- STEVE WATSON
& PARTNERS

Job No: 2010/387

Tuesday, 26 October 2010 MANLY COUNCIL |
REGISTERED BY RECORDS

Manly Council (1 NOV 2010

PO Box 82 2[] m

Manly NSW 1655 RESPONSIBLE OFFICEK

Lb_k'w.w-m NT NUMBER — ]

Attention: General Manager

RE:  Occupation Certificate No. 10/387/01
Frankies Number — Shop 4, 9-15 Central Ave, Manly

Please find attached a copy of Occupation Certificate 10/387/01 and required attachments
issued by Steve Watson & Partners for the above mentioned development in accordance with
Section 109C(1)(c) and 109H of the Environmental Planning and Assessment Act 1979.

Please find attached a cheque in the amount of $30.00 payable for the registration of the
Occupation Certificate.

Can you please forward SWP a receipt for the acknowledgment of the lodgement cheque.

With regard to the attached certificate’please do not hesitate to contact me should you have
any queries or require any further information.

ck Hontas CAGQT o e,

uilding Regulations Consultant
teve Watson & Partners Pty Ltd

$%0
R 12 \1ey
251’ b, 0

S:\Jobs\2010 Jobs\2010-0387 Shop 4, 9-12 Central Avenue

Manly\OC Docs\OC120101026 OC letter council.docx
LEVEL 5, 432 KENT STREET, SYDNEY NSW 2000

TEL +61 2 9283 6555 | FAX +61 2 9283 8500
www.swpartners.com.au
ABN 48102 366 576



B STEVE WATSON
Bl 3 PARTNERS
FINAL BUILDING REGULATIONS CONSULTANTS AND CERTIFIERS

FIRE SAFETY ENGIMEERS -

0 C C U PATI 0 N LEVEL 5, 432 KENT STREET, SYDN,EY _N.SW,20_00

TEL +41 2 9283 6555 IFAX +61 2 7283 8500

sydney@swpartners.com.au
E RTI F I CAT E . www.swpariners,com.au

ABN 48 102 364 576

Issued under the Environmental Planning and Assessment Act 1979 Section 109C{1)(c) and 109H

Final Occupation Certificate No. 10/387/01

Steve Walson and Pariners certify that:

« They have been appainted as the Principal Certifying Authority under section 108E.
o A Development Consent/Complying Development Certificate is in force with respect fo the building.
« A Construction Certificate has been issued with respect to the plans and specifications for the building.
The building is suitable for eccupation or use in accordance with its classification under the Building Code of Australia.
o Where required, a Final Fire Safety Ceriificate has been issued for the building.
»  Where required, a report from the Commissioner of Fire Brigades has been considered.
Applicant Name: Frankies Number
Address: Shop 4, 3-15 Central Avenue
Suburb: Manly State: NSW Postcode: 2095
Location of the Address: Shop 4, 9-15 Central Avenue
Property Suburb: Manly State: NSW Postcode: 2095

Real Property Description: see attached

Bmldmg Description Internal fitout and use of shop 4 as restaurant

Building Code of Class 6

Australia Classification

Date of Receipt Date Received: 220 October 2010
Determination Approved

Date of Determination: 26" Qctober 2010

Complying Complying Development Certificate Number: 10/387/01 and 10/387/02
Development Date of Determination; 161 June 2010 and 14 July 2010
Certificate

Guiseppe Graziano (BPB0144) on behalf of

Steve Watson and Partners
Accreditation Body: BPB Accreditation no: ABC 1 Date of Endorsement: Tuesday, 26 October 2010



Documentation relied upon to issue Occupation Certificate 10/387/01 for Shop 4, 9-15 Central Avenue Manly

1 Mandatory inspection record (commencement) 14/05/10
2 Mandatory inspection records {Final) 1811010

_ 26/10/10
3 Application for Occupation Certificate 22/1010
4 Final Fire Safety Certificate 26/10/10
5 Certificates contained within SWP Certification Package : 3

Occupation/Final Certificate Page 2 of 2
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Land and Property Information - Street Address Inquiry

