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Site instruction notice Auckland

Council |=©

Te Kaunihera o Tamaki Makaurau | v s eas

22407

Consent number: (O ' \Se Type of inspection: ;”w.\—\n;
Site address: { N = O $M Q% P;’i‘ (Q.J
Owner / Agent name: l/\/\' o V(s o

You are required to rectify the building work detailed below; when rectified, the work will require a reinspection.

Please book your inspection on 09 301 0101.

PARTICULARS OF CONTRAVENTION OR NON-COMPLIANCE REQUIRING RECTIFICATION AND COMPLETION .

*Failure to comply with the requirements of this notice may result in Auckland Council issuing a Notice to Fix pursuant tg,s. 164 of the Building Act 2004.

Owner/Agent:

Auckland Council:
Signed: g Signed: g / Y
Namm _\e-LAzM %%\}L—& Name: /

Role: Buildilg Inspector

Role:

Date of inspection: \(l/l‘ g ( (/7/\ Agreed completion date: _

v

Auckland Council, Private Bag 92300, Victoria Street West, Auckland 1142. Phone 09 3010101 www.aucklandcouncil.govt.nz
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et s . . Auckland
§|te Instruction notice Council = ‘3@‘

Te Kaunihera o Tamaki Makaurau M

28029

Consent number: /O(LJ« | B Type of inspection: 4—:\/\11
Site address: l %m 6&\»4 z;') = P;’\' @
Owner / Agent name: W\ [ RV ANE T

You are required to rectify the building work detailed below; when rectified, the work will require a reinspection.

Please book your inspection on 09 301 0101.

PARTICULARS OF CONTRAVENTION OR NON-COMPLIANCE REQUIRING RECTIFICATION AND COMPLETION

No. Details
\ . Acc,,e%: \‘:Lse ==\ S\ REC “\‘O “\~o‘\<:§*g ad" €)<\"
—= M“"?/.W oo s, B %l/nowe./ Do vs.-

AL oved Node .
@-c.c—evaq;\u( \Q&ok-es /‘@at_\p./?c, e '{\c\(e:(‘ O)Ooufg
CresiAe =eads e e e=s, e KA uiers
Preu Ao O(r&g;@ e l/\Ct.V\cDtikg ‘= ==
v ek Bl il
LG, = /%&«.\ e \\’“‘-\crs s +b O(/e‘auf\,edg
= M~\— e P w ARy, %\-bmope CRrEen -
Ql | { e S D ) G[CQV\C/S ’&_l-)b
C oo rete v oln ﬁu\ L(b(‘ 'hfq(_)

3 R0 B e

‘n/\g\/\w St =N o “%/ g e Oﬁ[_)
'-é:l et se \c:u.,{ oud %‘/\a_uefg - K{“R'C,Q/\QL,\

e o —c < -\——%{Dwg Lo =la
Dvb@t/\/( ool (/;e_f{r

*Failure to comply with the requirements of this notice may result in Auckland Council issuing a Notice to Fix pursuant to s. 164 of the Building Act 2004.

Auckland ('ouncil
Signed: Signed:

Name: l L‘L‘GN %a_;gLL Name: _é/;/’f’ﬁ/ %777%477
Role: \hldmglnspector Role: 97)7(%’

Date of inspection: / =2 / R Agreed completion date:

Owner/Agent:

Auckland Council, Private Bag 92300, Victoria Street West, Auckland 1142. Phone 09 301 0101 www.aucklandcouncil.govt.nz
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Foundation Auckland

Council ==

C h ecC k I. | St Te Kaunihera o Tdmaki Makaurau | wes™ ™ e

Consent number: / SO/C’J /’5@ Date: 7, C/ 3 Unit or level number:

Address: / 23 L(l— (QMS;P/}L K‘ﬂc
Inspector’s full name: I/GLS\)—-\ S M_@(-% Who attended: /Q—(/)k PL;, <

Weather conditions: g Site conditions: &(/6/
I 4
0 8am =90am O 1pm O 3pm Time units: &t Thargeable [J No charge %ial =Rl

NSPECTION RESULTS

Please tick the appropriate boxes
LETPASS denotes this inspection is in accordance with the building consent or building code.

O FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

GENERAL
Are consented plans sighted? "Z]/Y;S O No  Erosion conditions in place? [0 Yes & No
Is inspection for correct consent? mes [l No  Geotech condition on consent? 4t Tes [ No
Previous inspections passed and satisfactory? (3= L1 'No  Any existing damage to footpath/crossing/berm? O Yes Go
‘HSNO notification in documents? : O Yes ™ [ No Sea s;;ray zon;, cona'ete de_gpatchrdo;:ké; requimred ’ &EYes O No

Any other site issues? (refer comments)? [ Yes {No Have site personnel been advised of any consent advice notes? @% O No

DOCUMENTATION

sducer statement required for: Surveyors certificates required for:
« geotechnical EHYs O No « siting (setout) [0 Yes H=HNo
+ footings &r%s O No + height in relation to boundary O Yes =No
« drain bridging/piles J Yes b+1o + floor level d Yes EmNo
« retaining walls O Yes [ANo + DOSLI or LINZ datum O Yes [TTNo
« pile driving L] Yes D’l(

COMMENTS

Foundation checklist page 10of 2 ACBIOO4 12/10




Consent num-ber: ' ,/O /L,.L /3¢

Date: “‘7’/ :7 1=

FOUNDATION
Siting (boundaries) checked k& Pass
Datum heights checked O Pass
Underground services (existing) O Pass

Bridging of drains (as per specific design) [ Pass
Bearing capacity A Fass

Reinforcing bars tied KLrss
Anchor-brace-point load piles 0 Pass
Foundation depth and width AT Fass
Reinforcing steel clearance EFPass

<tarter steel reinforcing (spacing/size) & "Pass
rue hole sizes and depth [J pass

Timber pile/poles sizes (measure) OJ Pass

PHOTO INFORMATION

Photo number and description

a
a
a

Ooo0oooooooao

Fail
Fail
Fail
Fail
Fail
Fail
Fail
Fail
Fail
Fail
Fail
Fail

O NA
=g
/A
/A
O N/A
O N/A
SN/A
N7
O N/A

I N/A

=N/A
/A

Site contours

Footprint layout checked

Underground services (new)

Height pegs placed

DPM lapped and taped

Pile treatment

(measure) @Od/

(measure) 2 S—

{measure)

o172

(measure)

{measure)

T Pass
[-Pass
O pass
[t Pass
[ Pass
J Pass

O Fail
O Fail
O Fail
O Fail
O Fail
O Fail

O A
O N/A
LI N/a
O N/A
AN/A
BN/A

Photo number and description

COMMENTS "

Specify area inspected

Specify items inspected

NEXT INSPECTION RIS 5/%

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101

Foundation checklist

page 2 of 2

www.aucklandcouncil.govt.nz




Conerete block or Auckland | 2.
conerete reinforcing ouncil | =5

Te Kaunihera o Tdmaki Makaurau -M-
Checklist

DETAILS

Consent number: & a Date: _/ "7/ S 2 /72 Unit or level number:

Address: (2 “%u SM,,(c = F ef

Inspector’s full name: A < 2 L Who attended: /4—(_4‘/\-1 /ﬂc‘i /e‘
Weather conditions: & o S Site conditions: '717\6‘(.4}7 .
[0 8am ="10am [ 1pm [J 3pm Time units: [ Thargeable [] No charge T Partial [ Full

INSPECTION RESULTS

Please tick the appropriate boxes
ZPASS denotes this inspection is in accordance with the building consent or building code.

O FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

re consented plans sighted? #Hves [ No Site personnel advised of any consent advise notes? FVes [J No
Is inspection for correct consent? [-res [ No Producer Statement received from previous inspections?  [J Yes [&-No
Previous inspections passed and satisfactory? HYes [ No Producer statement required? (A/B Grade masonry)? Fes 1 No
Geotech Conditionon consent? ~ ~~~ ~~ [2Yes [I'No Any other site issues? (refer comments)? " OYes PTo
CONCRETE MASONRY
Masonry grade LA =B Oc Insutation blocks used O Yes &No
Correct size masonry blocks Epass [ Fail [ N/A Wash outs (over 1.2m) [0 Pass [ Fail E+N/A
Reinforcing bars, size and laps T Pass [ Fail [J N/A Bond beam steel EPass [ Fail [ N/A
Starter steel correct and tied 4+t Pass [ Fail [0 N/A (measure) @ DI2— mm lap__GLwe mm
Control joints installed HPass O rail O N/A Ventilation — 450mm min crawl space [ Pass [ Fail  &A7A
Draincoils/Cesspits/Termination O Pass [ Fail  [&-N/A

Specify area inspected
o Woa« K(,o/ _@f'z— 2 Gé’w €/Ca
M&Ja g)_,é,:_ Naoates //;/J//ﬁ‘ o/ -

jndr O e G Eesiotle
@ﬂcn-rl\~7<' Ao e %{s—«/ Clov/f’

Specify items inspected

Concrete block or concrete reinforcing checklist page 1of 2 ACBIOO5 12/10



N
Plumbing Auckland

Council ==

C h ecC k l.l St Te Kaunihera o Tamaki Makaurau | s s

Consent number: /O/ C-,/'/ 27@' _ Date: 20, > /3 Unit or level number: __
Address: / =z ‘?;L(/ wspﬂl

Inspector’s full name: (V/Q SO M Who attended: ﬂ\/&‘/ (JM

Weather conditions: jC—\;Q. Site conditions: 7L7~¢C'~g .

0 8am [ 10am [ 1pm -E’{pm Time units: "E/Chargeable O No charge PT Partial 7 Full
Has work been completed in accordance with approved plans? FTYes [ No (complete section below)

VZLUNITOIN I [ 1T7A (denotes not applicable)

L Minor variations; inspection may proceed. Documentation received O Yes O No
[0 Amendment; inspection may only proceed if building work does not affect this inspection. Formal amendment required.
Does the amendment affect this inspection? ~ [1 Yes [J No If yes, can inspection proceed? [ Yes [J No

Description of minor variation/amendment:

Identify documentation required in order to justify compliance: N.B. Documentation must be provided at or before next inspection:

Owner/ agent signature

INSPECTION RESULTS

Please tick the appropriate boxes
PAS denotes this inspection is in accordance with the building consent and building code. Work can proceed.
[J FAIL denotes inspection is not in accordance with the building consent and building code. Re-inspection required.

