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19 January 2021

LAM, MR MARK 

45 DUGGAN DRIVE 

OWHATA 

ROTORUA 3010

File Ref: P32229 

Building Consent No: 80240

Dear Sir,

CODE COMPLIANCE CERTIFICATE 

BUILDING CONSENT NO: 80240

Please find attached your copy of the Code Compliance Certificate that has been issued in relation to 

the above building consent.

This is an important document and should be retained by you as it specifies the work carried out 

under the Consent has been completed, and meets the requirements of the Building Code 

supporting documents.

If in future you should desire to sell your property, your solicitor may ask you to produce this 

Certificate to prove that your building complies with the Building Code to the extent required by the 

above Building Consent. A copy is also placed on your property file.

Yours faithfully

l 

tt------

Manuela van Vuuren 

Business Support Administrator 

Planning & Development Solutions

Enc!.
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Issued: 19 JAN 2021

ROTORUA 
LAKES COUNCIL 
Te kaunihera 0 ng roto 0 Rotorua

Code Compliance Certificate: 80240 

Section 95, Building Act 2004

Street Address: 16 OAKLAND PLACE, NGONGOTAHA

Civic Centre 

1061 Haupapa Street 

Private Bag 3029 

Rotorua Mail Centre 

Rotorua 3046 

New Zealand

The Building 

Property 10: P32229

Valuation number: 0706401550

Legal Description: LOT 70 DP389915

Building Name: DWELLING

Current lawfully established 

use:

DWELLING (DETACHED)

Description of Work: NEW DWELLING

Year First Constructed: 2020

The Owner 

Name & Address of Owner:

Contact Person:

LAM, MR MARK 

45 DUGGAN DRIVE 

OWHATA 

ROTORUA 3010

First point of contact for communications with the building consent authority: 

GOURLAY HOMES LIMITED 

272 TE NGAE ROAD 

NGAPUNA 

ROTORUA 3010 

n.gourlay@xtra.co.nz

Building Work

Building Consent no: 

Issued by:

80240 

Rotorua District Council (operating as Rotorua Lakes Council)

Code Compliance

The Building Consent Authority named above is satisfied, on reasonable grounds, that the building work 

complies with the Building Consent.

Signed for and on behalf of Rotorua District Council (operating as Rotorua Lakes Council):

Name: Manuela van Vuuren Position: Business Support Administrator, Planning & Development Solutions

Signed: Date: 19 January 2021

L~r~~J:~(:"::"~ tw:f... ’:’..~
.. . . . - . .....~;,...... .,~ .’. 
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20 January 2021

ROTORUA 
LAKES COUNCIL 
Te kaunihera 0 ng roto 0 Rotorua

LAM, MR MARK 

45 DUGGAN DRIVE 

OWHATA 

ROTORUA 3010

Civic Centre 

1061 Haupapa Street 

Private Bag 3029 

Rotorua MaiL Centre 

Rotorua 3046 

New ZeaLand

File Ref: P32229 

Building Consents no: 80240

Dear Sir/Madam

80240 -16 OAKLAND PLACE, NGONGOTAHA

We confirm that the sum of $96.50 being refund for the unused portion of inspection fees will be 
deposited to your bank account within the next few weeks.

If you have queries regarding this matter, please do not hesitate to contact me.

Yours faithfully

Manuela van Vuuren 

Business Support 

Planning & Development Solutions
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ROTORUA 
LAKES COUNCIL

Code Compliance Certificate 
Assessment Checklist

Ref: CCC 01 

Ver: 18 

Issued: 18 February 2020 

RDC-39977 

Page 1 of2

.....~L.r,J’."’"’\. BC No.: 0’-’ ~. Address: (b ~IJ~ Pc ,

P = Pass, F = Fail, N/A = Not Applicable - Circle appropriate box

No Item Comments I Reasons for Decision

1
Work complies with the approved BC

CV F N/A ’)documentation (sect 94(1))

2 All the required inspections have been completed F N/A
A A

3 Check sheets are co{llplete () F N/A rLD~ d
4 Instruction sheets! ND<E complied with (rPj F N/A \
5 BC conditions have been complied with (e) F N/A J
6 PIM requirements have been complied with p F @~ ~ ~AA
7 All documents have BC number on them (J0 F N/A ,,17 " "jl o~ 

I

Energy work certificate has been provided (if
(!) F N/A

e~N>": V,
8

required) (section 94(3))

9
Specified systems are capable of performing in

p F ~~ I

/be,accordance with performance standards (94(1 b)) ~ ’---"

10
Is a compliance schedule required or requires

p F ~amending? (Section 100(2))

Has the territorial authority received any certificates

@
3.~bq.., t-J2-~ 

.’

11 issued by licensed building practitioners that relate F N/A

to restricted work? (Section 88(1) and (2)) (No of)

12
TA informed by LBP that building work not carried

p F @ ~ te.cJ.J
out in accordance with consent (89)

Any minor variations! as builts have been issued

@ ~c!J..13 and whether documentation associated with these P F ~

has been properly completed.

14 Photographs of elevations f ~ ,

F N/A ~ -1~ ,

Survey certificates - siting, height in relation to

(f) ~
J-{. K?~

15 boundary, maximum height of building or minimum F N/A

tP....LC
’\

floor level ,

16 Plumbing statements p F ({@ ~
<..

, ..J.)’

17 Pile driving p F (Rf19
,

Il-....C~’---" .

18 Foundation observation (F N/A tI-’-c ~ , /

19 Ground conditions including compaction (P). F N/A b’~ f5’f /.1 J._v fjk.....{ 
,

20 Waterproofing Q9 F N/A ~(L ..d f\"

21 Structural reviews P F q;D .... ~ ’~(c1 Or,.

22 Home heating (fires) P F ~ ~ -
AC .

23 Glazing (!9 F N/A I!..c..c. ~c,.t.
24 Drainage CV F N/A IlLC t.....A h. v~ li~
25 Roofing sac F N/A S~ V,..".~ .,Mn rJ.

26 Smoke alarms a",ej sprinkleffi (!9 F N/A {(L C I. ..t. D.

27 Emergency warning systems P F ~ i’. r

28 Fire doors P F ~
29 Spread of flame P F ~11’j

,

Ac .~ ...........

30 Backflow P F ~ .J
31 bitt" (9leetFieal and iAStallatioo) 

\ 

I~ Pb-... 0’,) F N/A l-t~ ~ ~
32 Mechanical ventilation C!9 F N/A LC ~,,~

y

33 Exterior plaster systems P F ~
.. 

, (~ ..--.. .

34 Producer Statements are correctly formatted? (P) F N/A I’) if!. of\
35 Statement of Compliance is correctly formatted? C F N/A

36 Form 6 received, is it both accurate and complete ( p) F N/A

I 

f ~,

CCC 01 V 18 1 of 2 
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No Item Comments I Reasons for De ~ion
37 Warnings and bans P F @!) e-\...s:.. ~ l"dn ~~~~
38 Advice of LBP (p~ F N/A ’?
39 Correspondence (j) F N/A ~. ~ vt,
40 Other r~~. rv F N/A .:..." J, ~-" h\~

.

41 Other 1)..,.. ’~ (P:) F N/A So~ A ilL:. .J

42 Crossing deposit can be released P F ~I) I~
.~ 

. 

C\ ̂  A (;e..sJ., I
43 Damage deposit can be released P F (ff5) 1\ If yv

44 Earthquake prone building register updated P F (itA)
45 Swimming Pool registered updated P F ~ ~ /~,
46 Change of project description? P F {fi’ ~

, JL Jl ,

~.\ -........

Additional Fees or Refund Applicable I $9c;.SO I Fees (circle) (I Refund (circle) I t1A
Reason for refund leu~~~~ r& P’ ~((~~, ...)

./’"

or additional fees
L.t-.

(wording to applicant)

Site Development Form to be sent with CCC f~ NO
Modification / Waiver applies

YES ~)(form 2- B2) Owner-Builder

*New / *Amended Compliance Schedule/ *Statement
YES e=> As Built Plans (update in Trim) YES ~to be sent with CCC (.strike out as necessary)

CCC review outcome (add RFI questions here) ~ F I Notes:
---

All information and documentation is present and correct. A Code Compliance Certificate can be issued providing all 

outstanding additional fees and/or development contributions have been paid (Team Leader Building - 

Inspection/Processing, Senior Building Inspector, Quality & Technical Lead or r Building Services).

Name:
E Wilkins

Signature:

Form 6 Received Internal Date Suspended Date Responded Date CCC

(20 day time clock starts) Reviewed Date Date when information requested from Information received Approved or
owner, or when invoice sent for extra from owner, or invoice Refused to

tt-/I L/"1..~ . n?!I/’"L( .
inspection fees or development is paid (clock re-starts)

Issue
contribution (clock stops)

(Circle one)

Suspended (BC Int RFI Date Ext RFI Date Ext RFI Response
Conditions not met)

~ ~ ^-iAif l/’t.) "U> , li/!"Z-( .
BC 

C07~lete IntRFIR~
e Invoice

4
Invoice Paid

iJ l’l/to, "-IA
...

Business Su ort Advisor to Com lete 

Copy of code compliance certificate 

Copy of certificate cover letter 

All information collated and sent to records 

Bond refund 

Modification/waiver/Land Feature issued 

~\f: \j;:.nVuuren
Name:

(~o:/J,Date Issued by BSA 
Date when Business Support Advisor issues CCC

Date:

eee 01 V 18 2 of 2 
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----------
RDC-238964

} 
~COAST 

CL<<~ GROUP

\ 
I / - WHAKAT NE 

-~ District Council
South 

Waikato 

District 

Council

ROTORUA 
LAKES COUNCIL

o 
GREAT lAKE TAUP

+ 
Tallran~aCity

~ 
Op6tt1d DIstrict Council 
5t_co..._’".SnooIoONT"""

rIT_........ 

~KAWERAU 
,......u.. 0’ ’"I L.t."’O

~ Western Bay of Plenty 
~:q District Council

Form 6

!I)ISTMICT COU~CIL

APPLICATION FOR CODE COMPLIANCE 

CERTIFICATE 

Section 92, Building Act 2004 tQ~ 4-/17-( ’LO ,

Building consent number:

NR 
- 

Issued by [nome of building consent authority that granted building consent]: Rotorua Lakes Co ncil

ll- 

80240

THE OWNER

Name of owner (include preferred farm of address, eeMiss, Dr, if an individual]: 
N1a(K baWl

Mailing address:

Contact person [if the applicont is not an individual]:

45 ~,,4’tV\.- ])~ . 
ChJ~ I o=b&q 

,

3o\Q

Phone number:

Street address/registered office:

Facsimile number:

Email address:

Landline: Mobile:

Daytime: After hours:

Website [if applicable]:

The following evidence of ownership is attached to this application [copy of certificate of title, lease, agreement for sale and purchase, or other 

document showing full name of legal owner(s) of the building]:

AGENT

Name of agent:

[Only complete this section if the application is being made on behalf of the owner]

GOA{\~ ~ 
Contact person [if the agent is not an individual]:

Mailing address: l-o

Phone number:

Street address/registered office:

Landline: cR 5’"fSLfob L. Mobile: 02..?b2’33L8~ NQ~L-

Facsimile number:

Daytime: After hours:

Email address:

1 March 2012

. o. (\ 3 Website {if applicable]:

Version 1 Page 1 of 2

Version: 1, Version Date: 22/01/2021
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Relationship to owner [state details af the authorisotion from the owner to make the applicatian an the awner’s behalf]:

~~~:=:J (c....&acf-o/

First point of contact for communications with the council/building consent authority [state full name, mailing address, phone number(s), 

facsimile number(s}, and email address(es}. Contact details must be in New Zealand]:

~{\~;~ i!~::!,~-2.,n~d;J~~’ C’6 .n}

I 

APPLICATION

All building work to be carried out under the above building consent was completed on {insert date]: ~ I 12 (t02c
The licensed building practitioner(s) who carried out or supervised the ~estricted building work is/are as follows:

Name licensing 

class’

licensed building practitioner number 
(or registration number if treated as being licensed 

under section 291 of Building Act 2004)

Particular work carried out or 

supervised

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]

02 f ’Bl \ 1 ’3 , 

q’:f 3812) 
G.2.J.4~4 02 oS

Note: continue on another page if necessary

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: 

{list specified systems]

I request that you issue a code compliance certificate for this work under section 95 of the Building Act 2004. 

The code compliance cer 
. 

’cate should be sent to: {state which address, and whether owner or agent]

Ccv.,l~
Signature of GIooWIer/agent on behalf of and with the authority of the owner (delete one]:

Name of person signing: -----tJQv\.e;t\<. 
Date: ::1/ r2. / 202 C) 

, ,

ATTACHMENTS

D 

D 
D

The following documents are attached to this application: 

Memoranda (Records of Building Work) from licensed building practitioner(s) stating what restricted building work they 
carried out or supervised 

Other documents from the personnel who carried out the work 

Evidence that specified systems are capable of performing to the performance standards set out in the building consent

1 March 2012 Version 1 Page 2 of 2
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Ref: IF 02

ROTORUA 
LAKES COUNCIL

Building Consent Authority 

ummary Sheet

Ver: 6

BUILDING CONSENT

Issued: 17 July 2014 

Doc No: IT-639923 

Page 1 of 2

-2 I 1-0

DESCRIPTION OF W

SITE ADDRESS: /6 ~ r~

OWNER: ~ BUILDER: Gou.r.ZLA. Y Ho/Y7 E:S 

PH:PH:

Building Category: /<1 CCC Decision Date: 2J /2 /2"2-
Inspections 

Number of on-site inspections allowed for: 

Total inspection time allowance (hours): 

Inspection travel allowance - one way (min):

Allowance Used $ Adjustment

II 

7 ’12 ’:J. ,,- 

,~ 
.

.oRe;, ,~O’

Total Charge
. 

.SD,

P = PASS F = FAIL

START/FINISH MINS NAME SUMMARY/NOTES: P/F
DATE TIME

eg 45

e.g. 8.00-8.45

C!. TICAL r-~ 1-I~/bi7’TS

I [}hI)/’IV hl/1/ AdJ~CL 0).1 1--4srF trCt&’i//
~

er 11.l) ’h: D’- {b’. -7D~ &~ Ce:w:1(’~-e.. 1cD.c ~/
f ~T->I’-~~~

~ 
5X/~ L-1i.{.~

. .

1?5 LO ’Z..\ 15"’ - 1- " ~SI~~D~6’8~

l/.tAI (

~~~(,\.AJ-vcPV’ ’’-.:1"-1- 7 ’l, ~
. 

I

Ib /,11..0 <6 :41{’ ~ <61 ~ 4- ~ 1\)(""_- \."’\-....f") ~~~ 11.0 ~:oo -~ >).o "3,0 ~~ \ .\n..~ Gw..:. yl.’{~1
I’! f’bl l. lO~OD - {o ~’bo "1:x> ~~ ’fc.~ t~ ~~,(d ~o..c;? j

I

V~2- t.t-""-" ~jl.V
.Vc3J,,1 J

!

’15 ~’1D f If’? ’ q: ’S’ 3D ~ ?o~\(~ ~i7cJ1 
fI\ 
l’

I
- ~~1’1,’0 .’Z.i;i ,0:15- k> ~ ’::::.-=>~.~~

\}

Version: 1, Version Date: 22/01/2021
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.’

START/FINISH MINS NAME SUMMARY/NOTES: P/F
DATE TIME

e945
e.a. 8.00-8.45 -

Vs- -i’" Z"’~ t??~p .-d IcJ 30 li?/. llJ.../c,,~ / r_Po’Q4.- ~~9.4

Lj/fl/)pb q.<sO - /I.cc;- \1~ EZ7<-. --:W 
I

r::::I!-I

~-"

!l~/ L.a/I?1--0 I(~(t

Iit./tz/’Zo E Wilkil~s j[) ,

rrO h71J ~ 1_~jJ ~" -~.,~ L./ /kb. >..J "\ -

I’ , f
-’ 
~ /OJ :01.....--1

d /Ln’ f-)(,’o....~.
W

~
n

LL1 /l ~1. (/t’l/u. .~, <0 rL:?: ~ ~, h
, \

1~+ ’Lqll L P.LL D~
"

-

e:

’-Z 8o;L4-0

:y

Ref: IF 02 V 06 2 of 2 

IT-639923
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ROTORUA 
LAKES COUNCIL

RESTRICTED BUILDING WORK 

RECORD

CPF24 

Ver.4 

Issued 07 Jan 2014 

1 of 2 

RDC-263371L

I BC No:
Date Component! License Current Recorded 6A License
written Nameo@wner License No. License in Ozone Received current
advice Builder Class (Admin. to (-.J ) @received (-.J) complete
from owner receipt

(Circle one) (Circle one) date) of6A

(-.J )
...---..

/6/1’2/19
~ ~@BRI 11954-5 ./ f}/;~(11) 1- 7 (Z/2t /
~ EXT ROO

Notes

(change scope of work etc)

e

Date Component/ License Current Recorded 6A License

written Name of LBP/Owner License No. License in Ozone Received current

advice Builder Class ? (Admin. to (-.J ) @
received (-.J) complete receipt
from (Circle one) date) of6A
owner

N9 I~;~~ . (-.J)

r.) ,.-...,. I ~,
f),-, A~ I!J ....)IUA 0 "~" FOU CAIQ!!!II

,.,-,
~. /’

t,l.,..’" at11 f- hJ {t,~ I { (’Jt.t::, / -

IV rJ 1’-1-~

EXT ROO

Notes

(change scope of work etc)

e

Date Component/ License Current Recorded 6A License

written Name of LBP/Owner License No. License in Ozone Received current

advice Builder Class ? (Admin. to (-.J ) @
received (-.J) complete receipt
from (Circle one) date) of6A
owner

(-.J)
/

~~(2D l/VJ f’1::7,Jt7" FOU CAR BRI

/ll:: I
V J<7r(71...7/2-12 ~ /

EXT ~
Notes

(change scope of work etc)

CPF 24 Ver4 1 of 2 Issued 07 January 2014

Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



Date Component! License Current Recorded 6A Licens
written Name of LBP/ wner License No. License in Ozone Received current
advice Builder Class ? (Admin. to C~ ) @ receipt
received cV) complete of6A
from (Circle one) date) (-V )
owner

/ /

If IIl!iP>> FOU@>BRI IJ6t’{Q / ’-t1/2-/~ /
’J~SC/l MQ..5S~.-.. EXT ROO

Notes J

(change scope of work etc)

Date Component/ License Current Recorded 6A License

written Name ofLBP/Owner License No. License in Ozone Received current
advice Builder Class ? (Admin. to (-V ) @ receipt
received cV) complete of6A
from (Circle one) date)

(-Veowner

FOU CAR BRI

EXT ROO

Notes

(change scope of work etc)

Date Component! License Current Recorded 6A License

written Name of LBP/Owner License No. License in Ozone Received current

advice Builder Class ? (Admin. to (-V ) @ receipt
received cV) complete of6A
from (Circle one) date) cV)
owner

FOU CAR BRI

EXT ROO

-e-Notes

(change scope of work etc)

Date Component/ License Current Recorded 6A License

written Name of LBP/Owner License No. License in Ozone Received current

advice Builder Class ? (Admin. to cV) @ receipt
received (-V ) complete of6A
from (Circle one) date) cV)
owner

FOU CAR BRI

EXT ROO

Notes

(change scope of work etc)

CPF 24 Ver4 20f2 Issued 07 January 2014

Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



Memorandum from licensed building practitioner: 
Record of building worl< 

Section 88, Building Act 2004
I.it

THE BUILDING

Street address: l.< lOA.d 

~ \J~Ch...c; 

<L<!SI aWA

\t:\.ce
Suburb:

Town/City: Postcode:

’Q

THE OWNER(S)

Name(s): 
-O\J....f \ hcfV’...Q...<; 

Mailing address: \ ~ 00 Lz\ ()L."\..~ ~ GLee 
Suburb: 

:() t-c.h.C\ PO Box/Private Bag: 

Town/City: 
ec a f0...AA Postcode:

Phone number: Email address:

RECORD OF WORI( THAT IS RESTRICTED BUILDING WORI(

PRIMARY STRUCTURE

Work that is restricted Carried out or

building work
Description of restricted building work supervised

,

Tick0 If necessary, describe the restricted building work. Tick 0 whether
you carried out the

work or supervised
someone else.

Foundations and 0 o Carried out

subfloor framing
o Supervised

Walls 0 o Carried out

o Supervised

Council Copy 1
Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



PRIMARY STRUCTURE CaNT’S

Roof 0 o Carried out

o Supervised

Columns and 0 o Carried out

beams
o Supervised

Bracing 0 o Carried out

o Supervised

Other 0 o Carried out

o Supervised

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK 

EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Damp proofing o o Carried out

o Supervised

Roof cladding 

or roof cladding 

system

~arried out

o Supervised

Ventilation system 0 

(for example, 

subfloor or cavity)

o Carried out

o Supervised

Council Copy 2
Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



EXTERNAL MOISTURE MANAGEMENT SYSTEMS CONT’D
I

Wall cladding 0 o Carried out

or wall cladding
o Supervised

system

Waterproofing 0 o Carried out

o Supervised

Other 0 o Carried out

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: \~\J’(L LBP number: \\t.co~\
Class(es) licensed in:

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

Mailing address (if different from below):

Street address/Registered office: L~ 

fL~ ~ 
Postcode: b’\ S 

Mobile: 6~’ 4 "6 (~ 9 a

Suburb:

PO Box/Private Bag:

Phone number:

After hours: ~’~\ 0 

}<.~. (~.

Fax:

Website: 
~

DECLARATION

(tZ.s.~Q Nv4~~
carried out or supervised the restricted building

work recorded on this form.

Signature:
~ ------

Date:
02-/\ ~ ~CO 

,

Council Copy 3
Version: 1, Version Date: 22/01/2021
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,"- WHAKAT NE 

-.@-:~ District Council

RDC-260970

}. 
~COAST 

CL ~GROUP

ROTORUA 
LAKES COUNCIL

J.--~ 
Oplild DIstrict Council 

IntO.. COMHUfoIfT’Y nlfM)MO fUTUM.

South 

Waikato 

District 

Council 

cl-’."M- J...~~~~.~U .. ~:::i~nC!a:,,~:’PlentY 
!OISTMICT COUNCIL

o 
GREAT LAKE TAUP

Ta.p6:OIIIoid~ 

+ 
Tallran~aC

ADVICE OF LICENSED BUILDING PRACTITION~\~e 
Section 87, Building Act 2004 1 tt~ 

1\\1~

Building name (if applicable) 

Building street address: ’10

Building consent number:

3. THE OWNER (must be completed and all detmls ml st be the owner’s)

Owner’s name (far individuals, state the preferred form of title, e,g, Mr, Mrs, Ms, Miss, Dr, For companies, trusts and other organisations provide a 

contact person’s name): (() ( (V’)O (\C lctYY1

Mobile:

D\ ~ 

023- 3b’8ct.2 35

~ve.. 0cJV}~ 
,

KdvMe ;bIGAddress: 45 
Date: Landline:

Fax:

After Hours: 

E-mail: {~Lam I bn;Jho1t’YCt~\ CcVV

4. LICENSED BUILDING PRACTITIONERS ENGAGED TO CARRY OUT/SUPERVISE RESTRICTED BUILDING WORK

Carpenter

1 \ q S4-S Bricklayer 0

Plasterer 0

Roofer 0

Fo ations 0

Carpenter 0

Bricklayer 0’"

0

Roofer 0

Particular work to be 

carried out or supervised

Name, address, email, and phone number 

of Licensed Building Practitioner

Licensed Building 

Practitioner 

number (or 

registration number if 

treoted as being 

licensed under section 

291 of Act)

rcu.--da,-\-tCV’l 

l~} 
& ~p l d f2i.(

Name:

Licensing class

(Tick box) ./ 0

Foundations

’
- Email:

(
Telepho

3 Mar 2014 Version 3 Page 1 of 2

Version: 1, Version Date: 22/01/2021
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:::?

4. LICENSED BUILDING PRACTITIONERS ENGAGED TO CARRY OUT/SUPERVISE RESTRICTED BUILDING WORK (cont.)

. "’;

", ’.’
".

Particular work to be ciir.iied o~t.} Name, address, email, and phone number Licensed Building Licensing class

or supervised of Licensed Building Practitioner Practitioner

-

number (ar
,.

,

registratian number if

’.
treated as being

’f -,
licensed urider sectian

(Tick box) ,I’D..

