| ELECTRICAL CERTIFICATE OF COMPLIANCE & ELECTRICAL SAFETY CERTIFICATE
REFERENCE/CERTIFICATE ID NO.: r = 01 ﬁ f 2 J

Part 2 of AS/NZS 3000 are safe to be connected to the § cified system of electrical supply.

This form has been designed to be used by licensed electrical workers to certify that installations or Part installations under Part 1 or

Location Details: y ’Zq 7 / (5 H / \/Q / M_/q/é"ﬁ

Contact Details: 62,0 S
{Name and address) \ z T % v M O v
h—y

Name of Electrical Paam Greig Registration/Practising | E241452

worker: licence number:

Phone & email: [Uzrzsomrelg.pg @gmail.com

25 | .

Name and registration number
of person(s) supervised:

Certificate of Compliance m/

Type of work: H Addition l_r__']%lxeration New work

The prescribed electrical work is: | | Low risk General [T]_High-risk {Specify):
Means of compliance: [] Part 1 of AS/NZS 3000 [ Part 2 of AS/NZS 3000

Contains fittings that are safe to connect to a power supply? Zr Yes/ D No

Additional Standards or electrical code of practice were required: No D Yes (s ecify):l Y AAORE
Date or range of dates that prescribed electrical work undestaken:” _ TCJJCZLT 2/C7,/ “7 l/ i ]

Specify type of supply system:l_

The installation has an earthing system that is correctly rated (where applicable) B/ Yes D No
Parts of the installation to which this certificate relates that are safe to connect to a power supply?

[ AN [] Parts (specify) i /

e

The work relies on manufacturers instructions: D Yes Z, No

If yes — identify the instruction manual including name, date and version. Also attach a copy of manufacturer’s instructions to this certificate.
(Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:
Link: Vi

The work has been done in accordance with a certified design: [:] Yes E/ No

If yes — identify the certified design including name, date and version. Also attach a copy of the certified design to this certificate.
(Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:
| Link: /

The work relies on a Supplier Declaration of Conformity (SDoC): D Yes IZI No

If yes - identify the SDoC including name, date and version OR EESS registration. Also attach a copy of the SDoC to this certificate.
(Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:
Link:

The installation has been satisfactorily tested in accordance with the Electricity (Safety) Regulations 2010 DNo DYes

Descriotion of Work: ) : : Test Results (provide values)
reine ¥ j[:/’"O/% S/@QO Ou\f Polarity 57

s l‘de\ Carudm p\_,/d 5 N Lk 6//»/ Insulation resistance: | § O@;-f‘phms

— vy pepfs ~ v Ugh®’, T

(Independent earth):
Ohms
¢ Ohms
Fault Loop impedance Ohms

Other (specify):

applies has been done laydfllly ang-safely, and the information in the certificate is correct.

By signing this document | certify that the completed prescribed electrical work to which this Certificate of Compliance

/-
Certifier's signatt.lna:l f . (A"'-—-L/";’ J Date:l 201/ ?{/ (?’

Ele:trical Safety Certificate Z

applies is connected to a power supply and is safe to use.

By signing this document | certify that the installation, or part of the installation, to which this Electrical Safety Certificate

Certifier’s Paul Greig Registration/Practising | E241452
name: licence number:

Certifier’s Certificate Connection Date:

signature: Issue Date:

CUSTOMER COPY — THIS IS AN IMPORTANT DOCUMENT AND SHOULD BE RETAINED FOR A MINIMUM OF 7 YEARS

This Electrical Safety Certificate also confirms that the electrical work complies with the building code for the purposes of Section 19(1)(e) of the Building Act 2004,




ELECTRICAL CERTIFICATEOF COMIPLIANRE X = — — ——
[T =G | 4 1

V REFERENCE/CER™ - o
™" combined Certificate of Compliance and Electrical Safety Certificate
Unique ID: 201 & = L{‘}-S/

Note: If you are using this form to provide only an Electrical Safety Certificate, then only complete sections 1, 3 and 5

1. Customer Information

Customer Name: ! 2 é Q= (:9 E’ g \-)6 ;\)SCL-/ ’
Customer Phone / Email: O AN, LtOl ? Z L[—O ‘L:

Location of Installation: % L’t‘ Lt C. Cj'b\@/);f-\(:) & TA-E G’ A.;Q LC_C.) uT 7] ”

2. Certifier Information

Certifier Name: V) [ S YW S] & I, Registration / Practising Licence Number: & L g AT
Organisation: 0\ C.Jlr,[ &_&{ (Q,,L‘_‘KLE(,G . Telephone Number: 0 oy 1897 5 2 6 2 6 2=
emai__ oy cock POwA” hole @ g’“‘i[ MG

Name and Registration Number of person(s)
involved in work and supervised by certifier:

3. Details of work to which certificate applies

The work is: ] an entire installation M= specific part of an installation
The work is: [] High Risk Ef/Generai ] Low Risk (Certificate of Compliance not required)
Indicate thenumberiofesch General Description of Work Tick (v) if work includes:
item installed or altered: —TO INSTAW /B M T?J Ll
Number of lighting outlets: - . " e
=, & Tane 2 .
Number of socket outlets: S e 5 L o LS e et [JMEN switchboard closest to point of supply
Number of ranges: [IMain Earthing System

Number of water heaters: [JElectric Lines

pPeriod within / Date on which the work was done: IU! L ! 0 4

The work is safe to be connected to: [11230/400V MEN System [ Other (specify) = € A 2 39v.