If the inspection fails, please issue a site instruction and record number:

GENERAL
Are consented plans sighted? &es O No Is inspection for correct consent? 4tYes [J No
All previous inspections approved? &Yes O No Any applicable conditions/advice notes? A Yes [ No
Any other site issues? (refer comments) ] Yes CD/I(O

DOCUMENTATION
Producer statement required for pressure test? O Yes E+Ro Certified gasfitting certificate required? 0] Yes E’I(o
Certified plumbers registration verified? ms J No Asbuilt plan received? (under slab) O Yes B-5

Polypropelene testing certificate required (PPT)? OvYes 3 I NA Pipework type: 'p -

Foul water system: AS/NZ/G 13/AS1- other (specify):

Water supply system: AS/NZS 3500.18&4/G12/AS1- other (specify):

Certified plumber's name, contact number and registration number: \ >g c k éc/’e a ~N e e -

page 10f 3 October 2011 AC1217 {v.1)



Consent number: /O/(_{,/ %g Date: 20/;/’/%

Certified gasfitters name, contact number and registration number:

SUB FLOOR WASTES

r-air test Z/Pass O Fail [0 N/A  Gradient (measure).../......?.‘j" EPass O Fail [ N/A
Granular bedding X Pass [ Fail [ N/A  Protection for pipework [ fass O Fail O N/A
Size/discharge values & Pass [ Fail ] N/A  Stack base bend (2 x 45°) O pass [ Fail &-1I/A
Soil pipe stack size [0 Pass [ Fail EFRI/A  Floor waste gully size O#sss O Fail O N/A
Vent pipe size E{ass J Fail «CJ N/A  Reflux valve O pass [ Fail &-/A

SUB FLOOR PIPEWORK  [Pgf7N

Pressure (measure) O pass [J Fail O N/A e kpa
Protection O pass [J Fail J N/A  HWC drain discharge 0 pass [J Fail 01 N/A
. _dish O pPass [ rail [ N/A
BUILDING INTERIOR — WASTES
Water-air test [0 pass [ Fail [ N/A  Gradient (measure)............° 0 pass [J Fait [ N/A
Protection for pipework [0 pass [ Fail [0 N/A  Fixing and support [0 pass [0 Fail [ N/A
Size/discharge values (J pass [ Fail [J N/A  Soil pipe stack size [ pass [ Fail [J N/A
Floor waste gully size [0 pass [ Fail [J N/A  Vent pipe size [0 pass [ Fail [ N/A
Vent pipe termination O pass [ Fail [J N/A  Reflux valve O pPass 3 Fail [ N/A
-Fire protection - - [d-Pass--.[] Fail [l.N/A  Pipelabelling. . O pass O Fail [ N/A
Framing notches/holes (25mm max) (J pass [ Fail [ N/A  Joist/notches/holes (32mm max) [ pass [J Fail O N/A
BUILDING INTERIOR PIPEWORK E’N/{
Pressure (measure) O pass O Fail ONA ... kpa
Fixing and support [0 Pass [ rail [J N/A  Protection [J Pass [ Fail [ N/A
ding tank air gap [0 Pass [ Fait [J N/JA  HWC drain discharge (1 pass [ Fail [0 N/A
Tundish [ pass [ Fail [J N/A  Tempering valve O pass [ Fait [ N/A
Framing notches/holes (25mm max) (3 pass [ fFail [J N/A  Joist notches/holes (32mm max) O pass [ Fait [ N/A
Fire protection O pass [ rFait [ N/A

PHOTO INFORMATION

Photo number and description

Photo number and description

Photo number and description

page 2 of 3 October 2011 AC1217 {v.1)



Consent number: /@/Q\b[?)%’ Date: 3;0 ,/g/l 2

Photo number and description

Specify area inspected -
oA ,/ = / d/é l/ﬁ &M.«_/é? / ‘-—7

e c & — Ciéﬁc//\—-j a7 f;/ o /\M,Sbﬁ

cify items inspected 0"\-6 A fS = X S‘/a/@

%\—Jokz,o\n—u;/ il reg HAe e N

I o 505

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz

page 3 of 3 October 2011 AC1217 (v.1)



Cncrete floor slab Auckland | 7.
Council =2

C h ec k l ’ St Te Kaunihera o Tamaki Makaurau —-M—

Consent number: / 0/ /L[/ 3 Date: / 2 /g _ Unit or level number: l
A4
- Address: /3 39& /7l ?ﬁN’DS/// /(D,/ f‘gﬁh/o&ﬁ/f P
Inspector’s full name: ﬂ(/ / L(_// EMS - Who attended: /((;7///\/ / HE
Weather conditions: 0 (/676%7—_ : Site conditions: OK ’

0O 8am [ 10am M 0 3pm Time units: _* éé :S - Chargeable [ No charge O Ppartiat—"Fult

INSPECTION RESULTS

. Please tick the appropriate boxes '
’I PASS  denotes this inspection is in accordance with the building consent or building code.

O FAIL denotes this inspection is not in accordance with the building consent or buitding code.

if the inspection fails, issue a site instruction and record number:

Are consented plans sighted? Yes [ No Producer statement received for foundation/geotech? A Yes T No
Is inspection for correct consent? ,Zl/ Yes [ No Prodﬁcer statement received for beams/columns? I Yes /Z/No
Previous inspections passed and satisfactory? Yes [ No Surveyors certificate for finished floor level required? /Z/Yes 3 No
Compaction certificate req? (over GdOmm) /E4es O No Sea spray zone, concrete despatch docket required ﬁ(es 0 No
Producer statement required for slab? /Q’ Yes [ No Have site personnel been advised of any consent advice notes? [J Yes /Z/No

Any other site issues? (refer comments)?  [J Yes ‘Q/No

CONCRETE FLOOR

Siting (boundaries) checked&}(VEfKD/Pass O rit I N/A Correct granular fill compacted Pass [ Fail [ N/A
Sand blinding Pass O rit O N/A DPM lapped and taped /Z]/Pass O Fil O N/A
Mesh size/laps/tied S—OOL /%ass O fail CIN/A  Chairs to mesh _ /Z/Pass O rit O NA
Perimeter reinforcing ,B/ass Ormit 0O N/A Reinforcing at penetrations O pass [ Fail /Z/N/A
Starter steel returned to slab ,B/Pa-ss O ril O N/A Wall starters @ correct centresé(jo /Z/Pass O rit O NA
Control joints O pass [ Fail MA_ " Thickening to bearing walls /B{ass O ril ONA
Isolated pads and column supports [ Pass [ Fail /Z/ N/A Drain bridging 3 pass [J Fail /Q/N/A
Concrete thickness . /E/Pass O ril O N/A (measure) Vo@) mm ]

Under floor insulation O pass O Fait ~EFR/A Plumbing checked and tested ass_ [1 Fait [ N/A
Ground clearances /E/Pass O rit O N/A Finished floor levels SU(UG‘/"( Pass [ Fail [ N/A
Door-brick rebates [0 pPass [ Fail /EﬂA (measure) mm

Concrete floor slab checklist page 10of 2 ACBI006 12/10



% Consent number: /O/ 4[/3 6 Date: /21/(//3
pHoto INFORMATION  ERT7S

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected .
Nev/  Pmeowrtess  Jeock

Specify items inspected

/( cinrRanNG  (SrEe %Sﬁ’ Cormes
Stps  THICKEVINGS .’ & ot Coces st
TH 1 CKFNINGES /.. SR S & 00~ ¢

o ( Crvear ook

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz

Concrete floor slab checklist page 2 of 2



t Drainage Auckland

|V
Checklist T gggnﬁ:l! =S

Consent number: =) L (2 Date: 2/ 7 { (2 Unit or level number:
Address: | 72520 S Dd= /2 o] Q‘qu &)
Inspector’s full name: C_) /Si&%% o“-’\i.k Who attended: Kﬁf‘-f M P s (/(
Weather conditions: ’G\/N/‘ Site conditions: ’h\J\JM ‘

O 8am [ 10am D/1|>m I 3pm Time units: ’E/Chargeable [ No charge Partial O Full

INSPECTION RESULTS

Please tick the appropriate boxes
BPASS  denotes this inspection is in accordance with the building consent or building code.

T FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

GENERAL
Are consented plans sighted? FYes O No Is inspection for correct consent? FYes [ No
Previous inspections passed and satisfactory? EYes O No Site personal advised of consent advice notes? H%es [ No
Maintenance contract required? H¥es O No Drains laid as per plan? J Yes ENo
Progressive As built available? [0 Yes T No As built plans received? [0 Yes E"No
Drainlayer’s registration verified? 'E]/Yes ] No Any other site issues? (refer comments) O Yes ENo
Drainlayer’s name: Con~< = Jo——es

Drainlayer’s registration number: (”)_)Q < /

System used: AS/NZS 3300YG13/other:

DRAINAGE | FOULWATER DRAINAGE STORMWATER |l
Drain material: ; ) Drain material: | V
&R, clay, concrete (circle one) [#Pass [J Fail [ N/JA  PVC, clay, concrete (circle one) O Pass [J Fail [ N/A

idient i-1 % Pass [ Fail [l N/A  Gradient % O pass [ Fail [OJ N/A
Drain depth e mm FPass [J Fail O] N/A  Drain depth mm O pass [ Fail I N/A
Granular bedding =Pass [ Fail [J N/A  Granular bedding O pass [ Fail [ N/A
Inspection fittings P Pass [ Fail O N/A Inspection fittings (J pass [ Fait L] N/A
Drain test:Air, Smoke (circle one) £t Pass [ Fail [0 N/A  Drain test: Air, Water, Smoke (circle one) [ Pass [J Fail [ N/A
ORG or Gully trap rass [ Fail [ N/A  ORG or Gully trap O pass [ Fail O N/A
Connection to council drain [0 pass [ Fail [JN/A  Connection to council drain O pass [ Fail [ N/A
Reflux valves [0 pass [ Fail EF'N/A  Reflux valves O pass [J Fail OO N/A
Pumps, alarm, signage O pPass [ Fail & N/A  Pumps, alarm, signage O Pass [J Fail [ N/A
Manhole, chamber construction [ pass [ Fail [#"'N/A  Manhole, chamber construction [ pass [J Fait [ N/A
Water conservation devices O pass [J Fail F"N/A  Connection to kerb, or water course O pass [ Fail [ N/A
Grease trap O pass [ Fail [~ N/A Retention or detention tanks [J pass [ fFail [ N/A
Septic tank and effluent field [J Pass [J Fail [LN/A - Orifice size mm [ pass [ Fail [ N/A
Drain vent O pass [ Fail l:l/l/A Sumps and silt traps with external siphons [] Pass [ Fail [ N/A

Drainage checklist page 10of 2 ACBIO12 12/10



Consent number: \ °(k(/\ 2L Date: 2,! t'7 ,‘ (%

PHOTO INFORMATION ER7A

*

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected

Specify items inspected

EEIEEEN - e 2

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz

Drainage checklist page 2 of 2



Concrete bloek or Auckland |-
conerete reinforcing Council T

Te Kaunihera o Tamaki Makaurau { e e
Checklist

DETAILS
Consent number: \0 (O e _ Date: m Unit or level number:
Address: [5% o dC + c@( :
Inspector’s full name: Who attended: ‘4’/‘-’ v ,Pt-(., (/rg
Weather conditions: = Site conditions: C\-‘c\dﬁ’\ ‘

O 8am mﬂ O 1pm I 3pm Time units: Bﬁa'rgeable [J No charge (ﬁ’artial O Full

INSPECTION RESULTS

Please tick the appropriate boxes
m— SS denotes this inspection is in accordance with the building consent or building code.

LJ FAIL denotes this inspection is not in accordance with the building consent or buitding code.