"
, 291 afAct)

Name:’lYO \/0/ <YaS’G’ Foundations D

’l20cJe-t Address: ’?- rVYa na Plc Carpenter D

Email: Mc.~(~.~...."2K...ut::’.I,n. ~)I bU,1 Bricklayer D

-r{..(!~
().2.+u -ii~q n’~ ./ Plasterer D

Telephone:

Roofer liY"

Name: J"’ 0-5011 PkSS6.-1 Foundations D

Cc...."P (.rj
Address; IOC{ (Ja.(\jor,a~ All.... Carpenter ~

rO~ ~Il’
Email: o...~f’r> hu i/)u’5.I~ ~J ~ ). (’6’(IA

Is6/c(C{
Bricklayer D

() ’2-7 ’<.2 (
_v

Plasterer D
Telephone: b)’2J

Roofer D

...- 
.’

. Foundations D
Name:

. 1-~7fcid’~esS~
..

"

. 

. Carpenter D
;.

......

...,.
.,.,.,’

Bricklayer D
.’ 

. Email:
;

Plasterer D’.
..

. 

’.;..- Telephone:

Roofer D

Foundations D
Name:

.:~~ ....-.

Carpenter D
Address:

Email: Bricklayer D

Telephone:
Plasterer D

Roofer D

Foundations D
Name:

Address:
Carpenter D

Email: Bricklayer D

Telephone:
Plasterer D

Roofer D

Signature of OWf\er/agent on behalf of and with the authority of the owner [delete one]:

Name of person signing: Date:

LBP(s) checked

Comments:
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RDC-238851

,"- WHAKAT NE 
- ~ District Council

South 

Waikato 

District 

Council

ROTORUA 
LAKES COUNCIL

o 
GREAT LAKE TAUP

r..,..oOlMrictCOld 

+ 
Ta"ra",~aCity

!!’~ 
Optikl District Council 

SfIl<)lotG C:OM...\noIITY SfItQ..G fUruttli

C#!T_OMW- 
~KAWERAU 

,......"..0’ ’’’I 1,....0 

lUlsTHICf COtJ"CII.

A. Western Bay of Plenty 
~

District Council

Form 6A

Memorandum from licensed building practitioner: 
Record of building work

Section 88, Building Act 2004

THE BUILDING

Street address of building: ~ \0 Oc::::tKJ.c:ll",d 1?\A c....e. 

N~~ 
Qog ~A

Building consent number:

THE OWNER

Name: tIb,~ laM 

~ 
~V\ 

b lf’e... 

~.., 
I 

O~O{’-Qo

Address:

Phone: or Mobile: ,j
Email: Fax:

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK

Work that is restricted building work Description Carried out/ supervised

[Tick] [If necessary, describe the restricted building [Specify whether you carried

work] out this design work or

supervised someone else

carrying out this design work]

Primary structure

Foundations and subfloor Q/ c:.aV’&l.y ~U""eA-+-~ as 0 Carried out

framing -:pa-t ’P’-"~~ ~dk’or..}.~ Supervised

0
0 Carried out

Walls
0 Supervised

0
0 Carried out

Roof
0 Supervised

0
0 Carried out

Columns and beams
0 Supervised

1 March 2012 Version 1 Page 1 of 2
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Primary structure cont’d

0
0 Carried out

Bracing
0 Supervised

0
0 Carried out

Other
0 Supervised

External moisture management systems

~VA’7-’ -Ptoo~ ~ ~ [3 Carried out
Damp proofing ~

~c~ ~ CPoh,;,^ s [21 Supervised"P\~S ,

Roof cladding or roof cladding 0 0 Carried out

system 0 Supervised

Ventilation system 0 0 Carried out

for example, subfloor or cavity) 0 Supervised

Wall cladding or wall cladgjng 0
. 

’..... 

/I", 

....(
0 Carried out

system 0 Supervised
~:’ .;1 ’.

:’.~;"

....

0 Carried out
.....0...

. ".

Waterproofing .:~ 
,

.. ,
". -’"i

, 0 Supervised
" .

.: " . .. " ~,
- ;

..

0
0 Carried out

Other
0 Supervised

.,

;. ’

Note: continue on anoth~r page if necess ry.
~..- -

. ,~- "

ISSUED BY:

"

Name: :Dean c.c)\..c,~t~ 
LBP number: BP ,) q 5 Y. S 

Class(es) licensed in: Ca~rClC\~~" .s:t~ 
Plumbers, Gasfitters and Drainlayers Registra Ion Number [If applicable]:

,;212- -1<- t-Jcp.- Rd 

Nj’o. n!lf, Qo:tc~ 
f 

~,’=> 

Street add ress or registered office:

Mailing address:

Phone No: Landline: <0 t :3 ".f’S ’tob 2. Mobile: ()~ ~k3 4-3’=-

Daytime: After hours:

Email address: (). Website:

DECLARATION

CCXl~ 
carried out or supe ised th restricreJbulldlng work recorded on thiS form.

:gaV\ [name of practitioner]

Signature:

Date:
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J

Form 6A

Memorandum from licensed building 
practitioner: Record of building work 

Section 88, Building Act 2004

Please fill in the form as fully and correctly as possible. 

If there is insufficient room on the form for requested details, please continue on another sheet 

and attach the additional sheet(s) to this form.

Street address: 16 Oakland Place 

Suburb: Ngongotaha 

Town/City: Rotorua Postcode: 3010

Building consent number:

Name(s): Mark Lam

Mailing address: 46. D I.{ ctv\ """Dr\V~

Suburb:
I~-t~ 

~~

PO Box/Private Bag:

Town/City: Postcode: 60 ("0

Phone number: Email address:

Memorandum from ~censed bu.ding practitioner: Record of building work - 2011

Version: 1, Version Date: 22/01/2021
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Work that is restricted 

building work
Description of restricted building work

earned out or 

supervised

Tick 0 If necessary, describe the restricted building work.

Tick 0 whether 

you carried out the 

restricted building 

work or supervised 

someone else 

carrying out the 

restricted building 

work.

Foundations and 

subfloor framing
B

-- 

/ cs;y(;rried out 
o Supervised

Roof

grtarried out 

o Supervised
Walls

IIS1-o.\\~d fYl? f\O;Ie.d -ty SS-htQt’Y1I?S
~rriedout 

o Supervised

t~ D
o Carried out 

o Supervised

Bracing

~riedout 

o Supervised

OLliel D
o Carried out 

o Supervised

Memorandum from licensed building pract~ioner: Record of building work - 2011 2
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EXTERNAL MOISTURE MANAGEMENT SYSTEMS

Work that is rest cted
Description of restricted building work

Carried out or

building work supervised

Tiel; whether

you carried out the

restricted building

Tick 0 If necessary. describe the restricted building work.
work or supervised

someone else

carrying out the

restricted building

work.

D
0Carried out

’amp proo Fing
0Supervised

.-Roof-elaebling .> 0Carried out

DeHOof cladding
0Supervised

-eystElm

tl"ecte.J ~Gb ~\C( an c.i
Ventilation system

B
~. Q--Crried out

(for example, heo\-h bwvd CO\J ir-j o Supervised
subfloor or cavity)

Wall cladding

0’
V ~rriedout

or wall cladding
o Supervised

system

D
0Carried out

~
0Supervised

D
0Carried out

.-eUlel

0Supervised

Memorandum from licensed building pract~ioner: Record of building work - 201’ 3
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.

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

Name: Jason Massey LBP number: BP136199

Class(es) licensed in:

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

Mailing address (if different from below):

Street address/Registered office: 106 Pandora Avenue

Suburb: Sunnybrook

PO Box/Private Bag

Town/City: Rotorua 

Postcode: 3015 

Mobile: 027 3216523Phone number:

After hours: 027 3216523 Fax:

Email address:mascobuildersltd@gmail.com Website:

DECLARATION

I 
Jason Massey

carried out or supervised the restricted building

work recorded on this form.

Signature: 1MUf 
I 

2/12/2020 
~ .

Date:

Memorandum from licensed building practitione~ Record of building work. 2011 4
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Building Consent No: 80240 

Section 51, Building Act 2004 

Issued: 21 Feb 2020

ROTORUA 
LAKES COUNCIL 
Te kaunihera 0 ng roto 0 Rotorua

Owner 

LAM, MR MARK 

45 DUGGAN DRIVE 

OWHATA 

ROTORUA 3010

Civic Centre 

1061 Haupapa Street 

Private Bag 3029 

Rotorua Mail Centre 

Rotorua 3046 

New Zealand

The Building 

Property ID: 

Street Address: 

Valuation number: 

Legal Description:

P32229 

16 OAKLAND PLACE, NGONGOTAHA 

07064015 SO 

LOT 70 DP389915

First point of contact for communication with the building consent authority: 
GOURLAY HOMES LIMITED 

PO BOX 7206 

TE NGAE 

ROTORUA 3042 

n.gourlay@xtra.co.nz

Building Work

The following building work is authorised by this consent:

Project is for: 

Intended Use: 

Intended Life:

NEW DWElLING 

DWELLING (DETACHED) 
Indefinite but not less than SO years

This Building Consent is issued under section 51 of the Building Act 2004. This Building Consent does not 
relieve the owner of the building (or proposed building) of any duty or responsibility under any other Act 

relating to or affecting the building (or proposed building).

This Building Consent also does not permit the construction, alteration, demolition, or removal of the building 
(or proposed building) if that construction, alteration, demolition, or removal would be in breach of any other 
Act.

All building work associated with this building consent must comply with the NZ Building Code.

This Building Consent is subject to the following conditions:

Phone 07 349 5646 to book inspections.

INSPECTIONS BY BUILDING CONSENT AUTHORITY 

Authorisation under Section 90 of the Building Act 2004 to undertake the following inspections. 

? /~OOTINGS, FOUNDATIONS 
The property boundary must be identified prior to the siting inspection being undertaken, if no boundary 
markers/pegs are available then refer to the siting requirement within the "special endorsement section" of

ReH-..fOlJlt-~V~ ~~~"204t7 1M cr ~ :. ~ .". iii cma’f’~D r. ..t:flHitAI’IIUti’lleli,t:Mi#i.’M1,tiIJI 
. 

........ldNs~"......,... .....DlllrtctCaln:/l.Version: 1, Version Date: 22/01/2021
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this document (Fences and other buildings are not a satisfactory marker and reliance on the location of these 

structures is not guaranteed). If the building is not located as per the approved documents then a variation 

must be approved by Council prior to arranging this inspection. 
The foundation and footings must be clear of debris and all reinforcing in place and supported, where DPM is 

placed this needs to have all joints taped and any penetrations sealed to the product. 

/SUB-FLOOR BRACING AND FIXING 
The suspended timber sub-floor needs to be inspected prior to the base being enclosed (preferably before the 

floor is laid). The timber floor structure must be completed along and all pile, bearer and joists fixings must be 

completed in accordance with the approved documents. 

/cONCRETE FLOORS 
DPM or gas membrane laid with all joints and penetrations sealed in accordance with the manufacturer’s 

specifications. Reinforcing steel is to be of the nominated type, size, located and supported as per the 

consented documents. 

~RE-WRAP 
Building structure must be completed along with all wind uplift fixings to wall framing and roof structure 

completed. 

(Any fire resistant external wall must be inspected prior to having stopping product applied or enclosed). 

/wRAP/CAVITY BAnENS 
Building wrap must be installed as per the manufacturer’s specifications with all penetrations sealed. 

Where the nominated building wrap within the approved documents is to be substituted with a similar 

product a variation must be approved by Council. 

Cavity battens are to be installed as per the approved documents. 

All flashings must be completed such as back, internal/external corners, and kick-out flashings etc installed 

;along with all window/door support bars in place. 

I 
BOND BEAM - (J\.Ie~ 5"’1’rlJ -I t-..c<r.~,Cc L:.c-- cp be.. ~ 

Bond beam must be free of mortar and debris. Reinforcing steel must be in place and be of the size, type, and 

supported in accordance with the Building Consent documents. 

I PRE-LINE BUILDING 
Exterior of the building must be weather tight before this inspection may be undertaken. 

All framing must be completed including fixings where bracing is required. Moisture content must be within 

the parameters of the linings requirements; insulation is to be fitted and must be a minimum of the R values 

specified within the approved documents. Where any wet areas are to constructed additional items such as 

internal metal corners must be installed at this time. 

~RE-LlNE PLUMBING 
All water pipes and internal stacks to be under test, frost protection where water pipes are not contained 

within the thermal envelope and water hammer protection completed. Terminal and/or back vents and hot 

water source to be completed. 

/ 
WET AREAS - TANKING 

Tanking membrane has been completed to any wet areas or basements and a product has been applied by a 

licenced applicator, a statement of compliance is required. 