Inquiry for address: 15 CENTRAL, MANLY

Address Title

1-15 CENTRAL AVENUE, MANLY 102/882672

201/9-15 CENTRAL AVENUE, MANLY 1/8P61139

202/9-15 CENTRAL AVENUE, MANLY 2/5P61139

202/9-15 CENTRAL AVENUE, MANLY 3/5P61139

203/9-15 CENTRAL AVENUE, MANLY 4/5P61139

203/9-15 CENTRAL AVENUE, MANLY 5/5P61139

204/9-15 CENTRAL AVENUE, MANLY 6/3P61139

204/9-15 CENTRAL AVENUE, MANLY 7/SP61139

205/9-15 CENTRAL AVENUE, MANLY 8/5P61139

205/9~-15 CENTRAL AVENUE, MANLY 9/5P61139

206/9-15 CENTRAL AVENUE, MANLY 10/5P61139

206/9~15 CENTRAL AVENUE, MANLY 11/8P61139

207/9-15 CENTRAL AVENUE, MANLY 12/SP61139

207/9-15 CENTRAL AVENUE, MANLY 13/5P61139

208/9-15 CENTRAL AVENUE, MANLY 14/SP61139

208/9-15 CENTRAL AVENUE, MANLY 15/5P61139

209/9-15 CENTRAL AVENUE, MANLY 16/SP61139

210/9-15 CENTRAL AVENUE, MANLY 17/5P61139

211/9-15 CENTRAL AVENUE, MANLY 18/5P61139

212/9-15 CENTRAL AVENUE, MANLY 19/5P61139

213/9-15 CENTRAL AVENUE, MANLY 20/5P61139

214/9-15 CENTRAL AVENUE, MANLY 21/3P61139

215/9-15 CENTRAL AVENUE, MANLY 22/5P61139

216/9-15 CENTRAL AVENUE, MANLY 23/5P61139

217/9-15 CENTRAL AVENUE, MANLY 24/SP61139

218/9-15 CENTRAL AVENUE, MANLY 25/5P61139

219/9-15 CENTRAL AVENUE, MANLY 26/5P61139

220/9-15 CENTRAL AVENUE, MANLY _ 27/5PA1139 e
T 221/9-15 CENTRAL AVENUE, MANLY 28/5P61139

222/9-15 CENTRAL AVENUE, MANLY 29/SPRIT39 Eodie 1 -

223/9-15 CENTRAL AVENUE, MANLY 30/spk1139 o

214/9-15 CENTRAL AVENUE, MANLY 31/89%11%9{E7;5 { 4 H F

225/9-15 CENTRAL AVENUE, MANLY 32/59?;};%

https://six.lands.nsw.gov.au/wps/portal/lpionline/menu.pl 16/06/2010
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226/9-15
227/9-15
228/9-15
219/9-15
230/9-15
231/9-15
232/9-15
233/9-15
234/9-15
235/9-15
236/9-15
301/9-15
301/9-15
302/9-15
302/9-15
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303/9-15
304/9-15
304/9-15
305/9-15
305/9-15
306/9-15
306/9-15
307/9-15
307/9-15
308/9-15
308/9-15
309%/9-15
302/9-15
310/9-15
310/9-15
311/9-15
312/9-15
313/9-15
314/9-15
315/9-15
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CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL

AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,
AVENUE,

MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANLY
MANTY
MANLY
MANLY
MANLY
MANLY

33/8P61139
34/8P61139
35/8P61139
36/5P61139
37/5P61139
38/5P61139
39/5P61139
40/5P61139
41/5P61139
42/5P61139
43/5P61139
44/5P61139
45/5P61139
46/3P61139
47/5P61139
48/5P61139
49/5P61139
50/5P61139
51/5P61139
52/5pP61139
53/5P61139
54/5P61139
55/5P61139
56/5P61139
57/8P61139
58/5P61139
59/3P61139
60/5P61139
61/5P61139
62/5P61139
63/5P61139
64/5P61139
65/5P61139
66/3P61139
67/5P61139
68/5P61139

rage 2 0L 4

410/9-15
402/9-15
402/9-15
403/9-15
403/9-15

https://six.lands.nsw.gov.au/wps/portal/lpionline/menu.pl

CENTRAL
CENTRAL
CENTRAL
CENTRAL
CENTRAL

AVENUE,
AVENUE,
AVENUE,
AVENUE,

AVENUE,

MANLY
MANLY
MANLY
MANLY
MANLY

70/5P61139
71/8P61139,.