If the inspection fails, issue a site instruction and record number:

Are consented plans sighted? Yes [J No Site personnel advised of any consent advise notes? ms [ No

Is inspection for correct consent? & Yes O No Producer Statement received from previous inspections? [ Yes Ao

Previous inspections passed and satisfactory? Yes [ No Producer statement required? (A/B Grade masonry)? O Yes Z/No

Geotech Condition-on consent? - L Yes D’\(o Any other site'issues? (refer comments)? -~ — £ Yes E/N’o

CONCRETE MASONRY

Masonry grade A s C Insulation blocks used Oves OWo

Correct size masonry blocks Pass [ il O N/A Wash outs (over 1.2m) HPass O Rail O NA

Reinforcing bars, size and laps (C¥Pass [ Rl O N/A Bond beam steel Pass [J Fait [0 N/A
ter steel correct and tied %ss O Fail 1 N/A (measure) @ D (& mm Lap Ceor= mm

Control joints installed ~aﬁss O rait O N/A Ventilation — 450mm min crawl space [1 Pass [ Fail GnrA

Draincoils/Cesspits/Termination 0 Pass [ Fait B«/A

COMMENTS

Specify area inspected

D2 G €/<4J
Ol gronc. % 4?/,//g

Specify items inspected

Concrete block or concrete reinforcing checklist page 10of 2 ACBIOO5 12/10



Conerete bloek or Auckland |8/~
concrete reinforcing ouncil | 212

Te Kaunihera o Tdmaki Makaurau M
Checklist

Consent number: /ij (L [ Date: (—7 | 7/]& Unit or level number:
Address: /2 ?:14— S DﬂL ‘2)/ /
Inspector’s full name: _( ]0 SR\ Séb"\OL’g Who attended: i;zfé(_/ll"\ /0 ‘/I( Le

e
Weather conditions: ~—e. Site conditions: "7%0&.'/ ’
(7 8am -H10am O 1pm [J 3pm Time units: [ Chargeable [ No charge B{rtial I Full

INSPECTION RESULTS

Please tick the appropriate boxes / L.r _Z. 8
~ PASS/ denotes this inspection is in accordance with the building consent or building code.
LI FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

GENERAL
Are consented plans sighted? IJZ/Yes 0 No Site personnel advised of any consent advise notes? E/Yes 1 No
Is inspection for correct consent? &Yes O No Producer Statement received from previous inspections? [ Yes Eo
Previous inspections passed and satisfactory? ~ £E#%es [J No  Producer statement required? (A/B Grade masonry)? =ves [0 No
Geotech-Condition on consent? _Oves 4G Any other site issues?.(refer comments)?- O Yes . Lo
CONCRETE MASONRY
Masonry grade 0OA [ Oc Insulation blocks used O vYes [Awo
Correct size masonry blocks Pass O Fail [ N/A Wash outs (over 1.2m) dIAass [ Fail [0 N/A
Reinforcing bars, size and laps rass [ Fait O N/A Bond beam steel Crass [ Fail O N/A
ter steel correct and tied O pass [ Fait & N/A (measure) @ mm Lap mm
Control joints installed ¢t Pass [ Fail [ N/A Ventilation — 450mm min crawl space [J Pass [ Fait EFN/A
Draincoils/Cesspits/Termination O pass L1 Fail Z/N/A

COMMENTS

Specify area inspected
/Ly /\A\ﬂ»\ - 2 g /WOM 7~ -é)éf'l/-:f( SO L,«JLLQ_/_(
"7a7w{ M,Z/

Specify items inspected

Concrete block or concrete reinforcing checklist page 1 of‘ ACBIO05 12/10



Conerete bloek or Auckland (&~
concrete reinforcing Council |15

Te Kaunihera o Tamaki Makaurau | weaeae®ees
Checklist

Consent number: /O/ ?/36 e Date: 30/ 7//3
Address: / 2 L SAN DS PIT /é)/.), < i/)ND SPT /)

4 7
Inspector’s full name: - %‘/ /& (@MS Who attended: /(é Ve ﬁ e
Weather conditions: f/"\/ € Site conditions: O/ ( :
O sam [ 10am A Gpm [0 3pm  Time units: __* &4 s A2 Chargeable [ No charge O Partial JAFull

Unit or level number: ‘

INSPECTION RESULTS

Please tick the appropriate boxes
PASS  denotes this inspection is in accordance with the building consent or building code.

{0 FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

Are consented plans sighted? O No Site personnel advised of any consent advise notes? /24% [J No
Is inspection for correct consent? )2’@ 0 No Producer Statement received from previous inspections? [ Yes No

Previous inspections passed and satisfactory? Z{es J No Producer statement required? (A/B Grade masonry)? /Z/Y;:s [J No

Geotech Condition on consent? 1 Yes /z No  Any other site issues? (refer comments)? ] Yes )Z/No
CONCRETE MASONRY

Masonry grade 0a Os bdc Insulation blocks used O Yes /B/ No

Correct size masonry blocks JZ/ Pass [ Fait [ N/A Wash outs (over 1.2m) /Q/Pass O ril [ N/A
Reinforcing bars, size and laps Pass [ Fait [ N/A Bond beam steel ,Z/Pass O rail O N/A
Starter steel correct and tied ﬁ Pass [J Fait [J N/A (measure) @ 2212; mm lap £ mm
Control joints installed P/Pass O rail O N/A Ventilation — 450mm min crawl space [ Pass [ Fait A/A
Draincoils/Cesspits/Termination O pass [ Fail y N/A

COMMENTS

Specify area inspected

fravce o eockwonri P i Sfrrv,00],
/NSFe CTion/s,

Specify items inspected

Concrete block or concrete reinforcing checklist page 10of 2 ACBIOO5 12/10
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“Consent number: /O/ L7L,/ 4 é Date: 2 5,/7 ,//3 .

CONCRETE REINFORCING m

Producer statement required [ Yes [ No

If yes, for;

+ Columns [J PS4 required

+ Beams . [ PS4 required

+ Concreteshear walls 0 PS4 required

» Precastwalls O s4 required

+ Precastfloors [ PS4 required

Reinforcing bars, size and laps (measure) [0 pass [ Fail [ N/A  (measure) @ | mm  lap mm
Starter steel correct and tied ' 3 pass [ Frail OO N/A

Stirrup sizes and spacing stirrups tied (measure) [ Pass [ Fail [0 N/A  (measure) @ mm  Llap mm

PHOTO INFORMATION .

i

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected

NeEW Pmevirzes  Jeock .

Specify items inspected :
bpwnce”  of feocw Lork , wasy ourxX
/@C/Nﬁrﬂ v 6 S g5 Lo AsnS .

AR ENE/mEERrS /59/ S/EH7ED y /e~ T~ SPexgreo
e<oens LoorieT -

NEXT INSPECTION RS /W/,JG‘

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz
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Framing Auckland

Council ==

C h e C kl | St Te Kaunihera 0 Tamaki Makaurau | e ease s

Consent number: ,IDILLI% Date: /2// /"3 Unit or level number:

4

Address: {‘—?;% wg 3 + Zo( .
Inspector’s full name: i T (Q h Who attended: N

~
Weather conditions: M Site conditions: & ! aL’-/i

O 8am O0am [J 1pm [ 3pm Time units: __ &S5 £ Thargeable [J No charge CFPartial O3 Full

%

Consent involves RBW ﬁes FrNo O N/A LBP license checked and OK for this inspection B Ves [ No 1A
Has work been completed in accordance with approved plans? &%s O No (complete section below)
VARIATIONS ~ R=g0l (denotes not applicable)
{J Minor variations; inspection may proceed. Documentation received LI Yes [ No
Has form AC2131 been completed [ Yes [ No If no then inspection is failed.

[0 Amendment; inspection may only proceed if building work does not affect this inspection. Formal amendment required.
CoW required from designer [J Yes [0 No [J N/A RoW required from LBP OvYes O No O N/A

Does the amendment affect this inspection? [ Yes [ No If yes, can inspection proceed? [ Yes [J No

INSPECTION RESULTS

Please tick the appropriate boxes
L1 PASS denotes this inspection is in accordance with the building consent and building code. Work can proceed.

B/FAIL denotes inspection is not in accordance with the building consent and building code. Re-inspection required.

if the inspection fails, please issue a site instruction and record number: Z@—'\’O ;
GENERAL

Are consented plans sighted? FTYes O No Is inspection for correct consent? - ~Aves [ No

All previous inspections approved? EYes [ No Any appicable conditions/advice notes? T Yes [ No

Any other site issues? (refer comments) [J Yes ENo Wind and exposure zone correct? TTYes [ No
DOCUMENTATION OO N/A

Producer statement required for Engineering? a{es O No Producer statements as requested? (Engineering) [ Yes M No

Truss plan and framing documents received? m U No Silt & erosion controls in place (advice notes) B%es [J No
MISCELLANEOUS

Floor plan layout checked ErYes J No

Height to boundary O pass [ Fail FN/A

Stair pitch/headroom (measure) m {1 Pass [ Fail BT N/A

Ground clearance (measure) © oo mm ""[ﬂass [ Fait O N/A

page 10of 3 December 2012 AC1212 (v.3)



-

Consent number: \O \g\, \’5\0 Date: \’2/( &‘ (g

SUBFLOOR SS means Stainless Steel Galv means Galvanised steel (circle one)

« Anchor/braced piles [J pass [J Fail [J N/A  * Subfloor braces (100 x 7Smmmin) [ Pass [ Fail [ N/A
+ Bearers (90 x 70mm min) O pass [J Fail 0O N/A - Stringers (145 x 45mm min) (3 pass [J Fail 1 N/A
* Point load/bearing joists [J pass [ Fail [0 N/A  + Timber sizes/spans [ pass [ Fail [ N/A‘
» Solid blocking [0 pass [J Fail O N/A  * Timber treatment [ pass [J rait [ N/A
+ Ventilation — 450mm min crawl space [ pass [ rait O N/A  * DPM/polythene on ground O pass [ Fail T N/A
« Mechanical connections [ pass [ Fail [J N/A  * Bolted connections O pass [ Fail [ N/A
SS Galv SS Galv
+ Insulation O pass [ Fail [0 N/A  Type:

Timber treatment B Pass [ Fail O N/A  Timber sizes/spans Pass 1 Fail 0 N/A
Ext. brace bottom plate fastening Pass L[] Fail [ N/A  Int. brace bottom plate fastening [ pass [ Fait La/A
FR bottom plate fixings [ pass [ Fail &N/A  Damp proof course BPass 1 Fail [ N/A
Studs/nogs :at correct spacing EPass [ Fail [J N/A  Gable studs at (450 ¢ Max) FPass [ Fail [ N/A
Framing notches/holes (25mm max) FPass [ fait [J N/aA  Joist/notches/holes (32mm max) 7 pass [ rait & T/A
Joists/nogs at correct spacing [0 pass [ rait £+ N/A  Lintel size/fixing/support/straps HPass [ rait OO N/A
Nail plates— top plate fixings EPass [ Fail [0 N/A  Capillary gap (6mm min) ___é mm [FFass [ Fail [ N/A
Point load/bearing joists [0 Pass [J Fail [¥*K/A  Brace height (measure) _ 2. .7 m Pass [ Fail [ N/A
Plywood fixed (braces/flooring) [0 pass [ Fail [3"N/A  Substrate fixing for membranes O Pass [ Fail EN/A
Connections SS Galv (circle one) [ pass [ Fail =N/A  RABfixed [ Pass [ Fail €T N/A
Timber beams & fixings [ Pass [J Fail EA"N/A  Steel beams & fixings QS\-{' [ pass 1 Failt EN/A
pecks  [NERTE

Deck supports (125 x 125mm or 140 @) [0 pass [0 fFail [0 N/A  Deck bracing (over 2m wide) 1 pass 1 Fait [ N/A
Timber treatment [ pass [ Fail O N/A  Timber size/spacing/span 1 pass [ Fail O N/A
Deck saddle flashings [J Pass [ Fait [0 N/A  Barrier fixings, SS Galv (circle one) 1 pass [1 Fail 1 N/A
Parapet Min. 5° slope (check) ° [ vpass O Fait O N/A .Substrate fixing for membrane O pass [ Fail O N/A
Deck overflows [J Pass 1 Fait O N/A  Deckoutlets 75mm @ or 200 x 75mm [} pass [1 Fail [J N/A
Decking supported clear of membrane [ Pass O Fail O N/A