~OST-LlNE 
Bracing elements and/or fire linings/collars must be completed prior to any plastering completed. Wet areas 

must have the nominated linings installed in accordance with the approved documents.

FINAL 

Ensure that all building work has been completed in accordance with the Building Consent and all certificates 

from appropriate parties have been obtained.

Ref T-Form 5 Version01 80240 Page 2 of 4 30 May 2007
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INSPECTIONS BY A THIRD PARTY

Authorisation under Section 90 of the Building Act 2004 has been given to an independent party to inspect 

building work on behalf of the Rotorua Lakes Council Building Consent Authority. 

AEOTECHNICAL REPORT 
The applicant shall comply with the recommendations of the Geotechnical Report and the owner shall retain 

the same Consultants, or other approved Geotechnical Engineer or engineering geologist to carry out the 

necessary inspections. 

A producer statement or certificate and supporting documentation that includes but is not limited to date, 

scope, outcome of inspection and other relevant information is to be submitted to Council on completion of 

this work

IMPORTANT ENDORSEMENTS

SECTION 52 BUILDING ACT 2004 (LAPSE OF BUILDING CONSENT) 

A Building Consent lapses and is of no effect if the building work to which it relates does not commence 

within 12 months of the date of issue unless prior arrangements are made with the Building Consent 

Authority.

CRITICAL FLOOR HEIGHT 

Certification/confirmation is required from a licenced cadastral surveyor to demonstrate the finished floor 

and/or platform levels have met the nominated height within the Building Consent specifications

MEMBRANE/TANKING SYSTEMS 

A statement from the installer (must be trained/licenced where the product manufacturers specify this) is 

required on completion of the installation confirming that any tanking, gas proof membrane or water 

proofing systems have been installed to manufacturer’s specifications. 

J ROOF CERTIFICATION 
A certification statement is to be provided by the roofing contractor confirming compliance with building 

code/manufacturer’s specifications on completion of the roof including any purlins or batten fixings 

completed. 

ANERGY WORKS CERTIFICATES 
Energy works certificate to be supplied for any gas or electrical installation with the Code Compliance 

yertificate application. 

/ 
AS BUILT DRAINAGE PLAN 

As- built drainage plan to be supplied by contractor on completion of work

SITING 

The owner of the property is responsible for the correct siting of buildings or additions in accordance with the 

approved building consent through the use of one or a combination of the following; 

o Existing boundary pegs 
o Boundary reinstatement (monumentation) survey 
o A siting certificate from a Licensed Cadastral Surveyor 

o Boundary offset survey with accompanying certificate from a Licensed Cadastral Surveyor 

~LUMBING AND DRAINAGE 
Plumbing and drainage work to be carried out by licensed tradesperson only. Plumber/Drainlayer is required 

to be on site for any plumbing and drainlaying inspections.

COMPLETION OF WORK 

At completion of work authorised by this consent the Building Act requires you to apply for a Code of 

Compliance Certificate (use Form 6) as soon as practicable after the Building work is completed.

Ref T-Form 5 Version01 80240 Page 3 of 4 30 May 2007
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COMPLIANCE SCHEDULE

A Compliance Schedule is not required for the building.

RESTRICTED BUILDING WORK

This project includes restricted building work. It is the owner’s responsibility to notify the Building Consent 

Authority in writing before any restricted building work commences; 
The name of every Licensed Building Practitioner who is engaged to carry out or supervise the 

restricted building work under the building consent where this information has not been stated in the building 
consent application; or 

Where a licensed building practitioner ceases to be engaged to carry out or supervise restricted 

building work under the building consent; or 

Where the owner intends to carry out restricted building work. 

The following restricted building work is included in this consented project and every Licensed Building 
Practitioner carrying out or supervising restricted building work must on completion of the restricted building 
work provide the owner and Territorial Authority with a Memorandum (Record of Building Work) - Form GA.

Foundations (primary structure, external moisture management system)

Carpentry (primary structure, external moisture management system)

Roofing (external moisture management system)

ADDITIONAL FEES

During consent processing Council estimates the number, type and grouping of inspections required to 

complete a project.

Should additional inspections be required to confirm compliance with the approved Building 

Consent/Building Code, Council reserves the right to seek payment for these prior to the issue of Code 

Compliance Certificate.

Processing of As-built plans received may also attract a fee payable prior to the issue of Code Compliance 
Certificate.

Signed for and on behalf of the Council:

Name: Rachel Kennedy Position: Business Support Administrator, Planning & Development 
Solutions

2A
Date: 21 February 2020Signed:
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: Concrete Floor

Ref: Ie 04 

Ver: 9 

Issued: 8 Jan 2019 

Doc No: IT -639936 

Pa e 1 of 2

BC No:
~D"t.~O

Contact on site (Name, licence no.- RBW, company & position)

Date: ’’1 \ ~ I"1..D
V~~’^

Inspector: ’t:>o..",,^" Area of work inspected: G.c...~Q~ ~,-\o
Inspection Comments I Notes: (Include comment on any alternative solutions ide~fied, site observation statements, warranties
or ’As Laid’s to be provided, if applicable)

If Inspection Result = ~ then Date

1l.(~l""Z.D Signature.s_tJr-
date and sign here

If Inspection Result = _ then complete instruction sheet (record number here and on ,,14~~
summary card)

F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 

relevant

Health and Safety Comments (reasons for decisions)

# H&S assessment undertaken for

(V
Ccll\f.>~~e.d ~\;4. .

entering the site and/ or consideration to F N/A

inspect building work

Concrete Pre-floor B 1, B2 Comments (reasons for decisions)

1
Approved Consent documents on site ~ F NA VOc....s Ov"S~ \-.e-

2
Previous comments, BC/PIM conditions C F NA <V-Q.ctd ~ V\s~~dand endorsements .

3 Floor construction type (record type) F NA lZc. \-

4
Specified datum height is achieved

p NA \\e~~W- \.0 be. ~~("~(record how verified) C\~e~~ C-t=l-\.

5
Shrinkage control & construction joints

p F ~ JJJl \SLformed where necessary "’-

Floor height above finished ground level

j( A~ ~~ ~..-. .--

6 (discuss with contractor ability to meet min P NA ,

floor heights when project finished)

7
Hard fill compaction (binding layer

p ~ NA B~ ,l S{\..e \A.C)\,~S ~O"- ~~ ,\2..~protecting DPM)

8
DPM type (note lap & penetration details) (i) F NA ?D~~~

9
Slab thickenings / pads

p F @ ;J,r\ ~%C

10
Reinforcing type

F NA \,\\) \C"~~0V\. ~c..

Version: 1, Version Date: 22/01/2021
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11
Slab thickness

p F

.

J) t0~\ \A L

12
Reinforcing support (F NA As ~._e.r S’GO

13
Reinforcing side, top and bottom cover (!) F NA <SO, Tbj o..v-4 "’SO \-’Q,c \-0f’
If SED, has Engineer inspected design?

~ NA
~k ~sbc:.\.~ O\ro- ~oL\-.

14 (Confirm that engineer has inspected design if P

conditioned. no inspection - no pour).

600mm max hard fill compaction only
~rJ, \ 0....... ~L

15 NZS3604 Engineer PS4 for deeper P F

back fill I"---’

Steel laps

(f)
t:f:Cy) \o-,~ rt\J \016 F NA

Perimeter rod position (under starters)

@)~t\ ~,\lI-?~c..~ 0-17 P F

Mesh is cut (for expansion joints if

18
required)

p F @J0~~ \Sc.0._

19 Bottom plate connectors spacing and P F @ bot},? --h. be. c-k~ \~.
position in relation to slab edQe.
Steel radius bends correct

0 ~-;20 F NA ~.<:.o!..c1-.

21 Cladding rebates been constructed p F E:: 0~ ~ o~ \?;.L
correctlY?(50mm min)

22
Concrete strength specified within

F NA (~G< building consent?

Receipt from the concrete mix supplier

~ ~~ ’-"’v-c.. \-t<nV’- S~\..-
23 is required for SED floor systems e.g. P NA

Ribraft.

Floor thickness is maintained under ~ F @J W ~
~. ~c::.24
".,...... c:....~

showers

Underfloor heating systems are
P F @)~\ l ~L25

installed to manufacturer’s ~v--

specifications and clearances

26 Thermal break required to isolate areas P F ~ tJJ c..- L
of underfloor heatinQ

27 Thermal resistance completed as per 5 F NA ?oo\c;. lS-- ~~E..\) ~v-\...’consent

Membrane E2, F1 Comments (reasons for decisions)
t-.--’

28
Approved membrane installed (record p F ~ J\bl <to V’" ~Lbrand)

29 Substrate appropriate to system P F I~~ J/
30 Certification received (SaC) p F ~~ V

Ref: IC 04 Version: 9 20f2 Issued: 8 Jan 2019
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: 
Subfloor Framing, Bracing & Fixings

Ref: IC 03 

Ver: 7 

Issued: 16Au ust2019 

Doc No: IT-639956 

Pa e 1 of 2

BC No: 
1-

Contact on site (Name, licence no. - RBW, company & position)
-z.~O

~~
Date: \ S I cs/.-z..o
Inspector:~ Area of work inspected: ~,,"Ic. ’:F(<!)l,r
Inspection Comments / Notes: (Include comment on any alternative solutions identified, site observation statements,
warranties or ’As Built’s to be provided, if applicable)

~<i- 1’..,. 
()1~h )0Icj’<.

,

\ I (

,,-

If Inspection Result = ~ Date 
. (" ~/t

Signature Ixthen date and sign here ? /’L L4 I

If Inspection Result = m then com,Jlete instruction sheet (record numb’iirhere and on 1.11-~2
summary card)

,

F= 

P= 

N/A

Fall 

Pass

= Non-compliance With approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering Haza!:d..Board rA~rt ~nrt obtained the appropriate PPE
the site and/ or consideration to inspect

~
prfppi~g Haza.:@J Overhead Workers/Cranes

building work F N/A ueons Lack of Visibility Machinery Asbestos

Circle as appropriate

Sub Floor Bracing Comments (reasons for decisions)

Approved Consent documents on site ~ F N/A \kx:"~ OV’\s~\-e.
Previous comments/ instructions, PIM/ BC6 F N/A ~o d dt t;. <7Seconditions or endorsements

Pile Fixings Comments (reasons for decisions)

Do pile/bearer connections comply with

~ ~,^..e..c\;{)V’ ~.( 0. \Acl-&I" c-.r (J...e,v.~the approved plans & specification? F N/A
Check ordinary, cantilever, braced & anchor pile

CM,,~ b<o. cCJ..... Co< c ~connections.

Braced piles correctly positioned (M12 bolt

!~ ’S\c.~",,~’="7 b:.\\-@ ?.oO~ o-~..; <-
ss / galv- 200min above base 300max /45-60 F N/A

6t:Jo ClmA. "’-.re.....\ ~degrees.) ~,~v-..--.J.

@ ~.~ ~u
~

Is the durability of subfloor fixings correct F N/A
\ ~~ ..

Bearers Comments (reasons for decisions)

Bearer size, grade, treatment & spacing P 0N/A L.-\JL b~,,"’ \f\..cY ~\f\’V\(;J~
Sze..- ~y..0~c..\-~~~ ~ke..\:-,

Bearers are appropriately supported and (V F N/A ~ -&~\"’-~ D0 bm. } ~w..~ \~~-joined?

Version: 1, Version Date: 22/01/2021
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Is DPM provided between pile & bearer
p F !@D~;~ V\.9.-~.

<300mm above ground level?

Stringers Comments (reasons for decisions)

Do stringer size, grade, treatment & fixing

~) 00"’--’-comply with the approved plans & P F

specification?

Joists Comments (reasons for decisions)

Joist grade, treatment, size, span
@) S&< \-\ t. "2. \ u..C 7’- L\-~

F N/A

"

Bearer to joist connection (bracing and ~ F N/A ~ck{ t>Htl \lJ~ ~ 1tJordinary

Mid span blocking (>2.5m) F N/A bl~\tt~ \VL~l~~ ~ ~(M/’-’
Is lateral support, blocking & mid span- C F N/A LJ.-.v."~Y 6\ccht~ ~~blocking correct?

Are joist joints correct? (lapped or butted and
L..J

spliced) ~S~~uJ~~Special consideration of joints where F N/A

relocatable building stitched back together

Load paths through to foundations? F N/A \Vo:~l- \~~cp.~1W ~b~
Z’^~t\ q.e}..’

