EWRB 551

Electrical Certificate of Compliance No. 3602398

for a low voltage installation if prescribed electrical work has been
done on any part of it and the prescribed electrical work involved
placing, replacing, or repositioning conductors or fittings attached to
Safety » Competency conductors.

To be completed whether or not an Inspection is required.

L J
No. of attachments

CUSTOMER INFORMATION - PLEASE PRINT CLEARLY
Name of customer K /W@///ggo Phone: o982

Address of installation 6 /K //c% /\S‘,? O//&e

Postal address of customer (if not as above)

DECLARATION OF CONFORMITY (Please tick (v)) appropriate boxes)

In accordance with Regulation 58 of the Electricity (Safety) Regulations 2010, the design of the installation or part of the installation
to which this certificate applies

(a)  complies with either Part 2 of AS/NZS 3000:2007 or Part 1 of AS/NZ53000:2007 and Regulation 59 D and
(b ‘he supply system of th€ installation or part of the installation to which this certificate applies is

230Vv/400 V MEN or attached other system D
WORK DETAILS .

/\lo. of lighting outlets /No. of ranges Please tick (v)) as appropriate where work includes:

/NO- of socket outlets No. of wi?eaters / Mains / Main earthing system
N

Was any installation work carried out /MEN Switchboard / -
by the homeowner? ves ° closest to point of supply Electric lines

Description of work carrigd out (If necessary attach any pages with work done) ////'5 M”Z 7&r
[ v 4 V =

C 'FICATION OF WORK (Please tick {(v') appropriate boxes)
| certify that the completed installation or part of the installation to which this certificate applies

B/has been installed in accordance with the design detailed in the Declaration of Conformity section above
B/has had tests which are required by the Electricity (Safety) Regulations 2010 satisfactorily completed

has an earthing system that is correctly rated

contains fittings which are safe to connect to a power supply

is safe to connect to a power supply
ELECTRICAL WORKER DETAILS

Name /Q' /%1,(. /_/_avy Registration No. ﬁ/ﬂs‘

Company M“’/\' ~ M;lﬂ &éﬂtact Ph No. 02/ g??’ 43 3\
Signature / Date /'Z,é( —oP~ L

INSPECTION DETAILS ElectricaMspection by a registered electrical inspector

l:] Mains work (mains, MEN switchboards closest to Attached Work carried out in accordance
the point of supply, or main earthing systems) other with Part 1 of AS/NZS 3000:2007

I certify that the items identified above are electrically safe and that the inspection has been carried out in accordance with the Electricity (Safety) Regulations 2010.

Name Registration No.
Signature Date

Contact Ph No.

This form is approved by the Electrical Workers Registration Board (PO Box 10-156, Wellington. Freephone 0800 66 1000) for the purposes of the Electricity (Safety) Regulations 2010.



Warkworth PIumbing

From: Brian & Vanessa Morrison [brianandvanessa@xtra.co.nz]
Sent: Friday, 12 October 2012 5:17 p.m.

To: Warkworth Plumbing

Subject: maintainence contract

RECEIVED

“E Ny 20

AUCKLAND coungy |

LASER PLUMBING WARKWORTH

850 Matakana Road, %

RDS, Warkworth :

Phone 09 422 9051 ser
Fax 09 422 9058

Erail warkworth@taserplumbing .co.ni wTocstiy -
¥ Osover 2002

Bekars Moerison
- £ ™ ek Bay Drive

_4wortk 0920

Balan
Property . Sondspll Moior Camp, 1334 Saadspit Read, Wakwaath
X i5 3 condition of the Auckhd Councit & & reguirement of e manmfacturer that regilar finiatersancs I undertaben by apgroved kstadle
A the insiaber, we e abibe 10 provide the madmtenanes service al an anusl fos of 523000 + G.5.T (mininum 3 visits o yewed

Fhe mai v wisits Will inghed

Chack shadge bevels in the 1% & 2™ chanbers,

Check evidenes of odour / T,

Chiek, pump & serator fisaction.

Check high bevel atati operation,

Inspecs Wastedhow borigntion fiehi.

Check & clesn rigwion fitrer. -

e 2 e o @

In the eves of o call out for an alaitn or ather smusunl sisuntion sur chasgs 1 $68.00 por bour plus sny 1ravel & aguipemant of replosement
party eosts.

We woald be plensct s provide this servioe Se your system & will bo grasefil i yeo o confinm yoer seteptance of iyl offer by signin
tetunring this letise,

Preass mote That shoald you sell your property at any time, plense sdvise this offoe immediaely (preferably i writing) o that
records can be sp dated ald your contract with us elased off

We dook forward 1o cantinuing 10 sssist you sith all your waste dizposal oeeds,
Jimd Regands,

Greg, fones




Producer statement

Auckland
. . VW=
Construction — drainage (PS3d) MGERI REC prC Hole
- -8 Nov 2012
Building Consent application number: ABQ TaY! 216\ /-\U CKLAND COUNCI;-
Location of building (please tick) .
To: O Auckland O Franklin 00 Manukau [J North Shore 1 Papakura & Rodney ] Waitakere

jﬂg/a/”{ /"e««-~ gpp} Com/\ + &m,l O

133

8@/\0@9:4 @_aaco 000&%(4‘7\ WMGQM

it e &Sl'\ oc Wlalr\um/\@,;
Tal;‘tu:ula‘rs) of tl.;oe ;it;élné ‘. g

buuldmg consent hpplucant to undertake D all or"D part only (as‘speaﬁed in the attach
ge plpe work_and fi ttmgs in respect of the above buuldln "qnsent %)

“hted the ab‘m;e‘

Qﬁh

“Cdler \)m.,,z;;;;‘
T et Gd oo

T

{07 "421??