Deck joists (measure) ¢ (400mm ¢)' (measure) O pass [ Frail [ N/A
Deck level stepdown (measure) mm (100mm min) [ pass [ Fail [OJ N/A
Balustrade gap (measure) mm (100mm max) O pass [ Fail OO N/A
Barrier height (measure) mm (1.0m min) O pass [ Fail O N/A
Deck wash down gap (measure) m (12mm min) O pass O Fail O N/A
Deck slope (measure) degrees (1.5° or 2° min) O pass [ fFail O N/A

page 2 of 3 December 2012 AC1212 (v.3)
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Consent number: \ O\ k‘\’ ’ ’?7 s Date: \7/( Q ((ﬁ>

t

ROOF SKILLION ROOF INTERNAL GUTTERS

pitch/type A&7, L;o', LS © Brbass D fal O A Dragon ties/plane braces @ Pass O Fail [ N/A
Secondary bracing, ceiling/roofs Brbass [ Fail [1 N/A  Truss spacing/tie down BPass [ rait [0 N/A
Saddle truss blocks [0 pass @ Fail [J N/A  Ridge beam-fixings Ul pass [J Fail EIA/A
Rafter straps/Concealed purlin cleats [] pass [ Fail FET"N/A  Purlin fixings +=rass [ Fait [0 N/A
Ceiling batten fixings [0 pPass [ Fail SE"N/A  Substrate and fixing [J pass [ fFail ETN/A
Gutter outlets & overflows [0 pass [J Fail €"N/A  Wrap for tiles (under 17° & spreaders) [ pass [J Fail FE"N/A
Anti ponding boards O Pass [ Fail @7 N/A  Insulation [0 pass [ Fail EFR/A
Moisture content (measure range) (18% max required) % to % O pPass O Fail [FRK/a

COMMENTS

Specify area inspected

Specify items inspected

NEXT INSPECTION

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-01017 www.aucklandcouncil.govt.nz
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Cavity wrap A‘gtl)(l!l?'lgcli

C h ecC k I. | St Te Kaunihera o Tamaki Makaurau

Consent number: =) (= \3& Date: __ V2 /? (1= Unit or level number:
Address: \ 2% S | &9':4- Q.j

Inspector’s full name: \Jc_g.m M Who attended: @:—\ @u ,(.e
Weather conditions: _ <Z\A oo e A Site conditions: '—jhl“" "

O s&am f0am O 1pm [ 3pm Time units: mihargeable [J No charge (rPartial [ Full

INSPECTION RESULTS

Please tick the appropriate boxes
MSS denotes this inspection is in accordance with the building consent or building code.
O FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

GENERAL
Are consented plans sighted? FYes O No Is inspection for correct consent? (FYes [ No
Previous inspections passed and satisfactory? [FYes [ No Producer statement required? OvYes B No O N/A
Sea spray zone? PTYes [ No Is cavity required? ?"‘“—;"\\d' Yes [ No [ N/A
Consent approved products used? ‘El/Yes O No O NA  Type: \dﬁﬁk ‘/ wb‘i
Wrap compatible with cladding? [P Yes O No [ N/A  RABboard fixings? OYes OO No FTN/A
RAB board tape to all joints? [JYes [0 No BEN/A  RAB required for gable: OvYes [INo ETN/A
Framing inspection complete? [JYes @ No [J N/A  Membrane inspection complete? O Yes O No [EAw7A
Any other site issues? (refer comments) O Yes 310
S [ GO oae
Building wrap secured and correctly overlapped ~ El/Pass O Fail O N/A
Seal around penetrations O Pass O Fail =N/A
Wrap returned into openings ‘ [FPass O Fail O N/A
Tape required for studs (over 450mm ¢) [ Pass O Fail O N/A
CAVITY CONSTRUCTION
Batten size: (measure) mm O Pass O Fait O N/A
Cavity base and/or head ventilation (I Pass O Fait CI N/A
Batten treatment: O Pass O Fail O N/A
Pipes and services clear from cavity {1 Pass O Fail O N/A
Vermin protection ] Pass [ Fail 0 N/A
Nail fixings of batten I Pass O Fail J N/A

Wraps and Cavity Checklist page 1of 2 ACBIO02 12/10



.Consent number: ot \ 26 Date: \2‘/8 \ 13

FLASHINGS Bl

Windows/doors [l Pass O Fail [ N/A
Roof/wall junction [J Pass [ Fail O N/A
Roof [0 Pass O Fail I N/A
Sill flashing type [J pass O Fail O N/A
Dissimilar cladding junctions [J Pass O Fait L N/A
Apron [J Pass O Fail O N/A
Parapet O pass ] Fait L] N/A
Stop ends LI Pass U] Fait O N/A
MISCELLANEOUS

Balcony/decks — adequate fall (min 2°) ° O Yes J No O N/A
Balcony/decks — drains {min 75mm) with overflows I Yes U No 1 N/A
Minimum 5° slope to top of parapet, barriers, etc UJ Yes J No U N/A
Membranes installed — type

Producer statement available? I Yes U No Warranty certificate available? O Yes [ No

PHOTO INFORMATION EN//A Camera number:

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected

S e ext

\

oo Ste—c Fo Seeco a\\wbk(lg

Specify items inspected

NEXT INSPECTION RS \_)\Lv-‘p.
\

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 307-0101 www.aucklandcouncil.govt.nz
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Pralline Bullding Cheddist Auckland |

Council

Te Kaunihera o Tdmaki Makaurau

\

I

Consent nurnber: /0[ 4//' /g é , , Date: /Q‘ Oq" //? Unit or level number; =~

Address:

Inspector’s full name: M Who attended:

P 2. ya

///4/2 -
. /7 o 7
Weather conditions: Site conditio

=

0 8am [ 10am [ 1pm 3pm Time units: O « SO ;légeable [J Noch#fge [ Partial ull

Has work been completed inyordance with approved plans? Yes [ No (complete section below)
VARIATIONS! .DA(/A (denotes not applicable)
[J Minor variations; inspection may proceed. Documentation received dYes [ No

[0 Amendment; inspection may only proceed if building work does not affect this inspection. Formal amendment required.
Does the amendment affect this inspection? [dYes [ No If yes, can inspection proceed? O Yes [ No

Description of minor variation/amendment:

Identify documentation required in order to justify compliance: N.B. Documentation must be provided at or before next inspection:

Owner/ agent signature

INSPEGTIONIRESULTS

Please gick the appropriate boxes
PASS denotes this inspection is in accordance with the building consent and building code. Work can proceed.
O FAIL denotes inspection is not in accordance with the building consent and building code. Re-inspection required.

If the inspection fails, please issue a site instruction and record number:

[GEINERALL

Are consented plans sighted? E’@ T No Is inspection for correct consent? 245 No
All previous inspections approved? E{ [0 No . Any applicable conditions/advice notes? es [ No
Any other site issues? {refer comments) [ Yes No
DOGCUMENTATION OO N/A
Requested documentation received? O] Yes E/No 1 N/A Acoustic test required? [0 Yes [ No m
Building weatherproof? % 0N Exterior joinery fitted? Yes [ No
Is plumbing completed? Membrane inspection required? dYes [ No “N/A
Wind and exposure zone correct? Truss documentation received B Yes o [ N/A
MEEMAEONS | O N/A Sy
Stair pitch/headroom [ pass [ Fail {Z/N/A Ground clearance B{ass O rail [ N/A

(measure).............. (measure)...¢§(}..’l‘/

page 10f 3 December 2011 AC1216 (v.1)




Consent number: 014 13¢ Date: /4" 09— /’3
AWALS] CIN/A - O N/A ROOE O N/A
Moisture content (18% max required, measure range) /9% to«l'é% Pass [ Fail [ N/A
Bottom plate fixings % 3 rail T N/A  FRbottom plate fixings [J pass L[] Fail Z/N/A
DP.C @{ O Fait [J N/A  Studs/nogs @ correct spacing [FPass O Fail [ N/A
Lintel size/fixing/support/straps I]P/asz 0 rFail [1 N/JA  Framing notches/holes (25mm max) D/sass O Fail O N/A
Timber sizes/spans Q{ass [T Fail [0 N/A Timber treatment and grade /{‘?-2. Pass [J Fail O N/A
Secondary bracing, ceiling/roof Ll Pass O Fail 27 N/A Dragon ties/plane brace [ pass [ Fail "N/A
Ceiling batten fixings ass [ Fail [J N/A  Truss spacing/tie down O pass O Fail EN/A
Truss plan [J Pass [ Fail N/A  Nail plates-top plate fixings O pass [J Fail ZTN/A
Safety glazing for windows & doors [FPass [ Fail [0 N/A  Pressure seals {(windows & doors) Pass L[] Fail [0 N/A
Restrictors installed to windows [ pass O Fail JAN/A  Galv backing angle for tiles O pass~ T Fail [2-K7A
Substrate fixing for membranes O pass [ Fail /A Ceiling access formed EP/as:/D Fail O N/A
o | Sommseitstel evommseneizd
Deck supports (125 x 125mm or 140 @) O pass [J Fail [J N/A  Deck bracing (over 2m wide) J pass [ Fail [J N/A
Deck joists-nogs @ 400mm ¢ O pass [ Fail [0 N/A  (measure).......oconrecrceecns§
Deck level stepdown (100mm min) [0 pass [ Fail [ N/A  (measure)........cc.crrrmrcrernse .MM
Deck wash down gap (12mm min) O pass [ Fail [0 N/A  (measure)........cwmircereececseene .MM
Deck slope (1.5° or 2° min) O pass [ Fail [ N/A  (mMeasure)......oveereecercerereconne degrees
Parapet Min. 5° slope [J pass [ Fail [J N/A  (measure)........ccccimn.....degrees
Deck saddle flashing [0 pass [J Fait [ N/A  Barrier fixings, SS Galv (circle one}) [J pass [ Fail [ N/A
Substrate fixing for membrane [ pass [ Fail [0 N/A  Deck outlets 75mm @ or 200 x 75mm [ Pass [J Fail [1 N/A
Deck overflows [ Pass [0 Fait [0 N/A  Decking supported clear of membrane [ Pass [J Fail [J N/A
O N/A
Wall insulation type (circle one) Wool Polystyrene Other (SPECHTY)....muererrriirierretein it essams s ssssssinees
Ceiling insulation type (circle one) Wool Polystyrene Other (SPecify)...ccenrvrecnrernrnirecn
Floor insulation type (circle one) Fibre glass Wool Polystyrene Other (SPECIfY)..umcereererecrreririsiisseeie v essssesens
Walls, R value 2‘8 Pass [ Fait [ N/A- Ceilings, R value f‘ D/@ [J Fail [0 N/A.
Acoustic walls (1 pass [ Fait BN///; Acoustic ceilings O pass [ Fail ,EN//A

Eﬁ/A

PHOTOINEORMATION

Photo number and description

Photo number and description

Photo number and description

page 2 of 3

December 2011

AC1216 (v.1)



Consent number: 106 (4 (3£ Date: /19—

Photo number and description

COMMENTS

Specify area inspected

forosied —Drero /zn

2 -

Specify items inspected __ZL& — &4/@ é@é;

NEXT INSPECTION Date:

Auckland Council, Private Bag 92300, Victoria Street West, Auckland 1142. Phone 093010101 www.aucklandcouncil.govt.nz
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Plumbing Alé:klanc_{
ounci

C h ecC kl | St Te Kaunihera o Tamaki Makaurau

e

DETAILS
Consent number: 1014 /g & Da

: /4'67 -/ ? Unit or level number: __J
Address: fﬁéﬁ#—{ , /53 Lf %/ /j 7/

z e % 7 /

inspector’s full name: __ Who attended: _/

Weather conditions: /d),oe‘/" 2% Site conditionS: ) 2] _

O sam [ 10am [J 1pm 3pm Time units; '/]15 Zérgeable [ No clée/ D/P{ial O Full
INSPECTION RESULTS

:eay&{k/the appropriate boxes
PASS denotes this inspection is in accordance with the building consent or building code.