72/5P61139

73/SE61139

F

74/SP61139

16/06/2010

NOT—— i



Ldnd 41y FIropery Management AUtnority - L'l Searcnes rage 5 ot 4

404/9-15 CENTRAL AVENUE, MANLY 75/5P61139

76/9-15 CENTRAL AVENUE, MANLY 76/5P61139

405/9-15 CENTRAL AVENUE, MANLY 77/5P61139

405/9-15 CENTRAL AVENUE, MANLY 78/5P6113%

406/9-15 CENTRAL AVENUE, MANLY 79/5pP61139

406/9-15 CENTRAL AVENUE, MANLY 80/5P61139

407/9-15 CENTRAI, AVENUE, MANLY 81/5P61139

407/9-15 CENTRAL AVENUE, MANLY 82/5P61139

408/9~15 CENTRAL AVENUE, MANLY 83/5P61139

408/9-15 CENTRAL AVENUE, MANLY 84/5P61139

409/9-15 CENTRAL AVENUE, MANLY 85/5P61139

409/9-15 CENTRAL AVENUE, MANLY 86/5P61139

410/9-15 CENTRAL AVENUE, MANLY 87/5P61139

410/9-15 CENTRAL AVENUE, MANLY 88/5P61139

501/9-15 CENTRAL AVENUE, MANLY 89/5P61139

502/9-15 CENTRAIL AVENUE, MANLY 90/5P61139

503/9~15 CENTRAL AVENUE, MANLY 91/5P61139

504/9-15 CENTRAIL, AVENUE, MANLY 92/5P61139

505/9-15 CENTRAL AVENUE, MANLY 93/5P61139

506/9~-15 CENTRAL AVENUE, MANLY 94/5P61139

507/9-15 CENTRAL AVENUE, MANLY 95/5P61139

508/9-15 CENTRAL AVENUE, MANLY 96/5P61139

509/9-15 CENTRAL AVENUE, MANLY 97/SPA1139

510/9-15 CENTRAL AVENUE, MANLY 98/5P61139

601/9-15 CENTRAIL AVENUE, MANLY 99/5P61139

9-15 CENTRAL AVENUE, MANLY CP/SP61139

602/9-15 CENTRAL AVENUE, MANLY 100/5P61139

603/9-15 CENTRAL AVENUE, MANLY 101/5P61139

604/9-15 CENTRAL AVENUE, MANLY 102/35P61139

605/9-15 CENTRAL AVENUE, MANLY 103/5P61139

6506/9-15 CENTRAL AVENUE, MANLY 104/5P61139

607/9-15 CENTRAL AVENUE, MANLY 105/5P61139

608/9-15 CENTRAL AVENUE, MANLY 106/3P61139

609/9-15 CENTRAL AVENUE, MANLY 107/5P61139

610/9-15 CENTRAL AVENUE, MANLY 108/8P61139

70G1/9-15 CENTRAL AVENUE, MANLY 109/5P61139

O Dt S BN R = AR N = MANE Y ——— RS R E GO S
Pl STRVE M ALE I

703/9-15 CENTRAL AVENUE, MANLY 111 SP6113¥§ BOE ;

704/9-15 CENTRAT, AVENUE, MANLY 112i5961yi9f SRV %

705/9-15 CENTRAL AVENUE, MANLY 113/561139 AR §

706/9~15 CENTRAL AVENUE, MANLY 114/8P61:
707/9~15 CENTRAL AVENUE, MANLY 115/8P61139

https://six.lands.nsw.gov.au/wps/portal/Ipiontine/menu.pl 16/06/2010
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708/9-15 CENTRAL AVENUE, MANLY 116/5P61139
801/9-15 CENTRAL AVENUE, MANLY 117/5P61139
802/9-15 CENTRAL AVENUE, MANLY 118/5P61139
803/9-15 CENTRAL AVENUE, MANLY 119/5P61139
804/9-15 CENTRAL AVENUE, MANLY 120/5P61139
805/9-15 CENTRAL AVENUE, MANLY 121/5P61139
806/9-15 CENTRAL AVENUE, MANLY 122/5P61139
807/9~15 CENTRAL AVENUE, MANLY 123/8P61139
808/9-15 CENTRAL AVENUE, MANLY 124/5P61139
1/9-15 CENTRAIL AVENUE, MANLY 1/5P61679
2/9-15 CENTRAL AVENUE, MANLY 2/8P61679
3/9-15 CENTRAL AVENUE, MANLY 3/5P61679
4/9-15 CENTRAL AVENUE, MANLY 4/5P61679
5/9-15 CENTRAL AVENUE, MANLY 5/5P61679
6/9-15 CENTRAL AVENUE, MANLY 6/5P61679
7/9-15 CENTRAL AVENUE, MANLY 7/5P61679
8/9-15 CENTRAL AVENUE, MANLY 8/5P61679
9/9-15 CENTRAI, AVENUE, MANLY 9/5P61679
10/9-15 CENTRAL AVENUE, MANLY 10/SP61679
11/9-15 CENTRAL AVENUE, MANLY 11/SP61679
12/9-15 CENTRAL AVENUE, MANLY 12/5P61679
13/9~15 CENTRAL AVENUE, MANLY 13/5P61679
14/9-15 CENTRAL AVENUE, MANLY 14/5P61679

