [ !
~ s | P e : T i v I N | I It
ORIl ] NS i | | I -
T = _,l T T "‘"Qf' :"EF 1' T -+ T T i =
e oI L iy 4= o ! . i T
. py o I i 1 0
I i . > i
S N e N e
.. imsirmddEa AR =
1) B, N { ) ! S .
/ . T T T
! ] ) |

- I I : | I
[ | i |
T ; S ; | i ==
% . it 3 -1l ; 1 :
e N e 0 O il A i i : ]
| e e T T e
— L1 = | al [ Pt i i
, i - =T q e ERRE -1 —
: 'S L 1 ——'—“‘-—._.__ [ : I : ; J - | l — .Qa::-"__.
! ] I T — : =) i =y
: ] ! — + = |- [ < |
i = i . : | | i
o f—— T + T —— = t i - = 1= +
i == i P—— i !
{ | { i i i = 1 1 1 | N
== i 1 N L1 . | ""'"__i"_f“! i -_- f—— 1T
_._E.fi_»____i.L..,'___.._l_....l._ o T i _ ] [ P T | m o ) e I [
i [ .u,[a.l.' =l i i T G O O WO 1 | — ~l
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SIGNED BY REGISTERED DRAINLAYER Pl S INSPECTED BY
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SIGNED BY REGISTERED DRAINLAYER
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D ra i n M Ax Aaron: 021 360 451
Richard: 027 4987 004
REGISTERED DRAINLAYERS
Email: drainmax@hotmail.co.nz

for all your drainage requirements - A/H: 03 547 6511 « Fax: 03 547 6515

residential & commercial

PO Box 2426, Stoke, Nelson 7041

MAITAINANCE INSPECTION AGREEMENT

It is hereby agreed that Drainmax Itd will provide the services of a trained and
authorised technician to perform the preventative maintenance inspections.

Payment for this service to be — $2503 & ST

The frequency of maintenance service inspections for your wastewater system
is — 1/ Annual (2/6 monthly 3/ 3 monthly 4/ Other

The owner will be informed of how the system is operating and also any
repairs required to the wastewater system prior to the next maintenance
inspection.

All repairs are to be done as a quote and agreed upon terms; settled on prior
to commencement of wprk.

All invoices are to be pajd 20" day of the month following invoice date.
Ownership of goods/servnces supplied remains property of Drainmax Itd until
payment received.

This agreement shall remain in force for a period of 3 years; beginning
OWNERS NAME PRINT/ éf' PATVT IHI L/

OWNER SIGNATURE / _ 2
SIGNED ON BEHALF O{DRAINMAX/ @u)v\gr; Vide\le v 1 .
pate/ 4[5 [ (7

aopress) [ B¥ Hordom L4




Waterproofing installation confirmation.
Complete one form for each type of application i.e. showers, decks.
Complete fully, Product specification may be asked for.

Principal waterproofing contracior. EnSU L+C
boU
Floyne 1wy () Company 3’17?2
€ Jonse~ He pd(\ay  signature, duly authorized person
Y s print name

Subconiracted waterproofing contractor.

Company name
signature installer
Drini name

In respect of the waterproofing completed -

at: \&'  Horto~ Rogd {address)
for: Ofaﬁ}k Buire. (0w (cliert) 1
confirm that the waterproofing pmcﬂcts used have been installed in strict
accordance with the menufacturers installation mstructions and that the
substrate has been installed in strict accordance with the manufacturer’s

Products used - (list product name and manufacturer)

Substrate FoncdeS Qs allahoord / Conclete

Primer RAdeyx  Mullorme
First coat WAex  Svunes 2

Second coat  Pydex  SVbe Hor OO

Reinforcmg olusley 'Bav—ad% ’ (X% ho\\q 'Fﬁbﬁf .
Juncuon tape -
Top coat

Sealant Slate Ciey Ndex .