[J FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

Sub floor Oves O No OAUA  Building interior Tes ;No/m N/A

Are consented plans sighted? Z/Yes O No Is inspection for correct consent? es [] No
Previous inspections passed and satisfactory? U Yes Z/No Producer statement required for pressure test? es. [1 No
Certified gasfitting certificate required? D/%S/D No Certified plumbers registratiog verified? Vﬂﬁes O No
Polypropelene testing certificate available (PPT)? U Yes W Pipework type: M% -

Any other site issues? (refer comments) G’(D No Asbuilt plan recejved? -t~ ™

2 /3757
Certified gasfitters name, contact number and registration number: /% /,%’h.w /52;/
Foul water system: A/ NZ@(J/G 13/other (specify): /

Water supply system: A/NZS(3500/G12/other {specify):

wisrs

Certified plumber’s name, contact number and registration number:

Water test O Pass [ Fait [ZN/A  Gradient (measure) ° [ pass [ Fail &"N/A
Granular bedding O pPass [J Fail E/N/A Protection for pipework 0O pass [ Fail LRN/A
Fixing and support O pass [ Fail IZ/N/A Size/discharge values O pass [ Fail Q’(/A
Stack base bend (2 x 45°) O pass [ Fail M/A Soil pipe stack size O pass O Fail [IN/A
Floor waste gully size O pass [ Fail Z/N/A Vent pipe size Qéz O rail O N/A
Vent pipe termination D/Pass O Fail 0 NAA Reflux valve O pass [ Fail E{/ 3
Fire protection [J pass [ Fail IZK';U;A Pipe labelling [l pass [ Fail A
PIPEWORK
Pressure (measure) /5"? kpa [0 pass [ Fail [}/N/A Fixing and support O pass [ Fail Z«/A
. Protection O pass [ Fail » ?A Holding tank air gap 3 pass [ Fail N/A

HWC drain discharge f”‘ﬂ O pPass [ Fail /A Tundish [J pass [ Fail IZ//'A
Tempering valve O pass [ Fail N/A  Fire protection O Pass [ Fail K/A

Plumbing checklist page 1of 2 ACBIOO7 12/10



Consent number: JD /Lf l 36 Date: /?' J‘?" /3

PHOTO INFORMATION m

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected

. . / P pd
Specify items inspected é% %%/% M _'9 /ZWQ:/M

NEXT INSPECTION  [RVRS /;{p% z

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz
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Auckland
Council

Te Kaunihera o Tamaki Makaurau

e

Consent number: / 0/4 /% £ Date: 14’ Oq - !3’ Unit or level number:

Address: M i / 3 34 W/
Inspector’s full name: %}éﬂ %ﬂ ' Who attended: -
<

7
Weather conditions: @M Site conditions?

0O 8am [ 10am [ 1pm Q/pm Time units; _ O~ S & %argeable a N(a/d/a(ge [D-partial [ Full

Please tick the appropriate boxes

‘PASS denotes this inspection is in accordance with the building consent or building code.

(3 FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

Are consented plans sighted? %s J No Is inspection for correct consent? Yes [J No

Previous inspections passed and satisfactory? HYes O No Producer statement required? O Yes I No Z/N/A
Sea spray zone? EYes [ No Is cavity requireg? B’é ] N
Consent approved products used? Erves I No I N/A Type: K/ﬂj % é/ﬂ A'/‘@Z) Zj
Wrap compatible with cladding? Yes 1 No [J N/A  RABboard fixings./ O Yes LI No E{/A
RAB board tape to all joints? [1Yes [0 No AN/A  RAB required for gable: O Yes O No |Z4/A
Framing inspection complete? [Jes OO No [IN/A  Membrane inspection complete? O Yes [ No 4E/N/A
Any other site issues? (refer comments) 03 Yes No

Ona | e pade Gate
74

Building wrap secured and correctly overlapped %s O Fail O N/A
Seal around penetrations m (] Fail O N/A
Wrap returned into openings Pass I Fail O N/A
Tape required for studs (over 450mm ¢) O Pass O Fail /A

Batten size: (measure) s x 29 mm S Pass

O rail 0 N/A
Cavity base and/or.head-ventilation D/Pa/ss O3 rail O N/A
Batten treatment: ;# 3 Z MSS O Fail O N/A
Pipes and services clear from cavity Eﬁs U Fail O N/A
Vermin protection Qéss' O rail O N/A
Nail fixings of batten Pass (3 Fail O N/A

Wraps and Cavity Checklist page 1of 2 ACBI002 12/10
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P

Consent number: V{6 /G 36 Date: /fy"‘& 9 — [ 5

!

Windows/doors ass O

Roof/wall junction D DO Fil O N/A
Roof Bfass  Oril O NA
Sill flashing type O Pass O Fail A
Dissimilar cladding junctions % O Fail O N/A
Apron %ss O Fait O N/A
Parapet 1 Pass J Fail 1A
Stop ends ass O Frail I N/A
Balcony/decks — adequate fall (min 2°) ° O] Yes O No O N/A
Balcony/decks — drains (min 75mm) with overflows O Yes J No J N/A
Minimum 5° slope to top of parapet, barriers, etc U Yes 8 No 0 na

Membranes installed — type

Producer statement available? OYes O No Warranty certificate available? O Yes [0 No

S el U % | camera number:

Photo number and description

Photo number and description

Photo number and description

Photo number and description

- COMMENTS

Specify area inspected

&

P z. p 7
Specify items inspected __ “ZLL M M

NEXT INSPECTION Type:

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz
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4 ]

~k

Cladding

Checklist

Auckland
Council

Te Kaunihera o Taémaki Makaurau

£

DETAILS

Consent number: /0 /Lf 113 l< y Date: 17'0 q’ /7 Unit or level number:

Address: / 33 6" M &/ ' y

— /
Inspector’s full name: W Who attended:
Weather conditions: ,/;m Pas Site conditions:
| = S -

O gam [1 10am [ 1pm D/:)p/m Time units: _ O7 SO %argeable O Noch%’ [ Partial m

INSPECTION RESULTS

¢tick the appropriate boxes
PASS  denotes this inspection is in accordance with the building consent or building code.
U FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

Are consented plans sighted? % ] No Is inspection for correct consent? ;es, ] No

Previous inspections passed and satisfactory? es [ No Sea spray zone? es [1 No
Producer statement required? CJ Yes % Installation warranty required?

EYC/S .
Wraps and cavity checklist completed? Yes [1 No Framing checklist completed? ﬁNo
Consent approved products used? D’(es O No Type: _MM

Face of building: orth B/South EE/aZZ/V/eSt Any other site issues?, (refer comments) [ Yes o }
Installer name: %ﬂf\—- /?é @4 ( h é’@{ ‘@V" /0 M
) —
A /4

Installer address:

(4

Balcony/decks — with adequate fall and overflow drains? (1.5 times) gy O Fail m_/A
Pass

Reveals/facings to joinery of face sealed cladding? O Fail O N/A

e cuoona wemessoos - SRS AT
A - 7 [

D/Pass O Fail O N/A

Cavity base and ventilation

Flaéhing correctly installed (windows, doors, roofs, parapets, decks, chimney) %ss [J Fail O N/A
Meter board flashings O Pass O rail [SM/(
Clearance behind fascias, barge, facings, spoutings etc (20mm min) J Pass O Fail WA
Correct clearance at roofs, decks (35mm min measure) mm O Ppass [ Fail N/A
Capillary gap behind cladding  (6mm min measure) mm O Pass O Fail WA
Adequate ground clearance (measure) :i( O 4 om O7ag: O Fail O N/A
Sealing of penetrations E{S

p / it ONA
Differing cladding junctions Pass O Fail O N/A

Cladding Checklist page 1of 3 ACBIOO1 12/10



-

Consent number: ]() /A{ 4 ;Z Date: /q— o ?’ /?

SOLID PLASTER SYSTEM B/N/A [J First coat [0 Second coat

Appropriate foundations {J pass O Fait B A
Substrate (RAB) fixed to manufacturer's specification J Pass O Fail O N/a
Tape required for studs (over 450mm ¢) O Pass O Fait £ N/A
Bracing panel fixings O Pass O Fail O N/A
Cavity base and/or head ventilation O Pass O Fait 1 N/A
Vermin protection (cavity closer) O Pass O Fail O N/A
Correct reinforcing materials [ Pass O Fail O N/A
Reinforcing overlaps and spacing from substrate O Pass O Fail 1 N/A
Reinforcing fixing [ Pass 0 Fail O N/A
Additional reinforcing to corner of openings O Pass O Fail O N/a
Control/expansion joints — vertical and/or horizontal (4m max) O Pass O Fait O N/A
Flashing correctly installed (windows, doors, roofs, parapets, decks, chimney) 0 pass O Fail O N/A
Meter board flashings O Pass O Fail O N/a
Clearance behind fascias, barge, facings, spoutings etc (20mm min) O Pass O Fail O N/A
Correct clearance at roofs, decks (35mm min measure) mm O Pass O Fail O N/A
Capillary gap behind cladding  (6mm min measure) mm O Pass O Fail O N/A
Adequate ground clearance (measure) mm O Pass T Fail O N/A
Sealing of penetrations O Pass O Fail O N/A
Junctions — wall to wall ] Pass O fail 0 N/A
Junctions — wall to roof A [J pass O Fail OO N/A
Drip edge O Pass O Fail O N/A
Gable studs @ 450mm centres / O Pass U Fail O N/A
Substrate fixed to manufacturer’s specification O Pass (] Fail O N/A
Bracing panel fixings O Pass O Fail O N/A
Cavity base and/or head ventilation {J Pass O Fail O N/A
Vermin protection fitted (cavity closer) ] Pass I Fail O N/A
Additional reinforcing to corner of openings ] Pass O Fait 1 N/A
Jointing to manufacturer’s specifications O pass 1 Fait O N/A
Control/expansion joints — vertical and/or horizontal [J Pass [ Fail £ N/A
Flashing correctly installed {(windows, doors, roofs, parapets, decks, chimney) OJ Pass [ Fail [ N/A
Meter board flashings O Pass (1 Fail O N/A
Clearance behind fascias, barge, facings, spoutings etc (20mm min) (] Pass O Fail [ N/A
Correct clearance at roofs, decks (35mm min measure) mm O Pass O Fail [ N/A
Capillary gap behind cladding ~ (6mm min measure) mm O Pass O Fail O N/A
Adequate ground clearance (measure) mm O] Pass U Fail 0 N/A
Sealing of penetrations O pass 7 Fait O N/A
Junctions — wall to wall O Ppass O Fail O] N/A
Junctions — wall to roof O Pass [l Fail 0 N/A
Drip edge 7 Pass (3 rail O N/a
Gable studs @ 450mm centres 3 Pass O Fail O N/a

Cladding Checklist page 2 of 3




Consent number: [0 /4 /3 & Date: /?'OQ"/}

BRICK VENEER m

Type: [J Clay [ Concrete [ Singlestorey [J Two storey O Bottom storey [ Top storey

Sealer sighted at rebate O Pass O Fail O N/A
Ties ~ fixings and grade of metal O Pass 0 Fail O N/A
Tape required for studs (over 450mm ¢) 1 Pass O Fail J N/A
Weep holes and vents every 4th joint [0 Pass O Fail O N/A
Lintel supports and fixings/shelf angles I Pass U Fail O N/A
Seismic joints/slip joints U Pass O Fail ] N/A
Pipes and services clear from cavity O Pass O Fail O N/A
Flashings correctly installed (windows, doors, roofs, parapets, decks, chimney) [ Pass ] Fail 0 N/A
Meter board flashings O Pass O Fail O N/A
Adequate ground clearance {measure) mm O] Pass O3 Fail 1 N/A
Sealing of penetrations LI Pass LI Fail O N/A
Cavity clean [J Pass [ Fail O N/A
Cavity size (measure) mm J Pass 1 Fail J N/A
Junctions — wall to wall O Pass O rail 0 N/A
Junctions — wall to roof O pass 1 Fail O N/A
Gable studs @ 450mm centres [] Pass O Fail O N/A

PHOTO INFORMATION

Photo number and description

Photo number and description

Photo number and description

Photo number and description

Specify area inspected

Specify items inspected LA C/M/

NEXT INSPECTION RS

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0701  www.aucklandcouncil.govt.nz
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JPostline or fire-rated lining Auckland

Council (==

C h ec k l| St Te Kaunihera o Tamaki Makaurau | e s e

Consent number: Lot L"\Bﬁ’ Date: 1[Il \7} Unit or level number:

Address: __| "2 3C¢ %ﬁ—\d&$i\("~l B oaad

Inspector’s full name: BCL‘\Q@\ %e«.._eAQ Who attended: Ze—s_)\“\. ‘Pkc‘-?