Do joist penetrations I notches comply? p F (@> ~v-..A- ~~ \-WS ~,^oJ’\ ̂  j j~Refer NZS3604, see/ion 7.1.7.3.

Has support been provided to non-load

0 ~"’<~ ~.J o.J ’b\~~ ~\7fo~bearing walls (without bracing elements)? F N/A

Refer NZS3604, Fig 7.5.

Are load bearing walls at right angle to

ct W~\.lJ", ~
joist within 200mm of bearer support? F N/A

Fig 7.3

Are double joists provided under load

~ All \oJ 6ao.’I~W.J\,,~bearing walls? F N/A

Fig 7.3 Wi~ l4. ^ t

Nogging under brace walls 600 crs ~ F N/A eooo4 0-D>’v’\\~Refer NZS3604, 71.3.5.

Do cantilever joist grade, sizes & spans
. ’-^-’. ’--’

comply with the approved plans &
p (}) N/A

G.,^~lw ~(t) ’&~ V\._~J
specification? t~s.~~lle.J.

Flooring & Sub Floor Space

Type of flooring? Suitable for distance

< -\- f:t’xb~from underside of flooring to FGL F N/A

Discuss with site contact the subfloor

G’iC-F\ J.\’:>~?sJ "insulation type to be used and fixing c F N/A
methodology.

Is 450 mm crawl space provided to I/P\ F N/A l\- <;5b -\"" (C\.J.L>,) d. ~subfloor cavity? 1"---"

Polythene to ground? Refer 6.14.3 3604
P F r1f/D0 \- ~W.

’----’"

Ponding risk
p F@J0~ S\Of><< -
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: 

Pre-Wrap

Ref: Ie 05 

Ver: 8 

Issued: 7 January 2020 

Doc No: IT -639951 

Page 1 of 4

BC No: 

~O"t4 0
Contact on site (Name, licence no. - RBW, company & position)

Date: Ho 1(, 1’2..cJ
Inspector: ~ Area of work inspected: 

<. 

V<"~ - \ J.-...o
Inspection Comments I Notes: (Include comment on any alternative solutions identified, si~ observation statements,
warranties or ’As Built’s to be provided, if applicable)

If Inspection Result = IZm then I Date It.. (t::. (--z.e> ISignature~ ~..date and sign here

If Inspection Result = IDI! then complete instruction sheet (record number here and on 1~T1\\summary card)

F= 

P= 

N/A

Fall 

Pass

= Non-comphance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering HazardBoard read and obtained the appropriate PPE
the site andl or consideration to inspect

v.;
~ing F~ling Hazard Overhead Workers/Cranes

building work F N/A
Debris Lack of visibility Machinery Asbestos

r--:--’ Circle as appropriate

Pre Wrap Comments (reasons for decisions)

Approved Consent documents on site k5 F N/A \)oc.:.u..~> ....~’-- .

Previous commentsl instructions - PIM/BC <!) F N/A ~o.conditions or endorsements

LBP notification received for Carpentry, ~ F N/A "~C\\~~External Bracing and Roofing if completed?

Wind Zone 81 Comments (reasons for decisions)

Wind zone
P F N/A

Low Med <:::High )v High U High
Circle as approprialf:

Wall Framing 81,82 Comments (reasons for decisions)

Stud size, grade, treatment and height
~ 0",... l\- ’::. ~:’"l- b<!:lO ~. Stud sized in accordance with the wall

~
~4c::i

height and wind zone. F N/A

Is the framing setout as per consent?
.480 c nogs shiplap eJ F N/A ~~ ~~"’">-- .
.Studs at 400c for non rigid backing plaster

svstem ,-......

Have the point loads been addressed ~ F N/A ’~Y.....\- L 14 G..r.r..a-~.

Version: 1, Version Date: 22/01/2021
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, -,

Is SED frame in accordance with engineer

~design?
p F tJ... ~ $".If engineer is retained to verify design then

obtain PS4.

Have Nogs been installed behind apron
P F ~,~flashing upstand to roof, deck, etc.?

Structure supporting brick veneer shelf
p F @~angles

Wall Framing continued 81,82 Comments (reasons for decisions)

Bottom plate fixings including straps etc. for
36()4’ -> Mitek Pryda

bracing of exterior walls ~
RAB SED

F N/A

Circle as appropriate

Is DPC fitted under bottom plate? P F ~~~
NZS3604 (f’Mjtek ’.J Pryda

Top plate to stud fixings &J F N/A
RAB "’SET) 

(-Circle as appropriate ~l",,<- ~~ ~ ~el\L
Sheet bracing type, treatment, thickness &

~fixings P F ( ~---.---..\
-

Framing treatment is correct for location / ~ F N/A
Exposed

situation Qffo~ \’\-i.~ ’Z-

Lintels And Sills 81,82 Comments (reasons for decisions)

Lintel/ sill, grade and treatment ~ JFrame LVL Steel

(i) F N/A S~ - \)c!.Sl~--- --S::-" o..\~ "-..-

Circle as appropriate

Lintel sizes in accordance with consent?

~ e". ~ ~c:...F N/A

Are lintel fixings for uplift correctly fitted for
NZS3604 ce:Mit~ Pryda
RAB SED

wind zone? F N/A
A~ fc-<"’ G-.:.-~ ~cJ:’~~1 t.J...

Circle as appropriate L-{\-~ .

Sill thickness correct (45mm :S 2.4m, 90mm ~ F N/A .Ar... p-c- ~L,:S3.0m, 135mm :S 3.599 > 3.6m = SED)

Correct lintel sizing for load points

~. check load points are in same position as
F N/A ~4 ~ 

~’-- ~ C~--ls-\ \ \.-design or new Truss plan

~~ pto-.--
Mid Floor Structure 81,82 Comments (reasons for decisions)

Floor joist sizes, treatment and grade in

N~~ ;0..l 0--.- ~Gaccordance with consent (record findings) P F

/’

Trimming joistsl cantilevered joists correctly ~constructed in accordance with consent P F N/~
documents

Holes and notches in framing and joists
p F Nfl’ J

Nogs between floor joists supporting load

Sbearing and brace wall
.NZS3604 1200 crs max P F N/~
.GIB Brace 600 crs & 150 each end of

brace element \.

Ref:IC 05 Version: 8 20f4 Issued: 7 January 2020
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Solid blocking of floor joist.
. Exceeding 2.5 m with a depth of 4

@ t=\.,.v<times the thickness of the joist. P F 10"\ v--~ c

. End blocking of joists not exceeding
1.8 metres crs

Posts And Beams B1,B2 Comments (reasons for decisions)

Beam size, span, grade and treatment

NA N’’’\P F

"

Beam connections to supporting members NZ83604L
Mitek Pryda

(type offixings) P F NIA RAB SED

Circle as ppropriate

Are beams properly supported?
.Have load paths been considered? P F NI-\

Do post I footing connections comply?

~/A. Check durabilfty of connections P F
"

Truss Roof B1 ,B2 Comments (reasons for decisions)

As built truss plan supplied
F N/A ~6..,,~

As built compared to that used in design I~ F N/A ~~~ 6v....l~\- ro~ot-J.process

Treatment of trusses ~ F N/A(~ H3.2 LVL Steel

Ircle as appropriate

Layout and fixings as per Truss design ~ F N/A ~.
~ (~~J-0...4

Purlins & Battens & Outriggers B1,B2 Comments (reasons for decisions)

Purlin I batten I outrigger spacing, size, H1.2 H3.2 LVL Steel

span, grade, & treatment?
P F NIA ~l-l U ’!:.G~ -V"""-Sl-.l

End span purlins correct (Top and Bottom) Circle as appropriate
/’ /.

Purlin I batten I outrigger fixings correct for

(~wind zone
NP F A

Valley Boards B1,B2 Comments (reasons ft} decisions)
Valley board size & treatment (Must be min.

I~ 125mm thick and wide enough to support valley
P F

gutter.

Roof Bracing B1,B2 Comments (reasons for decisions)

Does roof bracing comply with approved
documentation? \L ~..-1..-
. Plane f.....",~
. Space

@. Dragon ties P F

. Ceiling plane for heavy hips
(Check connections and location of

bracing components).
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. . 
.

Framed Roof No framed roof elements therefore no need to Icomplete this section (..J) box alongside

Rafters B1,B2 Comments (reasons for decisions)

Do rafter spacing, size, spans, grade,
,

treatment, & connections comply with
P F Nj~ tJ;\.....- ~Lapproved documentation?

Ridge Beams B1,B2 Comments easons for decisions)

Do ridge beam, spans, supports & fixings
comply with consent documentation?

P F N~
(Give careful attention to spans, support, load

paths, connection details).

Collar Ties & Cleats B1,B2 Comments (reasons for decisions)

Do collar tie & cleats and fixings comply with

approved consent?

P F tI A

Ceiling Joists B1,B2 Commenh (reasons for decisions)

Do ceiling joists seat by 35mm min or joist
P F tI A

hanger fixings completed

Do ceiling joist spacing, size, span, grade, &
tItreatment comply with the plans and P F A

specifications? \
Ceiling Runner/ Strong Back B1,B2 Comments (easons for decisions)

Does ceiling runner (strong back) spacing,
span, size, grade, & treatment comply with

P F NIA
documentation?

Do strong backs have a minimum landing of
65 mm on top of a packer supported on the

top plate & are restrained at each end from P F NIA
twisting?

/

If the end of the strong back is chamfered
ensure that depth of the strong back is not

P F NA
less than 50% at point of support.

Under Purlin B1,B2 Comments (r1asons for decisions)
Are the under purlin struts correctly
supported?

P F NA

Does cantilever of under purlin comply?
tlA \P F

Do under purlin size, span, fixing, grade,
I/Aand treatment comply with documentation? P F

Strutting Beams B1,B2 Comments (re sons for decisions)

Are strutting beams clear of ceiling joists by
> 25 mm or as engineer designed? P F /A

j

Do strutting beam dimensions, spans, V

fixings, and & support comply with consent P F PIA

documentation?

Ref:IC 05 Version: 8 40f4 Issued: 7 January 2020
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: 

Wrap Cavity Battens

Ref: IC 06 

Ver: 8 

Issued: 9 Janua 2020 

Doc No: IT-639960 

Pa e 1 of 2

BC No: 
~

Contact on site (Name, licence no. - Raw, company & position)
O"Z..~o

Date: i /’1-/’1.0

Inspector: S~ Area of work inspected: W<o.p Gv-.l-’-)

Inspection Comments I Notes: (Include comment on any alternative solutions identified, site observation statements,
warranties or ’As Laid’s to be provided, if applicable)

If Inspection Result = IZm then Date I I Signature~date and sign here ’1 .1...t.....~

If Inspection Result =9 then complete instruction sheet (record number here and on
summary card)

F= 

P= 

N/A

Fall 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation.. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering Hazard Board read and obtained the appropriate PPE
the site and/ or consideration to inspect 2!.pping~lIing Hazard Overhead Workers/Cranes

building work (!) F N/A
ueons Lack of visibility Machinery Asbestos

Circle as appropriate

Roof Cladding 83, E2 Comments (reasons for decisions)

Is roof cladding / flashings complete?
~ C~~ - 12c...1V’J~ clur~~Fixings and flashing correct for nominated wind F N/A

zone? fVl~-c.l-,o.. - Mo \.e:.~ 
- e.o.\.lu \..J<tltJ<<

Wrap Inspection E2,82 Comments (reasons for decisions) U

Approved Consent documents on site ~ F N/A \)ocs DV\.7J~~.

Previous comments/ instructions - PIM/BC
F N/A ~o\,

conditions or endorsements

Building wrap type and installation W~l~ O~-e- t
. Appropriate for types of cladding unlined

Bgable ends etc, type of fixing Wrap tight F N/A

to framing

Wrap condition (free of punctures and (a.L.. tiV’ ~\,l,W~chsealed around penetrations) F N/A

Building wrap is restrained at 300mm

~~h-~~\~W ~4centres if studs at more than 450C for F N/A

cavities (E2 AS 1)

Have building wrap laps been taped when p F e> ~o~ (4interior linings not fitted?

v

Version: 1, Version Date: 22/01/2021
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Protection details for window & door

WrD-f {’.e.k(~ -\-0 t\-\?~~ ~~
openings
Sill trays, wrap returned around stud, type of ~ F N/A ~,,\l k~.:;~ \.-\-~ ’"flashing tape, head flashings and stop ends

Window and door support bars Dir",,,t I=h<.