This information is provided as a searching aid only.
The Registrar General does not guarantee the information provided.

Date of Inquiry: 16 Jun 2010 16:29
Your Reference:

Perem et
el

https://six.lands.nsw.gov.au/wps/portal/lpionline/menu.pl 16/06/2010



STEVE WATSON

. Inspection Record
& PARTNERS

Cl129C / 143C

Project Shop 4 - 9-15 Central Inspection record # 10/387/C
Address Avenus, Manly

Accredited  Nickolas Hontas Body Corporate ABC1
Certifier (BPB0832) for Steve Accreditation #
Watson and Partners
DA ref N/A Date of inspection 14 May 2010
Type PRE- COMPLYING DEVELOPMENT
CERTIFICATE
Checklist
Regulatory requirements Notes
Date of Appfication for CDC # 10/06/10
Fire Safety Measures on AFSS/FSS confirmed correct? Yes
Measures to be affected by the proposed development: -
1. Exit signs

2. Emergency lighting
3. Portable fire extinguishers
4, Smoke detection

Have works associated with proposed CC/CDC commenced? No

Do the plans and specifications accompanying the application for the construction Yes
certificate adequately and accurately depict the condition of the existing building the
subject of the ingpection?

Details of any features of the site, or of any building on the site, that would result in the None identified
proposed development the subject of the application for the complying development
certificate:

(i) not;peing complying development, or
(i) n ”‘"i:omplying with the Building Code of Australia

14 May 2010

BUILING REGULATIONS CONSULTANTS AND TERTIHERS ¢
FIRE SAFETY ENGINEERS !

LEVEL 5, 432 KENT $TREET, SYDNEY NSW 2000
TEL +61 2 9283 45551EAX +61 2 9283 8500
sydney@swpartivers.com.au
www.swpariners.com.qu
. ABN 48 102 346 576

Page 10f 1 i



STEVE WATSON
& PARTNERS

SUILIING RECULATIONS COMNIULTANTS AND CERTIFIERS
FIRE SAFETY ENGINEERS

LEVEL 5, 432 KENT STREET, SYDNEY NSW 2000
TEL +&1 2 9283 4555 |FAX +61 2 9283 8500
sydney@swpartners,com,au
www swparinars.com.au
ABN 48 102 366 576

Cl162B Site Inspection Record

Project Shop 4 - 9-15 Central Inspection record # 10/387/F1
Address Avenue, Manly
Accredited Guiseppe Graziano Body Corporate ABC 1
Certifier (BPBO144) for Steve Watson  Accreditation #
and Partners
DA ref N/A CDC Ref 10/387/01 and 10/387/02
Date of 18t Qctober 2010 Type COMPLETION
inspection
Checklist
Consistency with approved plans? Yes BCA compliance matters OK?| Yes
Pre OC DA Conditions? N/A Basix matters OK? N/A

Issues/Rectification works required

# Issue Comment/ Action by
requirement
1. | Rear exit door was fitted with a drop down bolt which doesnt | Remove drop down bolt locking Builder
comply with Clause D2.21 of the BCA device
2, { No emergency lighting was provided to the tenancy in Provide emergency lighting in Electrician
accordance with E4.2 accordance with BCA

Was the Inspection

[] Satisfactory
Satisfactory subject to resolution of the issues identified above
[] Unsatisfactory

\

Signed \ S
, 18" October 2010

m———— N

Inspector -3 Date

Page 10of 1



STEVE WATSON
& PARTNERS

BUILDING REGULATIONS COMNSULTANTS AND CERTIFIERS
FIRE SAFETY EMGINEERS

LEVEL §, 432 KENT STREET, SYDNEY N$w 2000
TEL +&1 2 9283 6555 IFAX +61 2 9283 8500
sydney@swpartners.com.auv
www.swpartners.com.av
ABN 48 102 366 576