Weather conditions: N Site conditions: ‘b\d&% .

00 8am [@#10am O 1pm [ 3pm Time units: s [J-chargeable [ No charge P Partial [ Full

INSPECTION RESULTS

Please tick the appropriate boxes
Bﬁss denotes this inspection is in accordance with the building consent or building code.
[0 FAIL denotes this inspection is not in accordance with the building consent or building code.

If the inspection fails, issue a site instruction and record number:

GENERAL
Are consented plans sighted? ET/Yes 0 No Is inspection for correct consent? 5Yes I No
Previous inspections passed and satisfactory? (F¥%s [ No Any other site issues? (refer comments) L] Yes [0

POSTLINE EEENZY
C.eiling‘s O Yes MO Walls . B{% ] No

Sheet material HPass [ Fail [J N/A  Brace/Tile-substrate fixing Zﬁss O rait I N/A
Diaphrégm ceiling O pass [ Fail EN/A  Diaphragm type:

Safe or protected path Hyes O No Penetration schedule available O Yes 0 No
O First layer [J Second layer O Walls [ Ceilings

Sheet material _ [0 Pass [ Fail O N/A  Sheet fixing O pass [ Fail [0 N/A
Solid L)locking [J pass [ Fail O N/A  Stopping [J pass [J Fail [ N/A
FR Electrical flush boxes 0 pass [ Fail [J N/A  Penetrations sealed [0 pass O Fail I N/A
Penetre-l_tiOn’ labels installed = - O pPass [ Fail [J N/A  Smoke sealing O pass O Fail [ N/A
Ceiling cavity checked o 0 Pass [ Fait [0 N/A |

Postline or fire-rated lining checklist page 10of 2 . ACBIO10 12/10



C.\o?;ent “nu‘mbe.r: ‘O “—(‘\B(" Date: 7 '{[@[(7‘7 :

PHOTO INFORMATION _ '

Photo number and description

Photo number and description

Photo number and description

Photo number and description

COMMENTS ’

Specify area inspected

2« A\ N & e M-

Specify items inspected

| next srecrion [ Tovone

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz
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Auckland

Council [=2

m Te Kaunihera o Tamaki Makaurau | s e

e

Consent number: TN y\B e Date: twlie 2o\ Unit or level number: Y\)
Address: o S, S A D> o~al {b\& Qaq.\e,\

Inspector’s full name: __ \eo an o o L. e Who attended: NSt e~ alw

Weather conditions: e Site conditions: __ D \e.

0 8am [ 10am O 1pm [-3pm Time units: wno~ P Chargeable [ Nocharge [FPartial O Full
Consent involves RBW [ Yes [3-96~ [1 N/A LBP license checked and OK for this inspection [ Yes [0 No [t7x
Has work been completed in accordance with approved plans? Eves O No (complete section below)

VARIATIONS B{/A {denotes not applicable)

[J Minor variations (AC2131); inspection may proceed. Documentation received [ Yes [J No

Has form AC2131 been completed OvYes B No If no then inspection is failed.

[CJ Amendment; inspection may only proceed if building work does not affect this inspection. Formal amendment required.

CoW required from designer O Yes [0 No O N/A RoW required from LBP [JYes [1No [ N/A
Does the amendment affect this inspection? [ Yes [J No If yes, can inspection proceed? vyes O No
INSREGTIGNIRESULTS

Please tick the appropriate boxes
B’ﬁSS denotes this inspection is in accordance with the building consent and building code. Work can proceed.
O FAIL denotes inspection is not in accordance with the building consent and building code. Re-inspection required.

If the inspection fails, issue a site instruction and record number:

Are consented plans sighted? @EYes O No Is inspection for correct consent? [Fves O No
All previous inspections approved? O~f%s [0 No Any applicable conditions/advice notes? [ ves £ No
Any other site issues? (comments) O Yes &Wo

O N/A
Maintenance contract required? [J Yes [#No Drains laid as per plan? [=4ves [ No
Progressive As built available? [3-76s [J No Asbuilt plans received? s [ No
Drainlayer’s registration verified? (Fves [ No
Drainlayer’s name: e Deo— e Drainlayer’s registration number: _ V2, &~ ¢

=
System used: AS/NZS 3500/G13/other:

page 10f 2 December 2012 AC1210 (v.4)



)1 b /to/'z,awg

Consent number: O (1N Date:

@A
PVC, clay, concrete (circle one) [0 pass [ rail [ N/A Gradient % [0 pass [ rait T N/A
Drain depth mm (] pass [ Fail [0 N/A Granular bedding 0O Pass OJ Fail [ N/A
Inspection fitfings (1 pass [J Fail [ N/A Drain test, air, water, smoke [J Pass [ rail I N/A
ORG or Gully trap [0 pass [ Fail [J N/A Connection to council drain [ Pass [ Fail [ N/A
Reflux valves [0 pass [ Fail [J N/A Pumps, alarm, signage O pass O Fail O N/A
Manhole, chamber construction [J pass [ Fait [J N/A Water conservation devices [ pass [ rail OO N/A
Grease trap [J pass [ Fail [J N/A Septic tank and effluent field I pass [J Fail [J N/A
Drain vent O pass [J Fail [J N/A

LI N/A
&2 clay, concrete (circle one) (FPass [ Fail [J N/A Gradient -9 % FPass [ Fait [ N/A
Drain depth Seoe mm [(FPass [ Fail [0 N/A Granular bedding (T Pass [ Fail [J N/A
Inspection fittings (J Pass [ Fail [ZN7A Drain test, air¢W8E&R smoke [d-Pass [ Fail I N/A
ORG or Gully trap [J pass [ Fail EN/A Connection to council drain [J pass [ Fail [=TW/A
Reflux valves (J pass [J Fait [+NJ/A Pumps, alarm, signage (7 pass L[] Fail -[Z"N/A
Manhole, chamber construction [0 pass [ Fait [3-N/A Connection to kerb/water course [(F7ass L[] Fail [ N/A
Retention or detention tanks [#Pass [ Fail [J N/A Sumps/silt traps with external siphons [ pass [ Fail ETN/A
Orifice size mm (] pass [ Fail [4W/A
Specify area inspected Sleroe combhaxr N

Specify items inspected

O ves Q\..\Ao

WO\ O

—~ o\

h i \O\-\.\\l

_?\\Q Lash

INEXTIINSREGTION

C_\

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142.  Phone 09 301-0101

page 2 of 2
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Commercial final Auckland
Council

C h eC kl | St Te Kaunihera o Tamaki Makaurau

To: [ Auckland [(J Franklin 0 Manukau [J North Shore [ papakura El{odney O Waitakere

Consent number: __/e>( ¢ ( PXeo Date: €=/ /’7// (s Unit or level numberr——__
Address: [ 2S¢ < A 4+ =

Inspector’s fult name: b&%@v\ % Who attended: K@‘-‘t"\ @u\_e_

Weather conditions: "‘Q\'/»?_ Site conditions: AS\? g

O 8am [@FT0am O 1pm [ 3pm Time units——— T Chargeable [] No charge (] Partial E=+Full

INSPECTION RESULTS

Please tick the appropriate boxes

[J PASS  denotes this inspection is in accordance with the building consent or building code.
ElﬁlL denotes this inspection is not in accordance with the building consent or building code.
| inspection fails, issue a site instruction and record number: 2Ll <KX

Are consented plans sighted? &Y O No Is inspection for correct consent? Ms [ No
Previous inspections passed and satisfactory? | &ves [ No Pre CCC findings available? UFHVes [0 No
Are all conditions complete? IQ/Yés J No Are conditions complete? I Yes [ No
Is compliance schedule required? &Yes O No Is compliance schedule altered? ves O No
Is a Certificate for Public Use required? O Yes &TNo Are kitchen wastes separate? O Yes E+No
Is Acoustic test required? 0 Yes ENo Have site personal been advised of Acoustic test? O Yes [&-o
Fire report reviewed E/Yes 0 No Any other site issues? (refer to comments) O Yes ENo

Note: All exit routes and passive fire protection must be completed up to the occupied level. Active systems must be completed and certified up to
the occupied floor level.

HOT WATER CYLINDER

' nic restraints [ pPass [ fFail [J N/A Tempering valve O pass [ Fail [1 N/A
Safe tray - [J pass [ Fail O N/A TPR & CW exp valve (test) [ pass [ Fait [0 N/A
Tundish & air gap O pass [J Fait [ N/A Relief pipe J Pass [ Fail [ N/A
Temperature (measure) Sz ° Open vent [ pass [ Fail [ N/A
Solar/Wetback O pass [ Fail [ N/A
KITCHEN/LAUNDRY

Wall finishes sealed ~rass [ Fail [1 N/A Waste traps vented ErPass O Fail [J N/A
Floor finishes & containment HPass [ Fail [0 N/A Dishwasher / garbage [ pPass [ rait ER/A
Extract fan vented to exterior B Pass O Fait [J N/A Vermin proofing FrPass [ Rail O N/A
Stove/hob clearance PPass [0 Fail [0 N/A  Accessible kitchen B Pass [ Fait [ N/A
Tub sealed and secured E pass B Fail [ N/A

Commercial final checklist page 10of 3 ACBIO15 12/10



Consent number: Yoo { L A=

BATHROOMS

Safety glazing (check markings) [Z-Pass [ Fail
Wall finishes sealed EPass O Fail
Floor finishes & containment EfPass [ Fail
WC/bath/basin/shower seals [FPass [ Fail
Extract fan vented to exterior [+ Pass [ Fail
Accessible showers [J Pass [A*ail

Accessible basin clearance (measure) _ S &> mm

BUILDING INTERIOR

Tenancy wall FRR O Pass [ Fail
Tenancy STC/IIC (] Pass [ Fail
FRR service shafts & lifts O pass [ Fail
Protection—other property btPass [ Fail
Warning/alarm sounder (test) [ pPass [ Fail
Final exits & signs HPass [ Fail
T -swing direction EdPass O Fail
Door vision panels HPass [ Fail
Signage O pass = Tail
Natural/ artificial light EtPass [ Fail
Bathroom waterproofing EtPass [ Fail
Floor slip resistance FPass O Fail
Barriers (measure) _____ mm [ Pass [ Fail
Glazing-markings (3-Pass [ Fail
Intumescant paint coatings O pass [ Fail
ACCESSIBILITY
Accessible carpark ¥ Pass [ Fail
Accessible route M Pass [ Fail
Thresholds — <20mm HPass [ Fail
Fuwer points HPass [ Fail
Ground clearance BYfass [ Fail
BUILDING EXTERIOR
External penetrations sealed HPass .0 Fail
Cladding painted [0 pass = Tail

Balustrades (measure) \aao mm [B-pass [ Fail
Handrail  (measure) mm [ Pass & TFail