Stainless Fixing - WANZ WIS VCavity syst~ 150mm ends 300mm centres
. F N/A SS 109 x 50 screws 6mm masonry anch~s

. WMv’t Sill ~fo(’~ t\..~
Circle as appropnate

Internal & external comer junctions
F N/A

E"\..V<Y’c.J \-0 ~ bD)-.. G,r(back flashings etc) As per consent ~\A.C\4. ~ ~v.. \o..~
Back and junction flashing details (change

~
U

in claddings) As per consent P F S-~ ~ dlA.Jc10 - )0 ~~<;..
Saddle flashings correctly installed

p F ~ 0cV\...,.J-

Flashings to beam to wall junction
p F g AJ ~

Shelf angles for brick veneer

~~. Sized and fixed as per consent P F

. Flashed to wall - stope end flashing?

Apron flashings have appropriate kick out

@;J~. discuss with contractor if not fitted
p F

Direct Fix Cladding therefore no need to complete this section ..J) box alongside I
Cavity Battens E2,B1,B2 Commen~ons for decisions)

C LD C:1f;3 .z:..--.--ol ythene
Batten treatment and type

I~[)=
Castellated Plain Bevel

N/A Circle as appropriate

./"" :::-- -:>’"

(f’4’Omm x 18m~ 70mm X 19mm
Batten width and thickness (double battens Ig Pi,,,/,, - nate
behind joins in sheets etc) F N/A

Horizontal ~erti ~Batten spacing

I~
300mm 00 600m

F N/A Circle as appropriate \
-v’

~ \.~.-.\r.
Battens fixings

F N/A d ~.- A& Gv.v-. {l~ 1co 4(Battens fixed at 3DDc where claddings fixed to
battens)

Batten Nogs fall and length

~ }j~P F

Double studs & battens provided behind

sheet joints for ’(Expressed joints’ &lor p F ~J0evv
’Sealant joints’)

Drainage paths unimpeded (moisture in
cavity draining down back of cladding is

tA~’(e~Jt.L0 ~ If....u"
directed to the exterior at 1st available instance

F N/A ptlt ft\YkLtand is not impeded by other building elements)

.-,-....

Cavity closer (type fitted) Timber (pVC/, Metal Alloy
p F N/A 0

-

""^-<l>v-\. d.

Mulseal to concrete at base of brick

cavity
p F E J\

6’-’ ~L
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Ref: IC 10

ROTORUA 
LAKES COUNCIL

Inspection Checklist: Preline 

Building

Ver: 8 

Issued: 7 January 2020 

Doc No: IT-639950 

Page 1 of 2

BC No:
<60’1-4-0

Contact on site (Name, licence no. - RBW, company & position)

N~\\Date: \Cd ~ I-z..o
...,

Inspector:~ Area of work inspected: ’~..e- \~---- ’-~\
Inspection Comments I Notes: (Include comment on any alternative solutions identified, site observation statements,
warranties or ’As Built’s to be provided, if applicable)

If Inspection Result = !Zm then Date i9/~ 1’1.0 Signature ~date and sign here

If Inspection Result =a then complete instruction sheet (record number here and on
summary card)

F= 

P= 

N/A

Fall 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering the II:iazaI:d Board read and obtained the appropriate PPE
site and/ or consideration to inspect building IeDF N/A 

~fripping "ailing Hazard Overhead Workers/Cranes

work I utmm; Lack of visibility Machinery Asbestos

Circle as appropriate

Pre Line Building Comments (reasons for decisions)

Approved Consent documents on site I(P) F N/A I"\C’ cI>w;.~\...<..
Previous comments/ instructions - PIM/BC

~ F N/A~conditions and endorsements

Exterior E2,B2 Comments (reasons for decisions)

Exterior envelope is complete or RAB I(~ F N/A ~ .at" t,...e.c:\
Fixinq aDa-

. .

P. .~4:, elements ~L,.L(!) F N/A
("’. as seen from ground ~. 0\

FlxlIl!:j a,,~
.. 

~ 

.& .~-rc:radding ~ F N/A ~,~ G>’C’C~~elements

Are all cladding / roofing penetrations ~ F N/A l\Jc.\-cJL-c’-. p.c..r &detailed as per consent?

Wall Framing BI,B2 Comments (reasons for decisions)

Framing grade, spacing and treatment (f__ F N/A ctO,d.\-5" f.dt;,o 4.- ~L’t ~tt;.

Bottom plate fixings for braced and non-
F N/A ~lh ~^ ,,’.’ (L -:>bl:l4 ~b ~LA7-<’braced walls are correct

l\

Moisture content? t) F N/A ele~ (~f%
Framing for ceiling diaphragms

P F ~Al~
.Double top plate or top plate packer-ex 40mm

Air seal to window / door jambs confirm PDF I ~ P()( {4Jrod installed
F N/A r-CUWL )L

Holes and notches in framing and joists P F t9 A1.~ r:;., ll. (I -"^,^,,rtMJ~~ -
....,..._J

Ceiling Framing & Battens BI,B2 Comments (reasons for decision’s)

Size, type, span and centres (fi) F N/A "7-0 )l3~ H t. ’Z. ~~-4--
Moisture content ~ F N/A &~w leg %
Openings in diaphragm ceilings compliant P F ~~~.

Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



Wet Area Walls and Floors E3,B2 Comments (reasons for decisions)

Confirm product to be used to water proof to
P F ~~walls and floors.

Insulation H1,B2 Comments (reasons for decisions)

Glazing (single or double glazed, check consent) I~ F NfA \ ) ClL....~L-L-

Roof & wall insulation R values ~ F NfA ~ ~S-<.v-\......e...eI
Multi-Unit Dwellings (STC Rating) G6,B1,B2 Comments (reasons for decisions)

Construction method / insulation of STC rated

walls and ceiling is completed P F @0 ~ ~\\J

Fire Rating C,B1,B2 Comments (reasons for decisions)

Fire wall framing correctly set out for type of

system and fixed to other elements to provide
stability

~~ ’~. All sheet joins supported 0..-

. Fire rated ceilings are supported by fire rated P F ~

\
walls

.Bottom plates fixed in accordance with
manufacturers specifications to provide
stability in accordance with design.
.Eave cavity closed off as per Fire Design

Penetrations in fire walls prepared correctly
. Shower mixer

. Meter boards and flush boxes

. Pipes (Heat pumpsl and air conditioning P F fA
ducting, plumbing pipework and fittings
(urinals in wall cisterns etc)

Steel studs ’friction fitted’ where specified P F t.. A ’"
Expansion gap to steel studs where specified P F t.. A \
Nog and solid blocking placement correct P F t.. A )
Joints on opposite sides of the wall will be

P F NM i,
staggered (steel frames only)

DAP D1,G1,NZS 4121 Comments (reasons for decisions)

Are DAP facilities being installed? P F t..A "’.Nl 0-.-.’a...

Does the accessible route comply (1200mm)? P F t..A /’

Are thresholds at correct height? P F ~fA \
Are door openings correct
. Hung open outwards
. Cavity sliders require an 860 leaf generally) P F t fA

Have nogs been installed for grab rails? P F t.. A /
Tiles over Aqualine E3,B2 Comments teasons for decisions)
Intemal comers have metal reinforcement

P F P’lA \(32x32xO.55 fixed 300mm c)

Confirm weight of tiles suitable for substrate P F t A
I

13mm min for steel frame P F ~ fA

All sheet joints over framing P F tPtA ’V

Ref: IC 10 v 08 2 of 2 Issued: 7 January 2020

Version: 1, Version Date: 22/01/2021
Document Set ID: 1755899



ROTORUA 
LAKES COUNCIL

Inspection Checklist: Preline P&D

Ref: IC 11 

Ver: 8 

Issued: 10 Janua 2020 

Doc No: IT-639947 

Page 1 of 2

BC No: 
~O "7..4-0

Contact on site (Name, licence no. - RBW, company & position)

(\j.~,Date: \0.. {~/,-o
---

Inspector: ~
. ’\{ \?,~ \=> \>Area of work Inspected: ...e-

Inspection Comments I Notes: (Include comment on any altemative solutions identified, site observation statements,
warranties or ’As Laid’s to be provided, if applicable)

If Inspection Result = !ili.m then Date \~, I}1-0 Signature ~-
date and sign here

If Inspection Result = _ then complete instruction sheet (record number here and on
summary card)

F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 

relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering the Hazard Board read and obtained the appropriate PPE

site and/ or consideration to inspect building
~ N/A 

(TTippin~a"ing Hazard Overhead Workers/Cranes

work F ueurrs Lack of visibility Machinery Asbestos

Circle as appropriate

Drainage Comments (reasons for decisions)

Approved Consent documents on site ~ F N/A(~~.,tle-
Previous comments/ instructions - PIM/BC ~ F N/A ~conditions and endorsements

Confirm plumbers details are correct (current Name~
license) p F N/A

License No \b f~

System Comments (reasons for decisions)

G 13 or AS 3500 (record which one) I~F N/A G\’=>/ ~~-

Version: 1, Version Date: 22/01/2021
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Water Supply G12,B2 Comments (reasons for decisions)

Pipe material! system I~ F N/A v.~~~
Pressure test

V

F N/A \~~ ". _LC"’-
\’ n

"-J

Water hammer protection
F N/A ~\\l~

Isolation valve/ filter to water supply
F N/A ~1

Pipes are supported/ clipped into position < F N/A ~~
Back flow prevention

p F ~ 0~l C>’-"’. L

Copper HWC drain
p F ~~’- be \’~s\..-<i\___ \~J\,..~

Frost protection including overflow (where pipes
F ~?P-.e~ t,~ilA Hl~are outside the thermal envelope)

’\-x

Safe tray installed under HWC with drain to
p F ~<~ u~... ,.-k \J’.--.,\"",Jl-...,approved outlet .. 4e 

~~

Fire hose reel feeds in copper only
p F ~ ~

Water storage filtration system
p F (@ l

Wastesl Stacksl Vents G13,B2 Comments (reasons for decisions)

Correct waste sizes and gradients (0 F N/A 4D""""~ ~o~~\c s...~n~
Connections to stacks not in restricted zones

P F ~~o~~
U

Soffits of wastes/ roll over stacks are level
p F @~

Additional venting requirements addressed
p F ~~~ ,..."1... 5~ ~..

Position and accessibility of AA Vs ~ F N/A ~A \c \tt ~l~.A:.K)

Support of horizontal wastes, fixture discharge
p F @).vu.. (;\,.ll J~~~~~pipes

Terminal vent size @) F N/A 00~ JC""L
~

Terminal vent to open air {F N/A <~~W
Stacks under test ~J00

U

P F ~c-c-k~
Primer used on all stack and waste pipe joints

F N/A 0J’~M
Accidental Overflow G13,B2 Comments (reasons for decisions)

Protection provided for multi-unit buildings P F ,00\ ~ .~\~
Structural Considerations B1,B2 Comments (reasons for decisions)

Floor joists/ framing not compromised by checks
p F ~ ~VJ- Gw\>~~(or notches to accommodate pipes

Documentation Comments (reasons for decisions)

Certificates for pressure test received, p F ~DJ~~ .4.IJ"’~1 ,

U ’-J
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Ref: IC 13

ROTORUA 
LAKES COUNCIL

Inspection Checklist: Postline
Ver: 8 

Issued: 10 January 2020 

Doc No: IT-639948 

Page 1 of 2

BC No:
<6 L.40

Contact on site (Name, licence no. - RBW, company & position)

.~~-
Date: ’LS{qJto
Inspector: 50..,^"," Area of work inspected<: Vo., t SM-

Inspection Comments I Notes: (Include comment on any alternative solutions identified, site observation statements,
warranties or ’As Laid’s to be provided, if applicable)

If Inspection Result = Iitm then Date

1.SI q i1-~ Signature~~~date and sign here

If Inspection Result = B then complete instruction sheet (record number here and on
summary card)

F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering the site Hazard Board read and obtained the appropriate PPE
and/ or consideration to inspect building work ~alling Hazard Overhead Workers/Cranes

(F N/A
Debris Lack of visibility Machinery Asbestos

Circle as appropriate

Post Line Comments (reasons for decisions)
....