4. Certificate of Compliance

| am satisfied that the work to which this Certificate of Compliance applies has been done lawfully and safely
and the information in this certificate is correct. The work:

[Clcomplies with Part 1 of AS/NZ 3000 jﬁpnes with Part 2 of AS/NZ 3000 Test Results:

[Jcomplies with the following standard(s): Electrical

[Thas been installed in accordance with a certified design (attach or reference®) Worker | Inspector

T‘!ﬁs an earthing system that is correctly rated Polarity (independent earth): —

[weontains fittings which are safe to connect to a power supply Insulation resistance: -

Clrelies on supplier’s Declaration of Conformity (attach or reference™®) Earth continuity: \

i'_!}»ﬁes on manufacturer’s instructions (attach or reference®) Bonding:

Lys been satisfactorily tested in accordance with Electricity (Safety) Regulations 2010 Other {specify): i J

[¥1s safe to connect f’(.(,D > 25 M5 T 7:»{5‘ 21 MIAAK
i g 765 mAS g L ¥ N

Electronic reference: |

) Date: ’C)/L 202?

Certifier’s Signature:

* If it js impractical to attach a copy of any refevant certified design, manufacturer’s instruction or supplier declaration of conformity, provide a reference to
where the documents can be found, in a readily accessible format, through electronic means.

5. Electrical Safety Certificate

Date on which the connection was done:

| am satisfied that the work to which this Electrical Safety Certificate applies is connected to a power supply and is safe to use J

Name: Registration / Practising License Number:

Signature of Connector: _ Date '




Combined Certificate of Compliance and Electrical Safety Certificate

Uriqueity 2 cplLE" = %3(‘—_—»

Note: If you are using this form to provide only an Electrical Safety Certificate, then only complete sections 1,3and5

1. Customer Information

Customer Name: é gl 3 38 _S UQ_nSU"\

020 ol G2 tob

Customer Phone / Email:

Location of Installation: l-t L(: T C ab(& aﬁﬂ— hhe_q_ f‘o(_.v{ L(c.iu,& “

2. Certifier Information

Certifier Name: Registration / Practising Licence Number:

-

Organisation: Te‘@u@ne Number: O T2 g;:jl 6 7()2 v

L B e e S Y

emat:_ g Cod Pour hoki & ¢ mok - com

Name and Registration Number of person(s)

involved in work and supervised by certifier:

3. Details of work to which certificate applies

The work is: ] an entire installation = a specific part of an installation
The work is: O High Risk E/General [C] Low Risk (Certificate of Compliance not required)
General Description of Work Tick (v/) if work includes:

Indicate the number of each
i i d: ¥
item installed or altere Bt A @pmh s N Fisn

Number of lighting outlets: k) k 3 ( { e

Sumrberor S‘EC_keth‘ SR . SC’IQJ“ fz Meuns  Ce IMEN switchboard closest to point of supply
Number of ranges: 'tD LA O’\; : S "J mw\_ﬂ_— [Imain Earthing System
_ Number of water heaters: ) ‘ ; SE;—Q—,O:‘ QJ:

[JElectric Lines

period within / Date on which the work was done: 'O { 20 ga&y

The work is safe to be connected to: 5‘160/400\/ MEN System ] Other (specify) ___

4. Certificate of Compliance

| am satisfied that the work to which this Certificate of Compliance applies has been done lawfully and safely
and the information in this certificate is correct. The work:

[Jcomplies with Part 1 of AS/NZ 3000 fﬁmplies with Part 2 of AS/NZ 3000 Test Results:
Clcomplies with the following standard(s):
[Jhas been installed in accordance with a certified design (attach or reference®)
Trhas an earthing system that is correctly rated

T®€ontains fittings which are safe to connect to a power supply Insulation resistance:
Trelies on supplier’s Declaration of Conformity (attach or reference®)

relies on manufacturer’s instructions (attach or reference®)

' s been satisfactorily tested in accordance with Electricity (Safety) Regulations 2010

7Tis safe to connect

Earth continuity:

Bonding:

Other (specify):

Electronic reference:

Certifier’s Signature: ; :Z Z T L4

g e, SRR

* |f it is impractical to attach a copy of any relevant certified design, manufacturer’s instruction or supplier declaration of conformity, provide a reference to
where the documents can be found, in a readily accessible format, through electronic means.