Cladding to ground clearance
(measure 29}! mm E¥Pass [ Fail

Commercial final checklist

N/A
N/A
N/A
N/A
N/A

Oo0DOoOoo0Ooa

N/A

ErN/a
EN/A
EN/A
O N/a
=N/a

0 N/A
0 N/A

O N/A
O N/A
O N/A
O N/A
O N/A
7Y
O N/A

N/A

O N/A
O N/A
O N/A
O N/A
O N/A

O N/A
0 na
O N/A
O N/A

O N/A

pate: _¢=f (212

Waste traps vented

Floor waste gully

Window stays

Vermin proofing

Non return valve to shower

Accessible toilet seat back 10 to 15°

Accessible toilet height (measure) éﬁ@—o mm

FRR safe paths

FRR protected paths

Fire collars on pipework—labels
Emergency lighting (test)
Escape travel distance
Locking devices

Door closers/hardware
Fire /smoke doors
Ventilation of rooms
Floor wastes

Watertightness (E3)
Handrails (measure)

Vision strip to stairs

Vision strip to glazing

int. Symbol of Access-ISA
Accessible ramps/ stairs

Accessible facilities (Counters etc.)
Accessible signage

Secondary flow

External cladding integrity
Control joints
Flashings

Retaining wall barrier

Driveway/sealed areas

page 2 of 3

[ZPass
&+ Pass
[ Pass
(#Pass
O pass
[d-Pass

[J Pass
[J Pass
] Pass
I Pass
[=+Pass

[l Pass
[ pass

[J Pass
LAPass
44" Pass

Bt Pass

mm [ Pass

[ Pass
[ pass

(] pass
[=TPass
(3 Pass
J Pass
O Pass

I Pass
[ Pass
O Pass
O Pass

{7 pass

[ Fail
[J Fail
O Fail
[ Fail
(] Fait
[ Fail

O Fait
O Fail
O Fail
O Fail
O Fail
[Fail
[ Fail
O Fail
Fail
Fail
Fait
Fail
Fail

oooooaa

Fail

£ Tail
L] Fail
O Fail
= Fail
O Fail

O Fail
O Fait
[ Fail
O Fail

O rail

O N/A
O N/a
=N/A
0O N/A
=217
O N/a

[-N/A
[=N/A

ENva
O A
0 N/A

0 N/A
0 N/A

=g \\I7
O N/A
O N/A
0 N/a
EN/A
“ETN/A
E-/A

O N/A
O N/a
= N/A
O NA
ZN/A

O N/A
/A
&N/A
= g7

B/N/A



= oate: _ o122,

Consent number: ! <A\

\
A\

ROOF NN

Roof integrity FtPass [J Fail [1 N/A  Downpipes EFfiss O rait O N/A
Spreaders Bfass [ Fail E1 N/A Internal gutters (] pass [ Fail E=N/A
Outlets (] pass [ Fail R7A Overflows O Pass [ Fail -ER/A
Flashings %s O rait [ N/A
PLUMBING AND DRAINAGE

Haunching of gullies [J Pass &XTFail [J N/A  ORG/Gully height B{ss O rail [0 N/A
Waste termination S Pass [ Fail O N/A  Ventcowls BPass [ Fail [0 N/A
Reflux valve [J Pass O Fail EXN/A Backflow prevention O pass [ Fail EN/A
Non return valve/air gap (] pass [ Fail LI~ NJ/A  Cesspits-Ext. siphon [ Pass [ Fail EFRN/A
(secondary plumbing systems)

Subsoil drainage O pass O Fail EFR/A  Grease trap O pass [ Fail EN/A

PHOTO INFORMATION  EZg/\

Photo number and description

Photo number and description

Photo number and description

COMMENTS

Specify area inspected

At T, (2 oc ks

NEXT INSPECTION IV /M
&

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142. Phone 09 301-0101 www.aucklandcouncil.govt.nz
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Commercial final Auckland |2z-.
Checklist RECEIVED| Council ==

) 2 E MAY 2014 Te Kaunihera o TEmak] Makauray | ety

AUCKLAND COUN(_'II-.
To: [ Auckland {3 Franktin O Manukau O North Shore CJ papakura E’ﬁaey

[] Waitakere

Consent number: 4/@/{_‘& 20 Date: = g/é-—//(.;z-
Address: __f 2= WSS &= ’F;;'f

Inspector’s full name: _ % fdt—.gt:y"l S—‘T?GL&#(—? Who attended: LJWE*{ ME:).,——./—‘\ Ty
Weather conditions: ‘Q\—;e_ Site conditions: — e

FT™8am [ 10am [l 1ipm [ 3pm Time uaits— BEtrThargeable [J Mo charge

Unit or level number; —

O partial  Ed-rFull
INSPECTION RESULTS

Please tick the appropriate boxes

ErPASS denotes this inspection is in accordance with the building consent or building code.

O] FAIL denotes this inspection is not in accordance with the building consent or building code.

I. inspection fails, issue a site instruction and record number: /aﬁw

Are consented plans sighted? EYes O No Is inspection for correct consent? HYes [0 No
Previous inspections passed and satisfactory? 3 Yes ENo Pre CCC findings available? EHYes O No
Are all conditions complete? BtYes O No Are conditions complete? Etves [1 No
Is compliance schedule required? FTYes [ No Is compliance schedule altered? PTves O No
Is a Certificate for Public Use required? [J ves =No Are kitchen wastes separate? 1 ves = MNo
Is Acoustic test required? O Yes [ No Have site personal been advised of Acoustic test? O ves T HNo
Fire report reviewed BT Ves [ No Any other site issues? (refer to comments) O ves S No

Note: All exit routes and passive fire protection must be com
the occupied floor level

HOT WATER CYLINDER

pleted up to the occupied level, Active systems must be completed and certified up to

‘ic restraints = Pass [ Fail [0 N/A Tempering valve [J pass [ Fail &N/A
Safe tray I pass [ Fait N/A TPR & CW exp valve (test) ] pass [J Fail B=iusa
Tundish & air gap T e O pass 0O fFail O N/A Relief pipe 1 pass [ Fail = ivsa
Temperature (measure) L= e Open vent O3 pass [ Fait <E="N/A
Solar/Wetback 0 pass 0O rait E+TRi/a
KITCHEN/LAUNDRY OO Nra

Wall finishes sealed FT Pass [ Fait O N/A “Waste traps vented EtTPass [J rail I N/a
Floor finishes & containment kd-prass O fFail [ N/A Dishwasher / garbage B pass [ Fail £ NsA
Extract fan vented to exterior BEPass [ fFail [ N/A Vermin proofing “4=-pPass [ Fail O N/a
Stave /hob clearance EPass O Fail O ~va Accessibtle kitchen T Pass [ Feil [ N/A
Tub sealed and secured BErass O rFail O n/a

Commercial final checklist page Yof 3 ACBWOIS 12/10



Consent number: e

S

Date: 2‘%/@//(;—

Safety glazing (check markings) &HPass O Fail [J N/A Waste traps vented Erass [ fFail [ /A
Wall finishes sealed B Pass U Fait O N/A Floor waste gully d—pPass [ fFait [ nN/A
Floor finishes & containment T pass [ Fail [ Nsa Window stays O pass 1 fFail OS-mva
WC /bath / basin / shower seals CT Pass [ Fail [ N/a Vermin proofing Pass O Fait O Nia
Extract fan vented to exterior [T Pass [ Fail [ m/A MNon return valve to shower 3 Pass [3 rail BE-N/A
Accessible showers EtPass [ Fail [ N/A Accessible toilet seat back 10 to 15° = Pass [J Fail [ N/A
Accessible basin clearance (measure) &mm Accessible toilet height {(measure) _ L0 mm
BUILDHMNG INTERIOR
Tenancy wall FRR O Pass [ Fail [EF™va FRR safe paths O rass [ Faik B=m™v/a
Tenancy STC/IIC ] Pass [T Fail BT N/A FRR protected paths B pPass [ Fail 3 Twsa
FRR service shafts & lifts [ pass [ Fail EBEF™N/A Fire coliars on pipework—labels [ pPass ] Fail T N/A
Protection —other property EtPass [ Fait 1 N/a Ermergency lighting (test) EXpass [ fFail [ N/A
Warning/alarm sounder (test) O epass O fFail @E-RN/A Escape travel distance & Pass [ Fail 1 N/A
Final exits & signs ErPass [ Fait [ N/A Locking devices =Pass [ Fail 13 N/a
I.swing direction FT Ppass [ Failt [ N/A Door closers / hardware EdPass [ Fail O m/a
Door vision panels Erpass O Fail [ N/A Fire / smoke doors O Pass [ Fail [T nra
Signage FFPass [ Fail [ N/A Vertitation of rooms EFPass OO Fail [ N/A
Natural/ artificial light T Pass 01 Fail O n/A Floor wastes FrPass [ Fait [0 N/A
Bathroom waterproofing ETPass [ Fail [ N/A Watertightness (E3) FrPass O Fail [ w/a
Floor slip resistance LFPass [ Fail [ N/A Handrails {measure) mm [ Pass [ Fail EN/a
Barriers {measure) mm [ pass [ fail B-Fra Vision strip to stairs O Pass [ Fail B w/A
Glazing-markings BT Pass [ Fait [ N/A Vision strip to glazing O pass O Fail & N/A
Intumescant paint coatings [ pass [ rFail FN/a
ACCESSIBILITY

Accessible carpark EPass [1 Fail [ n/A Int. Symbol of Access-1SA f=trass TI Fail O N/A
Accessible route Pl rass [ Fait [ n/A Accessible ramps / stairs EHrPass O fFait O wN/a
Theesholds — <20mm = Pass [ Fail [ N/A Accessible facilities (Counters etc.) O pPass [ rail BErn/a
lir points BT pass [ Fail O nN/Aa Accessibie signage T Pass [0 rail [ N/A
Ground clearance l:rPass O fFail O N/A Secondary flow O pass [ Fail £Ftm/A

BUILDING EXTERIOR O Nra

External penetrations sealed e TPass

Ol rait O risa External cladding integrity =F-Pass B Frail OO N/A

Cladding painted EPass [ Fail [ N/A Control joints 0O pass O rail E-fura

Balustrades (measure) {2 ¢ mm rass [ Fail [ N/A Flashings O pass O fFail EFNsa

Handrail (measure} ClZ o> mm [ Pass 1 Fail [ N/A Retaining wall barrier 03 Pass [ rail Era
Cladding to ground clearan

{measure) 290 mm Pass [ Fait [ N/a Driveway/sealed areas O pass [ rait =fra
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Consent number:

2y 2

Date: "2’_2;/ {://Cf—

(8 | owa |

Roof integrity

A Pass

[ 77N

Downpipes

O d-Fass O Fail O N/A
Spreaders EPass O fFail O Nsa Internal gutters [ pass £ Fait E—MN/A
Cutlets [ pass O rail Bfira Overflows [J Pass [ Fail E-N/a
Flashings EFPass 1 Fail [ n/a
Cwa |
Haunching of gullies ErFass {F Fail [ N/A ORG/Gully height HPass [T Fail [ N/A
Waste termination EFPass L[] Fail [ Nsa Vent cowls E+Pass [ fFail OO N/A
Refiux valve O Pass O Fail I wra Backflow prevention J pass D fFail E3-nya
MNon return valve/air gap O pass O fFail & Tra Cesspits-Ext, siphon O pPass 1 Fail ClN/A
{secondary plumbing systems)
Subsoil drainage O pass [ rail EN/A Grease trap [ pass [ rail B nwvA

PLIOTONNEORMATIONIER RN

Photo number and descriptian

et o

Photo number and description _

Photo number and description

[STm® | ova |

Specify area inspected

Ay = Eoe, ol +

a2 S e e ke e e N A A
e - ‘Q\—\s”\;ﬁ-—\g\q _CD—/ ’E":..r Vyﬂﬂ—u“-—\ o= \/czm
A’\-‘-—&_—e‘{ "
T

e

A

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142.

