T1MARU
TDC

DISTRICT COUNCIL

Code Compliance Certificate: 57316
Section 95, Building Act 2004

Issued: 09 September 2008

The Building
Street Address of building: 6 Gammack St, Temuka 7920
Legal Description of land where building is located:
SEC 295 AROWHENUA TN
The Owner
Name of owner: Annette Constance Chapman
Contact Person: Annette Constance Chapman
Mailing Address: 6 Gammack St
Temuka 7920
Building Work Demolish Garage & Shed / Erect Garage &
Carport
Building Consent number: 57316
Issued by: Timaru District Council

Code Compliance

The building consent authority named below is satisfied, on reasonable
grounds, that -

(a) the building work complies with the building consent.

Council Charges

The Council's total charges payable on the uplifting of this
code compliance certificate in accordance with the attached
details are:  $0.00

This is a final code compliance certificate issued in respect of all of the
building work under the above building consent

NN -
N2 p ///4; Lo
Signature ' £

Senior Building Advisor - Compliance
Position

On behalf of: Timaru District Council

Date: 09 September 2008

2 King George Place
PO Box 522 Timaru 7940 - Telephone 03 687 7200




BUILDING

CHECKSHEET

ADVISORY SERVICES

CODE COMPLIANCE CERTIFICATE

VERSION: 3
DATE: April 2008

CODE: PS-05.1FA

Project: 'kao\((&. Co»wtv. ¥ & l E"-f* Nen) 6“"“";\ C“M BS NO-S‘) 3"

Location: é | C@\MW\ ncl ?‘b /PKF\

Review PIM Response Date
Clause ey

Clause \

Clause \\
Clause \

Building Act 2004

Response Date

Sec. 26(2) Warning & Bans Approved

e

Sec. 120 Access Symbol Displayed

e

Compliance Schedule Amended/Issued ™~

Issue of Code Compliance Response Date

All Inspections Completed \/ < lq/st‘

Refund / Additional Inspections Required $___ .. No. of inspections _— k.

Refund / Additional Inspections Completed .

All Amended Plans Received & Approved —

Variations Noted =

All Documents Received v S 1 ~

Building Work Complies With Building Consent BA'1991 [Refer BA'2004 Sec 436] _— .

Building Work Complies With Building Consent BA'2004 ~ </glas
P

Comments

Approved for Code Compliance Certificate Issue:

Senior Building Advisor - Compliance

Review Required [] Completed By: (Technical Leader)

Date g‘c\'o%

LI |

Date

Review listed prompts, and respond, and where relevant insert date or (V)= Yes
direction)

=No 8 N/A (strike line can be in any
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I M A R
APPLICATION FOR CODE COMF BA Form 6
CERTIFICATE U
E Version 2
i 2, Building A 2#) |
DISTRICT COUNCIL (Section 92, Building Act ‘04) Septe@ber 2007
%. HLL U RY St ‘\
Send or deliver your application to: Telephone: (03) 687 7200 Building Consent No:
Building Advisory Services, Timaru District Council, E:"‘;"‘ g’j};? 7";?:‘ B tokiiE
2 King George Place, P O Box 522, Timaru Web: SmaRLEOVEIE

IMPORTANT:
A Code Compliance Certificate is the final council sign off for your building work.

This Application for Code Compliance Certificate should be completed as soon as possible following the completion of all building/drainage
work. All required documentation must also be provided. The application, and relevant documentation, should be forwarded to Building
Advisory Services at the Timaru District Council, P O Box 522, Timaru and then we will contact you to arrange a final inspection. Please ensure
that a daytime telephone number is provided so we may contact you during business hours.

Gatinge v Birpat?

Building Consent Number: (insert building consent number)

Issued by: (insert name of building consent authority that granted building consent)

Timdary. Aslricl. (une /'/

'B THE OWNER

Name of Owner: (include preferred form of title, eg, Mr, Miss, Dr, if an individual)

N 70077 .. Censlanee. & Y

% Contact Person: (only required if different from owner)
fusbanc/ OR7 RRL 4605
Street Address/Registered
office:
.................................. /'Ej__g(&“" o GamnmiGeB.Sh o
........................................... lermeKa............... N7, Y/ < X2 (- - =2 S

Contact Details:

Landline Number:
Daytime Number:
Facsimile Number:

Mobile Number: OR7] X266 4 b S5

After hours Number: ....... (E-‘
Email AddresSs: .o

Please attach one of the following as evidence of ownership 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.

Delete this section if details have not changed from the building consent.

