
INSTALLATION CERTIFICATE
MECHANICAL AIR HANDLING SYSTEMS

Address:

DA Number:
Date of Original DA Granted:
Construction Certificate Number:

I hereby certify that:

Novotel G asium Area
55 North Ste e
MANLY NSW 2095

EAPTwOIQ
Pvv Llunso

As.IL 52 052 148 020

II Corres ondence
PO Box 326
Kenthurst NSW 2156

a) The installation has been completed in accordance with the nominated

Standards of Performance.
Head Of~ca J89(our
Sales, Service & Admin.

4 Slanlon Road
Seven Hills NSW 2147
Fax: (02) 9838 9259

Tel: (02) 9874 9944

b) l am a properly qualified person and have a good working knowledge
of the relevant codes and standards referenced above, (My
qualifications and accreditations are listed below)

Relevant qualifications and accreditations:

Domestic Sales:
Focus Business Park
Unit 7,
64 Tslavsra Road
North Ryde NSW 2113
Fax: (02) 8878 0144

Teh (02) 9878 2244

Refri eration and air conditionin Certificate

Mechanics)En ineerin i lama

Industr Kx erience 25 ears

c) The information contained in this statement is true and accurate to the

best of my knowledge.

Name of Certifier:
Company;
Address:
Phone Number:

Dean Nowland
Kastwood Air Conditionin P Ltd
4 Stanton Road Seven Hills NSW 2147

02 9674 9944 Fax Number: 02 9838 9259

Date

20'" Se tember 2011