LA

by Sl ikgadie AT

R

B Q g “Ser QUJ
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Julie Russell

From: Cathy Berglund

Sent: Friday, 17 April 2015 12:32 p.m.

To: brianandvanessa@xtra.co.nz

Cc: Orewa CCCAssessor

Subject: FW: Correct P.S4.

Attachments: laser-banner-v2nzLP.png; ATTO0001.htm; ATT00002.htm; Producer statement

construction review -PS4.pdf; ATT00003.htm'

Hi Brian
Thanks | will forward this to the CCC assessors

cheers

Cathy Berglund | Building Control Officer

Building Control Northern

Ph 09427 3213 | Extn (44) 3213 | Fax 09426 8902

Auckland Council, Orewa Service Centre, Level 1 Pacific Building, 50 Centreway Road Orcwa

Visit our website: www.aucklandcouncil.govt.nz

From: Morrison [mailto:brianandvanessa@xtra.co.nz]
Sent: Wednesday, 8 April 2015 3:53 p.m.

To: Cathy Berglund

Subject: Correct P.S.4.

Hi Cathy
I hope this is the right one this time.

Cheers,
Brian.

Begin forwarded message:

From: Marie Tyler <m.tyler@laserplumbing.co.nz>
Subject: Re: Compliance for septic tank

Date: 8 April 2015 7:59:34 AM NZST

To: Morrison <brianandvanessa@xtra.co.nz>

Goodmorning Brian

Sorry my mistake I sent the wrong Producer Statement. This is the only PS4 with ABA1012261 number on
it that we have on file. Hoping this is the correct one with the correct description of work done.

Regards



Marie Tyler | Office Manager
Laser Plumbing Warkworth

Address: 850 Matakana Road, RD5, Warkworth 0985
Phone: +64 9 422 9051

Fax: +64 9422 9058

Mobile: +64 021 242 6845

Email: m.tyler@laserplumbing.co.nz

Laser Plumbing | Facebook | Twitter | LinkedIn | YouTube




T6view & PAuckland

23AR2015 | Council

° [To Keurvinra 0 Tovmahi MaABWaii | st e

Producer statement construct d?\
(PS4) | 3

TO BE COMPLETED BY THE DESIGN PROFESSIONAL WHO HAS BEEN ENGAGED TO OBSERVE CONSTRUCTION

Author name: MATT £ DDEL Author number: | 2. 3 g 4

Author company: Ecoec, coT D

Building consent N°: A LA lot 226/

Site address: (2349 S amdspir lQD SANDSP T
Legal description: P17 Avcor 23 Pae.sin P MAGULANT T
Engaged by: {5 i Mo AR IS ggrvrv;:)afs

I confirm that | have sighted the above building consent and read the attached conditions of consent. Further, based upon
my observations and information supplied by the contractor during the course of construction | believe on reasonable
grounds that the building work has been completed in accordance with the building consent and consented plans.

NB Engineer must leave inspection records on site following inspection

Description of

building work N ED O EASTED ATEL S YSTE
observed: bl

NZBC clauses: (circle | g1 @ c1 c2 c3 c4 cs c6 | D1 D2 E1 E2 €3
as applicable)

F1 F2 F3 F4 F5 F6 F7 F8 G1 G2 G3 G4 G5

NB: all statements
must include B2 G6 G7 G8 G9 | G10 | G111 | G12 @13) G4 | G15 | H1

I understand that this producer statement, if accepted, will be relied upon by Council for the purposes of establishing
compliance with the above building consent.

~

Signature: ‘WM Date: | -} / 7 / [ ¥

’ : N
Address: /’.b 5 ox 1299 péa\"l{@ SE Postcode:

Business: <779 go S Fax | 579 (0 T0
Mobile: Ol P/F2T> Email | 0T De e qadl - Az
O Central O Henderson O Manukau 0O Orewa 0 Papakura [J Pukekohe [J Takapuna
; . Register
Received by: checked: YES NO
Signature: Reglgg;arg:: YES NO
Producer statement accepted as establishing compliance with the consented plans: YES NO

Producer statements are accepted solely at Auckland Council's discretion; please refer to the Producer Statement Policy which can
be found on Counciis website for further details

hitp:./www. auckiandcouncil govt nz/EN/ratesbuilginggrogenz/consgn{s/gonsent%20gocumen{s/gg2§01grgg_uger§{agsmen{ggli§_z. pdf
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