Cl162B Site Inspection Record

Project Shop 4 - 9-15 Central Inspection record # 10/3871F2
Address Avenue, Manly
Accredited Guiseppe Graziano Body Corporate ABC 1
Certifier (BPB0144) for Steve Watson  Accreditation #
and Partners
DA ref N/A CDC Ref 10/387/01 and 10/387/02
Date of 26" October 2010 Type COMPLETION - Defects reinspection
inspection
Checklist
Consistency with approved plans? Yes BCA compliance matters OK?| Yes
Pre OC DA Conditions? N/A Basix matters OK? N/A

Issueisectiﬁéation works required

# Issue Comment/ Action by
requirement

1. | Rear exil door was fitted with a drop down bolt which doesn't | Refer to attached photos
comply with Clause D2.21 of the BCA

2. | No emergency lighting was provided to the tenancy in Refer to attached photos and
accordance with E4.2 cerification

Was the Inspection

Satisfactory
[ ] Satisfactory subject to resolution of the issues identified above
[ ] Unsatisfactory

Signed

- \' 26t October 2010

Inspector \\ Date

Page 1¢of 4









STEVE WATSON
& PARTNERS

APPLICATION FOR s o

OCCUPATION
CERTIFICATE

ET e I I i

LEWEL 5. 432 CEMTSTRZE™. SYQNEY Maw 2700
TEL #4° 2 9283 (555 ]17AX 447 2 9233 8501,
sysinesy i naeninr inses oo A
R T B LT E RS TN
ARN 46 02 344 374

PART 1 Application and Site Details

Type of Certificate | o Interim certificate
Sought oFinal certificate
Tick appropriate boxes o Change of building use of an existing building
o Occupation/use of a new building
Applicant Mr[] Mrs [ Miss[ ] Ms[] Other [w\m()

it is imporiant that we are
abla fo contact you if we
nead more informalion.

Please give us as much
delall as possibls.

Surname (or Company): FW,{)&S MM"\M

Given names (or ABN:: __ 3106937 5 20

Address_SYoy) 4 . g —tS5T (antral oMe |
\\\UV\AL\A state: DISW  postoode 2 OGS

JANT66763 Fax(_)

E-mail; Senbadid Lrpndies
fuwrdoer . C O

Phone: {,
Mobile:

)
Ot S FY4a\ S

Location of the
Proparty

We need this lo correclly
identify the land.

A-(§ Centrel aie M/\
state: NS W post Code: 9_9‘\: S
See avached

Dwep G

Address:

Real Property Description:
{eg. Lot/DP/Section, efc)

The real properfy dascription is mandatory, these dataifs are shown on your rate notices, property desds atc

PART 2 Work Description

Development
Consent or
Complying
Development

-Bevelopment-Gensent/Complying Development No: 1O /0’3?567 /O\ , é‘ ‘@[ S el / o

—Gertifieate————

-bate-of Determination:

Construction
Certificate

Construction Certificaie No;

Date of Determination:




Building Details

If you are applying for an Occupation Certificate for part of the building, describe the part of the building:

The building classiffcation \ v \ \C
must ba the sams as that { : \.Q ,\
spacified in the Complying PR ‘F\ 0\@ Lsc O S\’CQ & %
Developmant Cerlificate o (esioaos ~X '
Construction Certificale
Describe the proposed use of the building: _ Pe.steavs sy
What is the classification of the building under the BCA: b
Change in Classification
What s the existing classification of the buiiding under the BCA: ___t>/A
What is the new classification of the building under the BCA: ___ _L‘ A
Attachments The foli‘a\-t-ﬁ-i-ng information must accompany an application for an Occupation Certificate: -
« A copy of Development Consent or Complying Development Cerificale
«  Acopy of the Construction Certificate, whera relevant _
«  AFinal Fire Safety Certificate or Interim Fire Safety Certificate (not required for class ta or 10 buildings}.
«  Other certificates or documentation relied on.
PART 3 Declaration
Declaration
Ifthe applicart is & I declare that all the information in the application is, to the best of my knowledge, true and accurate.
sutpany o st""“ac‘;,”" o, | Vaiso understand thal if the information is incomplete the appiication may be delayed or rejected or more
it e e Sé;g;f: i information may be requested. | acknowledge that if the information provided is misleading, any approval
miust sigri this declaralion. granted ‘may be void',