Approved Consent documents on site F N/A \)0<.. ’c;::, e,^~\..e..-

Previous comments! instructions - PIM/BC
~ F N/A ~.conditions and endorsements

Post Linel Bracing B1,B2 Comments (reasons for decisions)

Bracing system used (record) (P) F N/A Glb S sk~
Board type and thickness (relevant to use and F N/A txo..c-t l ~~ I ACJ ’-lei J2..S6.~framing centres)

Fixing of wall bracing elements (spacing’s, NI SO 60 50 1-4 ~ [~’.., ._-
--

F
-

fastener type, length and gauge) A

Fixing of ceiling bracing elements (spacing’s,

e0o~- Co[< J. \\~c, ~S? ~~ b-.fastener type, length and gauge) (consider openings in P F

diaphram ceilings)

Brace sheet widths comply (wall and ceiling)
F N/A LrJJ~’1 Gw~~

Bracing elements in correct locations & (clear of ~ F N/A lo~C\~l ~L( ~laV\ C~~G\~W.
baths & showers etc.)

Version: 1, Version Date: 22/01/2021
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Post Linel Fire Rating B1,B2,C1-6 Comments (reasons for decisions)

Board type and thickness (relevant to use and P F NA ,tJ~\o~ ’Gc..framing centres)

Fixing of wall elements (spacing’s, fastener type, P F N A /length and gauge)

Fixing of ceiling elements (spacing’s, fastener type,
" Ilength and gauge) (consider openings in diaphram P F N,

ceilings)

All Sheet edges all fixed to framing
P F NI~

\

\
Post Linel Fire Rating Cont B1 ,B2,C1-6 commen~easons for decisions)
Joints on opposite sides of the wall are staggered P F N,A \
(steel frames only)

Sheets fixed hard to floor where specified
P F N/~

I

Wall/ceiling/ structural member junction sealed or
P F N/~ /stopped

Longitudinal joints correctly back-blocked (single
P F NIA /layer systems only)

Penetrations comply with details in consent (Refer
NIA /Doc Penetrations in GIB@ Fire Rated Systems or SED P F

dampers or collars)

Fire rated ceilings have appropriately fire rated P F NA ~supporting walls or beams

Fire rated flush boxes fitted P F NIA ~
Another inspection required for additional layers

P F N\\
(issue instruction)

Post Linel STC Rated Walls B1 ,B2,G6 comments)leasons for decisions)
STC system used P F NA /
Board type and thickness (relevant to use and P F N ~ \framing centres)

Fixing of wall elements (spacing’s, fastener type, P F NI"
length and gauge)

Fixing of ceiling elements (spacing’s, fastener type,
P F NI" (length and gauge) (consider openings in diaphram

ce ngs)

No penetrations to STC rated wall without
P F

N ~
specific design ~

Post Linel Tiled Walls B1,B2 Comments (reasons for decisions)

Gib screw fixed at 100mm centers at all studs ~ F N/A lOO(fvW\ <t ~o l.qCO ~~~
32x32mm metal angles fixed to comers ~ ~",~k..I~ ul ’

v

F N/A

Other substrates fixed to manufacturers
P F @~v\jZ;specifications (record details)

Ref:IC 13 Ver:8 2 of 2 Issued:10 January 2020
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: 
Wet AreaslTanking/Basements

Ref: Ie 12 

Ver: 9 

Issued: 1 October 2020 

Doc No: IT-639959 

Page 1 of 1

BCNo: Contact on site (Name, licence no. - RBW, company & position)

~-=’2.,G c:...)

Date:
L.~=-s...~~

\""2. - ’<:::>’ ’2..-e:>

Inspector: --:e,V- Area of work inspected: ~~L-<--. ~G."",

Inspection Comments I Notes: ( Include comment on any alternative solutions identified, site observation statements,
warranties or :As Built’s to be provided, if applicable)

~......-)~...:>,-\L-. /~~.
,

If Inspection Result = ~ then Date Signature 10date and sign here ’2- -’c:>-"2..c:::.
~\

If Inspection Result =D then complete instruction sheet (record number here and on
summary card)

F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 

= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering Hazard Board read and obtained the appropriate PPE

the site and/ or consideration to inspect
- N/); Trip~Falling Hazard Overhead Workers/Cranes

building work ~~ F Lack of visibility Machinery Asbestos

-drcre~s appropriate

Building Consent Comments (reasons for decisions)

Approved Consent documents on site <T F N/A
eo_ ~~,~

Previous comments/ instructions - PIM/BC 
’I F N/A ~4:>0---;) ~

conditions and endorsements

Wet areas I Basements E2,E3,B2 Comments (reasons for decisions)

Wet area timber flooring type and treatment
....c::. <Z ’" ===----c..--

-

(In wet areas where maintenance of an C
"--~2-.

-

impervious coating cannot be assured plywood or P F ~timber flooring that has been treated to a min. of
A~~,-,~ -L,--,-<...H3.1 shall be used (ref. NZS 3602: 2003 sec. -

10.3.1)

Condition of membrane substrate (sound

<~ c-Cr:Y?2"1f<::::"{and appropriate .e.g. ply, sand binding, F N/A

blockwork)

Product type (record) and application

~matches BC (which coat was observed ie final, F N/A ~ ’-t:::.1l-=>~’-~
2’d etc)

.

Joints and corner details in membrane

~ ~<f’~(Jointing of impervious surfaces as specified i.e. c:::
F N/A ~=-,-"’L..~ @.......~~~-

PVC jointer, flexible sealant and reinforcing etc).

Provision to contain accidental overflow
p F I~(multi unit situations) ~~-""C-.i.- ~--~-

Statement of Compliance Requested
(
~ F N/A ~,~
-

Sealing of penetrations
p F~ r

--0:>--

Confirm the membrane protection prior to
p F (!!J

backfillinq. -’" , -

Version: 1, Version Date: 22/01/2021
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: 

Sanitary & Storm Water Drainage ed: 1 October 2020 

No: IT-639953 

e 1 of 2

BC No: !t);(~tJ Contact on site (Name, licence no. - Raw, company & position)

1&:,..-1’’’ ,/j,,.,.,- /M,+’) ,a/p’>er~~Date: /("-NJ- ?~PO

InsDector: /f,. I ~ vr"~~ . Area of work insDected: AI’f~ L’/):( //.;.~./ .rS’.
Inspection Comments I Notes: (Include comment on any alternative ;olutions identified, srm observation statements,
warranties or ’As Laid’s to be provided, if applicable)

If Inspection Result = then I Date ISignature~~ ~date and sian below /-5. /e:;. tuz’P

If Inspection Result = then complete instruction sheet (record number here and Ion summary card)
F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
= Means that Building officer feels that this portion of the prompt sheet is not 
relevant

Health and Safety Comments (reasons for decisions)
H&S assessment undertaken for entering the f!} F N/A Hazard Board read and obtained the appropriate PPE
site and/ or consideration to inspect building Tripping/Falling Hazard O",cFR9:d wod<9F6/Cranes

work Debris 1:::8elt af ,isibility A4asl:liFlery Asbes~as

Circle as appropriate

Building Consent Comments (reasons for decisions)
Approved Consent documents on site I~ F N/A //~,~ /).. /~s.p~d....-,
Previous comments/ instructions - PIM/BC IV F N/A

.1&6’ pi ~.. ~ .,./.. ~.r...o_/ 
.AA.’S. fr.conditions and endorsements

Confirm drainlayers details are correct (current Ie; F N/A Name t::"6,,.<#’ Ao//4_ .
license) License No /;;!y’1;!...
System Comments (reasons for decisions)
G 13 or AS 3500 (record which one) I~AF N/A !C/.~ //5.5 / ..#r’g.JPP.:.3_
Sanitary Sewer G13,B2 Comments (reasons for decisions)
Correct lateral is being connected to? I~DF N/A ~ouncil Invert")

On site conventional effluent disposal
Advanced Onsite Effluent system
SED

Circle as appropriate

Pipe size and gradient Irl5’ F N/A /tlP~ /:61’ .,,,,/;..-/ &h,~_/
Primer and Qlue on all ioints t F N/A ./’~,/ #’,-.....~:r"’k,/ /0,. ,’ ____’s
Bedding material j5’ F N/A v:

,-- ~d’ek/"t1}/~,.." /I,/, //Pp,.,..,... t!.lk~p
Correct fittinQs, iunctions and bends ~ F N/A /:t.-/"..//../v",.k,!:’ A,k,/ ~ ,,4.-r-.A".,rA~""
Terminal Vent location / size ff’...... F N/A 1<t7 V ;’i/ ..<’At-/ .#’~ 1//.’:,,_,.. r~"".d_’
Back vent location / size I’~ F N/A 1<O AAcJ( -"e..; ;J.~ -’,<?- ~ IN......,"’.
Drain is to sufficient depth ~ F N/A ~--~ /,,4__ ........:ev ~ /’PH"’<t,e.l(...._.

Drains are on test and holding ~ F N/A( l.lPIatelj Air

CirCle as appropriate

~

The ORG is 150mm below lowest fixture V F N/A l.P,-- 6~/’pJ /rL ~,./ /rP 6.6,.,~
overflow level and 75 mm above finished

r4~ ~ /".~c A ..,-
ground levels

On Site Effluent Disposal G13,B2 Comments (reasons for decisions)
What soil type is the effluent drain laid in?(check P F I~

/1#"0. .0_ OL1"’’’- ,,~/ &.aJ!ainst desiJ!TI)
Size of seotic tank P F I~K. "

-".-/

Version: 1, Version Date: 22/01/2021
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Effluent trench length or drip line length (NZS 
1547-max length of 20m for conventional-may be 

exceeded vrovidinJ! it is laid horizontal) 

Trench construction (combined, separate, type of 
metal, infiltration cloth etc)

p

F~I\ 

F~V
p

Is a filter installed? 

Has a distribution box been installed / required? 

Grease Traps G13,B2 

Inspection by Pollution Control completed 
Size of tank as per consent 

Ventinq installed as per consent 

Test chamber correct 

No water traps fitted upstream of grease trap 

Stormwater G13,B2 

Pipe size and gradient 

Pipe is qlued and primer used 

Bedding material 

Correct fittings / bends are used 

Soak holes are used, diameter and depth

S../ 
t~ 

I~ 

It: :!? 

P

p 

p

F /A........~ ~""" " ’" ;">fj,,eUI ,1 ;{$I . 

F ~ /’ /. 

Q’omments (reasons for decisions) 
F / I v \ 
F ’" I ~ \ 
F ~ \ 
F Ii ~ J 
F It rc I 

l..tomments (reasons for decisions) 
F N/A /’’-’’ /!~, ~~...",/ ~ /.~. .d. 
F N/A / LJr,,_.... .J).. 4,/ "’.... fi,;,

F N/A L;,...~...e.i-4’e/"",’’c:tt ,.(’;"~s//;...~ ".........v_.J./,-,p. ~::. 
F N/A /J.,:"/"-/./v,.c.A~~.r ~~/ d k~~~c: -’ 

F <!!!p #’’’’’’ p~ ~/"pp~/ ~. 
/

p 

p 

p 

p 

p

Correct lateral is being connected too
SED

Other means of disposal accepted

Consideration for drainage from hardstand 

areas (discuss formation of cess pit) 

Documentation 

As laid drainage plans received? 

Commissioning statement for advanced 

systems 

Form 6 received (for stand alone consents)

Ref: Ie 14 Version: 10

I~ F

~ 

p

p

N/A ~ouncillnv@ Water Tank 

Onsife disposal Soak holes 

Drainage field 
Circle as appropriate 

F ~ 
~",.. ""h""/"~/ "’/f C. 