Commeercial final checklist

Phone 09 301-0101  www.aucklandcouncil govt.nz
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Co’mméfciél final Auckland Ve
Council ==

C h ec kl. IS t Te Kaunihera o Tamaki Makaurau M

Consent number: /@/L}/’%C« Date: “v /X1 Unit or level number:

Tt

Address: / %%CJ %4 P & ﬂl sz‘ ’

Inspector’s full name: __(C_J A€o > ’—.’2__&4'4 Who attended: C/"/’LVV‘DJ
Weather conditions: % D D D, Site conditions: __ 7 2 M

0 sam [#10am [ 1pm [J 3pm Time units: [+Thargeable [ No charge O partial [T Full
Consent involves RBW [ Yes [FNo [ N/A LBP license checked and OK for this inspection [] Yes [J No [1-W7A
Has work been completed in accordance with approved plans? HYes ENo (complete section below)

\ZXUINETeINAJ 74/ (denotes not applicable)

[ZMinor variations (AC2131); inspection may proceed. Documentation received  [=Yes [J No
Has form AC2131 been completed BHves O No If no then inspection is failed.

[J Amendment; inspection may only proceed if building work does not affect this inspection. Formal amendment required.
CoW required from designer [JYes OO No [JN/A RoW required from LBP O Yes O No [JN/A

Does the amendment affect this inspection? [ Yes [ No If yes, can inspection proceed? [ Yes [ No

INSPECTION RESULTS

Please tick the appropriate boxes
[0 PASS  denotes this inspection is in accordance with the building consent and building code. Work can proceed.

E/FAIL denotes inspection is not in accordance with the bunldlng consent and building code. Re- mspectlon required.

If the inspection fails, issue a site instruction and record number: =g A S D b

Are consented plans sighted? Fves O No Is inspection for correct consent? +ves [ No
All previous inspections approved? B’{s [J No Any other site issues? (comments) [J Yes +=No
Pre CCC findings available? [@%s O No [ N/A IsaCertificate for Public Use (CPU) required? [ Yes O N/A
Compliance schedule (new)? C¥es [0 No [ N/A  Compliance schedule (amended)? [JYes 0JNo [3FN/A
Acoustic test and PS4 O Yes [J-No [ N/A  Backflow preventer PS3 [0 Yes 0 O N/A
Energy works certificate (power) [3Yes O No [J N/A  Energy works certificate (gas) Hves OO No O N/A
EPA test certificate [ Yes [&No [ N/A Fire alarm certification PS3 and/or PS4 O Qg‘ O No [EN/A
Sprinkler system PS3 and/or PS4 [ Yes [0 No [@N/A Commissioning certificates for all fire systems [} Yes [ No E-N/A
Welding PS3 and/or PS4 O Yes [J No [3™N/A  Balustrade installer PS3 [ Yes [J No €N/A
Compaction certificate PS4 | O Yes O No ET"N/A  Drainbridging PS4 (JYes [0 No [EN/A
Fire place installers PS3 O Yes 1 No CTN/A  SFI/SDI surface coatings PS3 OvYes O No [EFW/A
Fire safety systems PS4 E’ Yes [0 No [EFN/A  Fire stopping schedule and PS3 OvYes O No BFA

page 10of 4 December 2012 AC1207 (v.4)



Consent iumber: A /O/u /g Z7

Date: '_D// (I/ (s

DOCUMENTATION - ADVICE NOTES (CONTINUED)

Geotechnical PS4 0 Yes
Lift/escalator installer PS3 [ Yes
Pile driving PS3 L Yes
Plaster systems PS3 O] Yes
Drainage and PWC PS3 O Yes
Raft slab PS3 ] Yes
Swimming pool PS4 [ Yes
Wastewater PS3 and/or PS4 [ Yes
Waterproofing warranty [J Yes

Plaster system warranty 0] Yes
Fire doors and windows (tags) PS3

As-built drainage

O Yes

As-built fire safety systems

Engineer PS4 (description)

(0 No [J N/A  HVACPS3 and/or PS4
0 No [1 N/A  Lift/escalator installer PS4
1 No 0 N/A  Pile driving PS4
[0 No [ N/A  Precast - pre stressed PS1 andLor/PSB/
O No [J N/A  Pallet racking%83 -
O No [ N/A _Stor €r\dévices PS3 and/or PS4
O Ne O N/A@Qr’Btﬁe masonry PS4
O hﬁy@/ﬁ/ Waterproofing PS3
N N/A  Truss design PS1
No [ N/A  Surveyors certificate for siting or floor level
0 No [ N/A  Water pressure test PS3
[0 No [J N/A  As-built plumbing under slab
O No 0O N/A

0 Yes
U Yes
O Yes
O] Yes
OJ Yes
CJ Yes
] Yes
I Yes
LI Yes
LI Yes
J Yes
0 Yes

O Yes

Oo0OOoOoooOoooboooonnd

O N/A
O N/A
N/A
0O N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Oodoooooao

N/A

O No [ N/A

Note: All exit routes and passive fire protection must be completed up to the occupied level. Active systems must be completed and certified up to

the occupied floor level.

HOT WATER CYLINDER m

Seismic restraints BPass O Fail [ N/A Tempering valve
Safe tray W% O pass [ Fail [FN/A TPR & CW exp valve (test)
Tundish & air gap O pass [ Fail CTN/A Relief pipe
Temperature (measure) S ° I:T{ass O rail [ N/A Open vent
Solar/Wetback [ pass [ Fail EX"N/A
KITCHEN/LAUNDRY
Wall finish [ Pass [ Fail O N/A Vermin proofing
Tub sealed and secured FPass O fail [ N/A Waste traps vented
Floor finish & containment [TPass [ Fail I N/A  Floor waste gully
Extract fan vented to exterior O pass [ Fail TJ N/A Stove/hob clearance
Accessible kitchen/laundry [j/Pass O fail 0O N/A Earth strap installed
BATHROOMS
Safety glazing (check markings) [GPass O Fail O N/A Floor waste gully
Wall finish sealed D/Pass O rail O N/A Floor finish & containment
WC/bath/basin/shower seals Ij/Pass 1 rail O N/A Vermin proofing
Extract fan vented to exterior [Pass [ Fail [ N/A Window stays
Non return valve to shower [J pPass [ Fail CTN/A Accessible toilet or showers
Accessible basin clearance (measure) mm Accessible toilet height (measure)
page 2 of 4 December 2012

O pass [ fail ETN/A
O Pass [ Fait BT N/A
O pass [ Fait ETN/A
[ pass [ Fail &1 N/A
GPass [ Fail [J N/A
[GPass [1 Fail [ N/A
O pass [ Fail E"N/A
(FPass [ Fail [ N/A
Ffass O Fal FN/A
[(Pass [ Fail [FN/A
[S-Pass [ Fail [ N/A
[4-Pass [ Fail L[] N/A
[J pass [ Fail EIN/A
ErPass O Fail O N/A
i Rt mm
AC1207 (v.4)



Consent rflumber: 5, /‘O/L/ =y~

>/8/15

INTERIOR

Tenancy wall FRR 0 Ppass
Tenancy STC/IIC [ Pass
FRR service shafts & lifts I pass
Protection —other property [J Pass
Warning/alarm sounder (manual test)  [J Pass
Final exits & door signs [ Pass
Door swing direction FPass
Door vision panels =7 Pass
Signage (Exit and accessible) [ Pass
Natural/artificial light [ Fass
Bathroom waterproofing E4+Pass
Floor slip resistance [+ Pass
Barriers  (measure) mm [J Pass
Vision strip to glazing (2 Pass
ACCESSIBILITY
Accessible carpark [ Pass
Accessible route [ Pass
Thresholds <20mm [FPass
Power points/light switches L] Pass
Accommodation U] Pass
BUILDING EXTERIOR
Ground clearance [FPass
External penetrations sealed [FPass
Cladding painted (3 Pass
Balustrades (measure) mm [ Pass
Retaining wall barrier 0] Pass
ro0r
Roof integrity [FPass
Spreaders [(3-Pass
Outlets [F-Pass
Bt Pass

Flashings

page 3of 4

Date:

O fil &N/A FRR safe paths O pass [ Fail &N/A
O Fail "N/A  FRR protected paths O pass [J Fail & N/A
O rail FN/A Fire collars on pipework O pass [ Fail EN/A
O Fait G-N/A Emergency lighting (test) Hpass O Fait [ N/A
O Fail [N/A Escape travel distance Pass O Fail [ N/A
O rail O N/A Locking devices [Frpass O fFail [ N/A
O Fait [0 N/A  Door closers/hardware EtPass [ Fait [ N/A
O rail O N/A Fire/smoke doors (tags) O pass [ fail 1 N/A
O rait O N/A  Ventilation of rooms [(FPass [ Fail [J1 N/A
O rait O N/A  Floor wastes 0 pass [ Fail [FN/A
O rait O N/A Impervious surfaces (E3) Clpass [ Fait B N/A
O rail O N/A Handrails (measure) mm [ Pass [J Fail [2-/A
O rail B'N/A Vision strip to stairs O pass [ Fail [N/A
O fail O N/A Glazing-safety markings [Pass [ Fail £ N/A
O rail EZN/A Int. Symbol of Access - ISA signage Frpeass O rail O N/A
{0 Fail [»N/A  Accessible ramps/stairs HPass [ Fail [J N/A
O fail [0 NJA  Accessible facilities (Counters etc.) (0 pass [ Fail E-N/A
03 rail [4"N/A Accessible signage FPass O rail O N/A
O rail FI'N/A Warning/alerting devices (0 pass O Fail [FN/A
J Fail 00 N/A  Secondary flow [ pass [ Fail [ N/A
(J Fail O N/A  External cladding integrity (FPass [ Fait [ N/A
{1 rail OO N/A  Control joints O pass [ Fail B N/A
O Fail [FN/A  Handrail (measure) mm [ pPass [ Fail [2N/A
O Fail ZN/A Driveway/sealed areas O-pass O Fail O N/A
[T Fail [J N/A  Downpipes Etrass [ Fail O N/A
{J Fail [0 N/A  Internal gutters O pPass [ Fail 2 N/A
0 rail £ N/JA Overflows [0 pass [ Fail E-N/A
0 Fait CJ N/JA  Fixings HPass [ Fail [ N/A

December 2012 AC1207 (v.4)
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Consent ﬂL;mbeﬂ: . /C(C‘//% o

PLUMBING AND DRAINAGE

Haunching of gullies
Waste termination
Reflux valve

Subsoil drainage
Grease trap

Non return valve/air gap

COMMENTS

[4Pass
£t pass
O pass

] Fail
O rail O N/A
O fail €T N/A
O Fail EN/A
O Fail EN/A

0O N/A

O pass
O pass

(secondary plumbing systems)

2/8/(S

Date:

ORG/Gully height A Pass [ Fail O N/A

Vent cowls HPass [ Fait [ N/A

Backflow prevention H pass [ Fail [0 N/A

Cesspits-Ext. siphon {0 pass [ Fail & N/A

Demolition consent? (services sealed) [ Pass [ Fail E+N/A
[ pass [ Fait [I-N/A

Specify area inspected

Aol T K rex

o

el o b 44[ POy 2 -Qz,p)‘u/ .
s /*/u/
Specify items inspected

Auckland Council, Private Bag 92300 Victoria Street West, Auckland 1142.  Phone 09 301-0101
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