2 Delete if owner is an individual.
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(o AGENT (Only required if application is being made on behalf of the owner, delete if not applicable)

¥ Name of Agent: Contact Person:

Mailing Address: Street Address/Registered Office:

* Contact Details:

EandlineNUMDOr:  ocww bbb Nobila NUM DL T e e el DR i
Daytime Number: ... After Hours NUMDbEer: ...
FacSImIe/NUMDOE il bbtlhiidiabes it el bt swrsaleveraenissbusiis Email Address:

RCIENTI T R XONT -4l (State details of the authorisation from the owner to make the application on the owner’s behalf)

® First Point of Contact: (for communications with the Council)

FUII NAMQOFICOMBACE ..o..ecornimuimmmnssinersrasmsmsas mmesshasssssisssas oo s o s o 4o oeovss s s e e s e seus s o erses s ew kst s 4 s ' s e o s s s stmies
L [T g e fo [ T R R e e T L e o e I B PN I P I B e R ST O PR R S et e e
Street Address/RegiStered OffiCe: . ... ... ettt
Landline Number: ... Mobile Number:

Daytime Number: After Hours Number:

Facsimile Number: ............cccooiiiiiiii e Email Address:

D THE APPLICATION

All building work to be carried out under the above building consent was completed on: KU EIC)]

The personnel who carried out the building work are as follows:

Concreer

Business/Name: .................. f—/wbé/b.d/ ............. e Business/INamMe: .c...cu.ooovvemenensmmmumelosmmar ey sy
Address: ................... C’G}/rrmﬂm«*/ ....... 5* ......... A AUAr08S e e o es P
Daytime: .........co.cooovvveeeeeerennn Mobile: .. 2= 222l (o04 Daytime: ..........cooovvveeeoeerrrcere. ODITOE bt g M 2 s
After Hours: (:/5‘.5?5/ ot Te -1 1y 1] | - R —— After HOUS: .......ccooiinnvivinisieivniinn Facsimile: ................cccoeeeen
Registration/Qualification: .......... [T gnme? G guéﬁ Registration/Qualification: .../ ...

PrOTUCENAMB .. covmmnusmamimmmmsssensesmmmaramarassos s mvesmsesvsansas Product Name: ...

Manufacturer: ..................c.oooioiie e MANUTACEUNBTS ..o consmnsimesaimenssommos sesvevomavvnmssnsss vmuerereshnssses corovisnasssasinssssns

Tanking Applicator: Plasterer/textured Coater:

Business/Name: .

Business/Name: ....

AAAroSS: ..iiovsirvsismninmsusvissssms G s s T s AAAress: ..o Moy s By f s s
Daytime: ......cuvmmssssimnasoss Obile: .o Daytime: ........oooinssmmmsanfhosaes [\, [ ] o | - e,
Vi C:] gl o [o]1] ¢ R — i Facsimile: ......cvvomusumicisns AfterHours: ................. /. Facsimile: ..............ccccceeen.
Registration/Qualification: ..................cccccoivinninininniiinininne Registration/Qualifigdtion: ...........c.oesmnmnmmieae s
Product Name: 7 ..c...ccoiummmmssiavsssssssissnsssssssssesvamsusssasisssss Product Name:/ .................................................................................
MANTFACTUTBT: o.vosiuns i sy v s AN SN USSR o3 MANUFACRUTEEY ... seenee

Delete this section if the application is not being made on behalf of the owner.
Delete if the agent is an individual.
Contact details must be in New Zealand.
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Gasfitter:

ecvcan |

Registration/Qualification: ..

BUSINESSINAME: ..o il —— Business/Name: ..... P/u/ 1 Kel . £/C‘ tric “/ ..............
AAArSS:..,...omm o s = W m e e Address: ...................... T VAL e
Daytime: ......oooooooooe MODIle: ..o Daytime: L5484 1O . Mobile: PR T A334334
After Hours: ... Facsimile: ........................... After Hours: ...................ccocoeen. Facsimile: ...
Registration/Qualification: ... Registration/Qualification: DjR%’ ..............................
Product Name: ................cocoovivieiieeeeeeeeeeeeeeeeee e Product Name: ......... £ /C'<f L2 = e S
Manufacturer: ...t Manufacturer: ...

Business/Name: M&WZ/C9 ..................................... Business/Name: ........ UL Zl e
Address: .......... é) ...... ///’ hgﬁ?/d ............................ Address: .................. Q//ifnSﬁ/(it’/
Daytime: 6. 8% G440 Mobile: ..o Daytime: ..2.85.4 844 © Mobile: ....ooooooeereeeer..
After Hours: ...............ccoevienn. Facsimile: ........................... After Hours: ..o, Facsimile: ..............ccccooeiiiie
Registration/Qualification: ......................ccccooiiiiiiiiii Registration/Qualification: ..................cccooiiiiiiiiiii
Product Name: ................cccoiiiiiiiie e Product Name: .............cocooiiiiiiiiiii e
Manufacturer: ............ccccooiiiiiiiii e ManUFaCLUIEr: ...........ccoiiiiiiiie e
Business/Name: ................. ﬁf /‘F ....................................... BUSIiness/Name: ......oioimussmismpdlommivsrmsmssi st aoviisivess
X Lo e e i LB AAAFE8S: oo s onmr it sreincrssiabolredes s brnnssae
Daytime: ..o MObile: —ooooooooooooooo . VIOBIIE: o
ARer HOUIS: .....c..covivmssemsmmmvnnsases Facsimile: ................cccecee. After Hours: ...« Facsimile: ...