5. Electrical Safety Certificate

Date on which the connection was done: _
| am satisfied that the work to which this Electrical Safety Certificate applies is connected to a power supply and is safe to use
Registration / Practising License Number:

Name:

Signature of Connector: Date: ___

R



GASFITTING CERTIFICATE OF COMPLIANCE

Client Name: r é‘iﬁﬁ;@ GE G VEVan

ICP (if known): (

ks

Reference or lob #: ‘EBC o0 - 11 125/0 J

Address of work: I:Zié_(j Coe bb&f‘,{*’}m )g;r;j ,ﬂoﬂ R Qg

Suburb: l:l(@uu@u\

J Town / City: ri4r4 | k @l’L-e- C?l/‘??_{

Description of gasfitting work: (If different gasfitting work was done by different people, state who did what gasfitting.)

e

Anstall J iy Lt} iFor 6.1 /"\cz"‘wq,l”er-//prtg }*’7’) ovdres (o
| 4k botHe

R NSRS S

Gas supply pressure Z’jg‘i kPa Risk classification (tick one) [ ] Low-Risk  [XpGeneral [] High-risk

Gas type (tick one) [] naturalgas [ LPG [] Biogas ] other (specify)

The work has been done in accordance with a certified design: ] ves 23 no
if yes — identify the certified design including name, date and version. Also attach a copy of the certified design to this certificate.

{Or provide reference to readily accessible electronic format, eg Internet link.})

identify:
Link:

The work relies on manufacturer’s instructions: ] ves B No
If yes —~ identify the instruction manual including name, date and version. Also attach a copy of manufacturer’s instructions to this certificate.

(Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:
Link:

The work has been done in accordance with means of compliance (specify):
lﬂ Yes — AS/NZS 5601.1 sections 3to 6 f:] Yes — AS/NZS 5601.2 sections 3to 9 D No

Were any other standards or gas code of practice required for compliance?
] Yes (specify) :_ i 3 nNo

Parts of the gas installation that are safe to connect to a gas supply?

§g Al [ Parts (specify) %

Date(s) on which the work was done (if different
from date of certifying gasfitting):

CHIFSE STE

Name and registration number of anyone who
carried out work under supervision:

By signing this document i confirm that | am satisfied that the work described in this certificate of compliance has
been done lawfully and safely, and that the information on this certificate is correct.

Certifier name: 1 ’/[/! A < H-é' 1% ,;/;J
f
i

Registration number: N OLS) I Certificate Issue Date: l ]G // y) // 7
i | L
7 S

Signature:

Qutline any additional
information attached:

Gasfitting CoC ~ Version: August 2015




GASFITTING CERTIFICATE OF CompLiance

Client Name: L@Im =3 Vey J
~ZaV e
Reference or Job #: l[;g C 2020~ |2 24/ ICP (if known): !

Address of work: e C’c"{bb? ’HQQ' |
Town/city: | |4 475 <ohe e T

Suburb: i 5 Q égﬁ
Descnptmn of gasfitting work: (If different gasfitting work was done by different people, state who did what gasfitting. )

fASI’q” Yl work. For 107 4RAS Heot netbu G2 Lob dkdcm:\;gci\j
Fa /Pl b ) Gry soibe.

————

e b 0o
Gas supply pressure kPa Risk classification (tick one) [ Low-Risk B General (] High-risk

Gas type (tick one) (] Natural gas X trG [ 1Blogas  [] other {specify) ! II

The work has been done in accordance with a certified design: [ ] ves Do

if yes — identify the certified design including name, date and version. Also attach a copy of the certified design to this certificate.

(Or provide reference to readily accessible electranic format, eg internet link. )]
] Identify:
!

[ Link: |
- _

The work relies on manufacturer’s instructions: {71 ves Bdbno
If yes — identify the instruction manual including name, date and version. Also attach a copy of manufacturer’s instructions to this certificate.

(Or provide reference to readily accessible electronic format, eg Internet link. )

i Identify: ﬁ

| Link: |
The work has been done in accordance with means of compliance (specify):
[XVes ~ AS/NZS 5601.1 sections 3 to & [ ves - As/NZS 5601.2 sections 3 to 9 [] no

Were any other standards or gas code of practice required for compliance?

] Yes (specify) ; —l & No

Parts of the gas installation that are safe to connect to a gas supply?
[
|

Bl A [ parts (specify) !

Date(s) on which the work was done (if different
from date of certifying gasfitting):

Name and registration number of anyone who
carried out work under supervision: I

—

By signing this document i confirm that | am satisfied that the work described in this certificate of compliance has
been done lawfully and safely, and that the information on this certificate is correct.

Certifier name: LMA./&}(, HEL SO
Registration number: Llo <) 7, Certificate Issue Date: qu / /1 // q
s et U 7

]
>
Signature:
ignature L”b j

Qutline any additional (
information attached: ’

Gasfitting CaC ~ Version: August 2015