N/A / 
/f 

fA"" / ,fv- JtJ ...#.. ~ ~" ~, <?" #~ . 
,t:’omments (r asons for decisions) I 

F N/A ,g,4. &’" rAil ’’’UC.I 7t’ce;J-

F ~12 V 

F !flP

~F

p

2 of 2 Issued: 1 October 2020
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ROTORUA 
LAKES COUNCIL

Inspection Checklist: Domestic Final

Ref: IC 16 

Ver: 15 

Issued: 1 October 2020 

Doc No: IT-639940 

Page 1 of 4

BC No:
~a2L(

Contact on site (Name, licence no. - RBW, company & position)

AJo.lI~1- Gov-l4
Date: r.;- fJ 2. /2.J2e>

Inspector: "I 2’ z:;..,
Area of work inspected: Oud/kt - JU/

v

Inspection Comments I Notes: (Include comment on any alternative solutions identified, site observation statements, warranties
or ’As Laid’s or as Builts to be provided, if applicable)

~/== L Lt:/1 C,.-...v.I G (.{ ’5 Wv-<-....,...v:;1 ..(A.4/t.c.--. c:::;..-. p::~
v

2~7, I /)pfO+-t cP(e f~’1a.- ,- COlf,J .:7/\ ..((’ r-
- S A<J

t-- C, iL sit ~fi’" 3lS-~

{ -(..,L ~ ’)"l... 1~..61M

If Inspection Result = IillSE then Date
L { (1’1-( ’Lo . Signature~date and sign }

If Inspection Result = g then complete instruction sheet (record number here and on 2Q{(2..
summary card)

F= 

P= 

N/A

Fail 

Pass

= Non-compliance with approved plans & documentation 
= Compliance with approved plans & documentation. 
M th t B ld’ ff f I th t th’ rf f th t h t’ t t= eans a UI mgo Icer ee s a IS po Ion 0 e promp’ s ee IS no re evan

Health and Safety Comments (reasons for decisions)

H&S assessment undertaken for entering the site No Ilsii!!8rd exists

and! or consideration to inspect building work Haii!!8~d Board ad acd @ined the appropriate P~
C3 F N/A Tl=ippiRg’Ealliog Hazard u\l9rh9ad Wo ersB ;tan

-

D9b~is I ack of llisibilil~ ~4acbiR9r;< Aiib9stes

Circle as appropriate

Building Consent Documentation Comments (reasons for decisions)

Form 6 @ F r(b\l{~
Form 6As (record quantity) ~ F Cor IGot {:OV\. hi..,^-

Approved Building Consent documents on site ~ F
J .J

f’il^ S’,(.

Check previous comments F r~",-J

Inspections as scheduled P ~ ~ I- <."., ? .-

(J.

Conditions of BC, <!) F Me
v

Building work completed to consent documents CB F CQ,tVJw..J

Check conditions of PIM P F @l’ \ Piv’VI

Application to amend BC received P F ~/~ Vo n., ) ,"’

Sec 269 - Substitutions may involve certified p F~~building methods or products

Site development fact sheet given Yes @>

Version: 1, Version Date: 22/01/2021
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Kitchen Comments (reasons for decisions)

Food preparation and sink provision
F N/A (Jrv,W a.s r-<r

’l?c

Impervious, easily cleaned wall finishes @
{Pr-.fl. i-cr! wtJl., +ik ~f(w4 "’~/

F N/A ~tJ

Bench top junction with wall linings (sealed) <:e>
/,~ ~ ~.d-t - ’}-<:A!’d.q/

F N/A

Hot & cold supply provided to sink c F N/A Prov"jJ

Trap & waste fitted to sink (E) F N/A
~H.J

Energy supply provided for cooking ~ F N/A
CJW1. + t-u fo5

Space & power been provided for refrigerator or
@

frov,;1J
ventilation for food safe F N/A

Laundry Comments (reasons for decisions)

Laundry facilities (washing machine space, tub etc) @ F N/A
rrrvdd

Tub (fixing and water trap) Sv..f"" +-~ -..(lid ’’’’ v..oN\
F N/A

-/-’;;J
Water supply (cold min) @) F N/A

CoU t t-l I-

Impervious finish (walls and floor) ~
f. ./.q H C(. - rzC;l./ ,I t.e> vtatl"

F N/A

Wet areas I WCs Comments (reasons for decisions)

Impervious finish (walls and floor)
(IS F N/A

(Statement from water proof membrane installer) -4 if..t-3 I-C 1100" I v-<:JtIs - P<w"’1 ,,<i.,

Joints in impervious surface finishes {including ~ +-e. ~ 0.../ {C-.
flexible sealant at junctions to walls and sealant to base of (5 F N/A

toilet pans and between vanity tops and walls)

Safety glazing for shower screens, doors & Sc,-~ {1lv z-"’:J f~VJ.Iv/
windows F N/A

Clearly identified

Shower cubicle watertight? ~ F N/A
f.esr-uf - wCr-"""- .f-, L-- ~

Ventilation Comments (reasons for decisions)

Natural ventilation to occupied space (!)
WI~v..0 v-..!t>-(.... evl’ sf’;.c &-1

F N/A

Mechanical (ducted to exterior) ~
Ov-uW 1-0 e-t: I-.r-f ..r

F N/A

Insulation Comments (reasons for decisions)

Ceiling insulation installed correctly & clear of down (!) F N/A
in (J{~ md

lights .Q L ~ C9 r(’e.L,H.1
Subfloor insulation protection (Subfloor insulation in

(f)
ljrot .C.:H~

exposed locations such as under raised floor of a pole F N/A

house may require protection).

Glazing Comments (reasons for decisions)

Glazing to full height windows, doors, landings etc <!> C<.-~j if ~"-Z--:J ~ w~

(appropriate markings)
F N/A

P&D Comments (reasons for decisions)

Seismic restraints to the water storage cylinder @) F N/A S-e~.....; teA., fV,S (..~,.J

Terminal vents terminate outside the building clear ~ F N/A
~ lrJ-d - ClL c;C "r-"J>

of openings (Ensure all branch drain 10m or > are vented)

Ref: Ie 16 ver 15 2 of 4 Issued: 1 October 2020
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I

Waste pipe penetrations sealed in gullies p (t;N/A
Grcdc fLL (..(/~ ~

D P to to (I,(J
-

Cf’V1 L o-fDownpipes fixings and spreaders p C6 N/A
OJ.-

fcU-<
HWC vent protected against frost

.J

p F ~
IIwlVL IN-’W J.. -J", clrr["

ORG (150mm below lowest fixture overflow level and @
o I2G I~C~ la~ (Va, I o’\.VCA’l-

75mm above finished ground levels 25mm above paving)
F N/A

r,(~

HWC drain to the exterior ~ F N/A OW-h ,I-t’\ -lnw7 LLUI .n t-

Hot water supply (type of system eg infinity, low or ~ F N/A
~ HuJC-

mains pressure)

Valves to HWC {list valves fitte~ water expans~ 11tt.\~
TPRV, ’remDennc valv~ ’i.<:nl"’tin valve, c!) F N/A
~essure reaucmg v~dish trap/air-break insta~
’~ vIs/me /ocatio~

Safe tray installed under HWC ~ F N/A IvtJ(..J/J
Correct head for HWC P F ~ lI te ~
AA V’s accessible

F N/A
CU:Cv>- chl (.A.L.r 5<"-(,

Water temperature (f; F N/A ~<5:o

Stairs I Landings I Handrails I Window Openings Comments (reasons for decisions)

Handrails to internal and or external stairs
p CD N/A

lto,1 .(’drd
Lighting (switches at the top & bottom of stairway). ~ F N/A

/lAa.-;^ e.A ~, {Ill 5 e> (1:’1-

Slip resistance --I~ f~J1:; S lV\ooiL y,,k ",p
(Slip resistance shall be provided for all walking surfaces p(N/A
such as decks, patios & steps on the approach to the

main entrance of the building.)

Treads and riser dimensions/ threshold heights

~
2Cl.D -+~

F N/A

1)’0 rrf...<.r5

Barriers (Installed to all areas where there is a fall height

~
~o aJJ~ > 1""-

of 1,000 or more can occur from the floor or opening in the P F

exterior envelope of the building, or a change in level)

Restriction stays (to opening widow <760 above floor or
CV

,’U~
a foothold. If there is a fall of 1, Om or more from floor level F N/A

to limit opening to 100mm max) ,

Smoke Alarms Comments (reasons for decisions)

h’W wdtrl’" 3r- of’ sCar~ ~
Smoke alarms with hush buttons installed in every

F N/A fU’rJ 6f7bedroom or within 3.0m of every bedroom door or
-

escape routes and every building level.

Exterior Comments (reasons for decisions)

Exterior envelope status and type (complete and ~ N/A CQ’’’’’f~
weatherproof) W !,,, thlqJ cO""~

Elevations compared to consented documents? ’ ~. F N/A s- ,(}(.r rlk..

Flashings to openings complete and weathertight rf;I’ jJ
;’1 ((a..a-

(meter boxes, pipes, taps etc)
F N/A

Parapet flashings correctly installed P F~!V,! ()l C

Wall cladding fixings/soakers/scribers status
F N/A

~e1 cor"..0 wl/’1.. s(’r(~rs

Brickwork weep holes/ventilation (how is it achieved) p F ~ N,ITop and bottom a /’3C

Ground/paving heights (record dimensions) ~ F N/A 160 ,#V\ t w G c.r"l-Cj tJ.

Ref: Ie 16 ver 15 30f4 Issued: 1 October 2020
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Decks/barrier heights / threshold dimensions
P F ~ bu(complete separate deck checklist for remainder of deck)

(rfc:

Sub floor access/insulation/ ventilation type ~ F N/A
.

~(!?c.-h 20".....,..,. &;qo
Roof cladding type /flashing status/ roof penetration

P F N/A
flashings types

Landscaping status (completed or not) ~ F N/A r6/~ ,r.... ,,1/ J...P

Stormwater disposal from hardstand areas? (confirm F N/A
DrilL.- ~ ~u-.r IV’-f~ c;.;; ~OC

formation of cess pit)

On Site Effluent Disposal Systems Comments (reasons for decisions)

System type matches BC P F (~’\
Statement (construction review) supplied from the

P F @ ’> COu>-N--,jinstaller or designer? ~A..,,~
If required, can effluent disposal area be isolated

P F ~)from stock or vehicle damage, etc?

Damage Deposit Comments (reasons for decisions)

Footpath and/or kerb condition (F N/A ,qCJQ} oJ"

Can damage deposit be refunded?
~

CV F N/A
If no, take photographs jor evidence () 10 ~k.-..^ ~

Crossing Deposit Comments (reasons for decisions)

Is crossing formed in accordance with ROC
~ F N/A

c~S’S"^:) PorJ

requirements?

Can crossing deposit be refunded? ~ F N/A
re-{......)Ifno, take photographsjor evidence au i--

Overhead Power Lines Comments (reasons for decisions)

Overhead power lines have correct clearance to
P F I~ J.kbuilding elements

PHOTOGRAPHS (compulsory) Comments (reasons for decisions)

Photographs taken of all exterior elevations! ~ F N/A -kl.&<.v..

Producer Statements/Statement of Compliance/ Certificates Comments (reasons for decisions)

Energy Certificate for Electrical work ~ F N/A #r- pLJ

Energy Certificate for Gas work P F~ /1/(r:.:.:__

Exterior Plaster System P F rN!5 (\ {I

Plumbing (pressure tests) P F ~
As built drainage plan 1(15 F N/A (J{lul
Membranes P CD N/A )vb (J(BViJ
Roofing (F N/A p/"l::JwUl
As builts supplied P F I~ AlOr/ t?/bV .L./

Producer statements P F I~ kJ;;:i..
I

//, I

Survey certificates P F ~./;CN. IJfiJvivI
Other P F ~ AJII
NOTICES Comments (reasons for decisions)

I NTF and Instruction Sheets complied P tlN/A ~q{lZ fa co~&U.with?

SPECIFIED SYSTEMS No specified systems (’-’) No need to IJcomplete this section

SPECIFIED SYSTEMS are capable of performing to the Comments (reasons for decisions)
performance standards set out in the building consent?

Cable cars

Construction sac Installation Std as per BC Conditions? P F N/A

Ref: Ie 16 ver 15 4 of 4 Issued: 1 October 2020
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Sam Hayward

From: 

Sent: 

To: 

Subject: 
Attachments:

n.gourlay@xtra.co.nz 

Thursday, 19 March 2020 9:28 AM 

Sam Hayward 

Gourlay - Consent 80240 16 Oakland Place, Rotorua. 

PS4 for Foundation Soils - 16 Oakland Place, Ngongotaha.pdf

Good morning Sam 

Please find attached PS4 for 16 Oakland from Michael O’Brien for your records. We have booked a pre pour pile 

inspection with you for Monday 23 March 2020 at 10.30am - Does this still need to be done now that Michael has 

checked this and as per his observations from his report copied below. 

Date: 18 March 2020 

Observations: 

Foundation holes for suspended timber floor area were inspected and passed. Foundations should 

be concreted as a soon as possible. A re-inspection will be necessary if heavy rain occurs before 

concreting. 

For O’Brien Geotech Ltd, 

Michael O’Brien

If you could please advise at your earliest convenience by emailing back or calling Dean on 0274867436, would be 

most appreciated. 

Regards 
Nanette Gourlay

Dean & Nanette Gourlay I 272 Te Ngae Rd, Rotorua I Phone: 073454062 I Dean: 0274867436 I 
Nanette: 0276233288 I Email: n.gourlay@xtra.co.nz

Click here to report this email as spam.
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Z 0 MAR 2020 
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