Registratioleuaiiyﬁcation: -

ProduCt NAMB: . ... bbbt [t 7oTo (VYo o 1o ¢ - S et S eSS e S 1 (S e

Manufacturer: .................oooomiiieeeeee e ManUFaCtUIer: ..........coooiiiii et

Deck/roof membrane applicator:

¢ 4

BUSINeSSINAMO; ....ccusivevvsmmssmsismsavisssssramvinss Business/Name: ................. 5”3/{ ...................................................

AAAre8s? ..ocuscmmummemm s s T S BAATBSS? 5ivvvivsvsamusvorsimsisorsyons myamses: 5u5ssaaysis s sy sisas e vsssmasssvanss

Daytime: .....co..oonmmmeammissg, 0bil0; ;oo Daytime} :cusommumssmumenamemmen: [ [ o .

After Hours: ....................« o Facsimile: .............ccccco..... V-3 1l y (o] T] 1 P —— Facsimile: ............cccccoeiiiiiiinins

Reglstration/QUalification: .........uusssmsmiuussmmmsssmos Registration/Qualification: ......c.uwusommmmmmsemm s

ProduCENAME: | < commsesmmimmmmsmmmmstmsrsmsmosspses e pmmd Product Name: .........ooooiiiiiiiii e

Y ETETT 72 1 11T | SR RS oty ogtla LWL o [EEONE Wi VOBt BIOE . 0 51 T e £ 6] ] et ISR el v om s o e e e S WO e e i CUMIEE 8
. Concealed fascia installer:

Business/NAMe: v insemmmmsd o s i Business/Name: Imﬂlu(()/’lﬁ%t’tf{é;/c?/’“ ......

BAAAreSS: o nam s s T

Daytime: ... Mobile: ..ovesemisimmmmamms

After Hours: ............. o (o711 1 (- A ———— After HOUrs: ::.cvomimisssassmssans (o0 1 [11]] 7 R —————————

Registration/QuUalification: .......umiosmuennn s Registration/Qualification: ...............cummumnmmasiiimnmmmm s
Totil (GrlorT

Product Name: ...........coccoooiiimiiiiiiiiines e Product Name: ......... et %/11//’ ........ 4//(’ ..........................

ManUFACRUIET: .............coovieieieiieeeeeeeeeeeeeeee s Manufacturer: ............... 75‘//7 . 2 i
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H COMPLIANCE SCHEDULE

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 standards set on in the building consent:

[ There are no specified systems in the building.

Cable Car (including to individual dwelling)

Automatic systems for fire suppression (for example, sprinkler systems)

Automatic or manual emergency warning systems for fire or other dangers

Electromagnetic or automatic doors or windows (for example, ones that close on fire alarm activation)

Emergency lighting systems

Escape route pressurisation systems

Riser mains for Fire Service use

Any automatic back-flow preventer connected to a potable water supply

Lifts, escalators, travelators or other systems for moving people or goods within buildings

Mechanical ventilation or air-conditioning systems

Building maintenance units for providing access to the exterior and interior walls of buildings

Laboratory fume cupboards

Audio loops or other assistive listening systems

Smoke control systems

Emergency power systems for, or signs relating to, a system or feature specified

Systems for communication spoke information intended to facilitate evacuation

Final exits ( as defined by clause A2 of the Building Code )

Fire separations ( as defined by clause A2 of the Building Code )

Signs for communicating information intended to facilitate evacuation

og|ooo|ooo|og|bojoo|bo|jooo|boa o

Smoke separations ( as defined by clause A2 of the Building Code )

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

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

® Signed by the owner, OR
Signature: /%& [%{ﬁ YA ——

Name: /’”Myﬁ ("/7]/(1/716’/ Z{//JM(/ o

Date: ... 3/ 4//05 o R e e

The following documents are attached to this application: R LXCRETodllox=10])]

Signed by the agent (on behalf of, or with authority from, the owner)
SIONACUNGY  ....oooniis s s AR ST T R RO T T RSSO ST
5 111 - Ty
DAe: s T S R T s R

[ Certificates from the personnel who carried out the work

[ 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

8 Delete items not applicable.
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