Signature; 5 a//\/l"é\ /@vﬂ‘/“' e AD [0 1 10

¥
Name, if you are not the applicant: 6 a\y Doy Re‘p-@(

In what capacity are you signing if you are not the applicant: %ﬁ, po\M




B S S i W P R —

Oct 26 2010 3:03PM HP LASERJET FAX 0]

Frankies Number ’ : Page §

The ownar of a building. or the awner's agent, needs fo provide a fire

F l RE SAF ETY satety certficats to the cerlityirg avthority (2 council or a private
cerlifier) with an applicalion for an eccusation cerlificate. You can use

Ikl farm lo do so0, A copy of the cerliicate alse neads lo be given to

C ERTIF lc AT E . the Cammissioner of New South Wales Fire Brigades, and d: splayed
in the building in & promiaant position,

=

1. Deatails of the Bullding belng Certified

Hame ¢f the cwner of the building or part of the Lullding

FUI e e e e e sy (S PR e
rame/company  |SP61673 + 8886882 Building Management B
name

Address of the building 7 S L
Flavstreel | [Shop 4, 9-15 ] Sheet  iCentral Avenue |
no. name '
Suburb or  [iF : e T e e L T - S
town [_Manly | J
el R e ey e e
Near: [Sydney Road ]
siraat e

This cerlificate is for: part of bullding

Description of the bullding or part of he building

-1Shop 4

2 Type of Cettificate

This Is the: final fire safety certificate

Date of this — K
cortificate |26 Cohdeet 2o |

3 Certlication

' Solara_ Eopel | o ronkias N oo

1
being the owner of the building described above, or the agent of ihe owrier, certify that:

e each of the esseniial fire safety measures fisted in part 7 has been assessed by a properly qualified person, and
was found, when it was assassed by that person, o be capable of performmg to at leasl the standard required
by the current fire safety schedule far the building;

»  the infarmation contained in this statement is true and accurate to the best of my khowledge and belief.

4, Information Attached to this Cettificate

The current fire safety schedule for the building

5 Signature

Gr the owner's agent, must complete and sign the cerificate.

e | Mame [ Senloy (Lo ped !

The owner of tha k
Signaiure

e :
Address { X CU/L‘M St The capacity in which
?%‘_{ 8 you are sigring if you ars NG ),_C)SGC)—QM

; { not the owner of the

“3 2;‘ J"f building




Frankies Number

Page 7

6.  Privacy policy

You need to provide the information in this certificate to the certifying authority if you are applying for an cccupation
cerlificate. You also need to glve the information to the council and the Commissioner of New South Wales Fire
Brigades if a fire safely order has been made for the building once you have satisfied that order. If you do not supply
a fire safety certificate as required, you will be in breach of the Environmental Planning and Assessment Act 1979
and you could be found guilty of an offence and/or required to take further action. Please contact the council if the
information you have provided in this certificate is incorrect or changes. '

1. Assessment of Fire Safety Measures
Measure Standard of performance required by the fire safety Date of
schedule C assessment

Automatic fire detection and alarm system

BCA2010 Speciicaiion £2.2a and AS 1670.1 - 2004

==

Emergency Iithing

BCA2010 Clause E4.2, E4.4. and AS 2293.1 - 2005

22 =2 ]

Exit signs BCAZ010 Clause E4.5, NSW E4.6, E4.8 and AS 2203.1 - 2005 _ ! 72, 1O o 1
Portable fire extinguishers BCA2010 Clause E16 and AS 2444 - 2001

[Pl (o (O]




SWP Certificate Tracking Schedule

Project:

Date:

Revision:

Frankies Number, Manly

26" October 2010

R1.0

Statutory Fire Safety Measures CERTIFICATION BY
ITEM MEASURE STANDARD OF PERFORMANCE DESIGN INSTALL
1| Automatic fire detection and BCA2010 Specification £2.2a and AS 1670.1 - - Superior Fire Services
alarm system 2004 Pty Ltd 08/10/10
2 | Emergency lighting BCA2010 Clause £4.2, E4.4 and AS 2293.1 - 2005 - Steve Harrison
Electrical 22/10/10
3| Exit signs BCA2010 Clause E4.5, NSW E4.6, E4.8 and AS - Steve Harrison
2293.1-2065 Electrical 22/10/10
4| Portable fire extinguishers BCA2010 Clause E1.6 and AS 2444 —2001 Superior Fire Services
Pty Ltd 26/10/10
Other Measures CERTIFICATION 8Y
ITEM MEASURE STANDARD OF PERFORMANCE DESIGN INSTALL
1| Construction and Fitout of Food Act 2003, Food Regulation 2004 and AS - HACCP Australia
Food Premises 4674-2004 21/10/10
2 | Energy Efficiency {Artificial BCA2010 Part J6 and Specification J6 - Steve Harrison
Lighting and Power) Electrical 22/10/10
3| Energy Efficiency (Hot Water BCA2008 Part )7 and Section 8 of AS/NZ53500.4 - Somerville Plumbing
Supply} Pty Ltd 22/10/10
41 Glazing Other Glazing - Urban Impact 22/10/10
» A$1288 {including bi-fold doors, revelving
doors, skylights, shopfront doors & one off
doors)
5| Light {general) BCA2010 Clause F4.4 and AS 1680.0 - 1998 - Steve Harrison
Electrical 22/10/10
6| Ventilation {general) BCA2010 Clause NSW F4.5(b) and AS 1668.2 — - |___Total Air Balancing
1991 22/10/10
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Superior
Fire Services Pty Lic
Final / Interim Fire Safety Certificate

Envirenmental Planning & Assessment Regulation 2000 — Pant 8, Division 3

Tyne of cedificate issued [C] tnterim X Final

Name of-Gwner / Agent |, Nathaniel Hide ) _
Address _Superior Fire Services. (‘6/1% Narabang Way, Belruae NbW

certify thal:
(a) each of the essential fire measures listed hetow:
« has been assessed by a person (chosen by me) who was properly
qualified to do so; and

s was found, when it was assessed te have been properly implemented
and (o be capable of performing to a standard not less than that required
by the most recent fire safety schedute {copy attached) for the building
for which ihe cerificate is issued.

(b  the information centained in this cedificate is, to the best of my knowladge
and belief, true and accurate,

Street Cenlral Ave
Suburb Fanly
Side of Sweet  East
Nearest cross street Raglan 8t L

Des;r;rlpticm of the b:.nkizng
cwheds or oty 8

rAankia'g Numt, B

standard | BCA Clausets)

AL 16707 - 2004 Spec t2.4a (Clause 4) !

| Aq 16’“ 1- 2004

{Clause 8} |

hale of this ceritficale 26102010

Agent / Duners-Sgnature / /'/
z Sl T / e f’.//

Capm:iiy ‘avrvu‘e ‘.-upewl Telg

«  Acopy of this cerlificate together with the relevant fire safety schedule must be farwarded to the Cauncit and the

— ,,,f,C,nmm.zﬁxun Ao the Naw &-QHL.‘) Wales-Fra-Brigades—— - —m T —
o A sopy ol Lis codifels tgetier with tie relovant fire safoly sehadufa nu oot be promin enlly diaolayed in the

buitding.

* AR Safety Cerlificate is a cerlificate issuad by or on behalf of the owner of the Building.
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APPENDIX L
COMMISSIONING TEST REPORT

(Informative)

THE FIRE DETECTION AND ALARM SYSTEM
INSTALLED AT:

(Fremises) . Foankie 4 Newrn et

'”/“)/m\ s[/ .f /5 (L?/I—"/a‘{/ /4}“{:?

, /W?a/y... R

Owaer or Owrer's Autherized Agent .

Posteode ...

N A

MODIFICATION TO SYSTREM®

ARDITIOM TO™

(*Cross out those not apglicable)
Date of commissioning tasls ... 3’1/“’ L1 2 oo iosiasis s ceioimrien s snssssssms s,
Name and address of commisgioning campany. company stamp of company (nams in
BLOCK LETTERS") . . .

“Superior Fire Services PA.
..... e e Pt A T ""”3(’!(; Way
........ S s NG W 2085

Postecode ..

Commilssioning person

Name (print} ..o KQ#\‘;”’é/ - e
Signatire . ... . ’1/’(&“4/\

Llcensed o Warer [(waens on 04 Apr 29054

siandanis Lo au ¢ Standards Ausirabza
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AS 16T, 1--2604

FAX 461 2 9986 2175 SUPERIOR TIRE BERVICE

INSTRUCTIONS:

This form is to be used in conjunction with—

{8) operator's manual

(b) nstalier's statement{s); and

{c} ‘as-instalied’ drawings.

to provide a complete descripﬁon of the installed system and its tested perfo

time of its commissioning into service,
SYSTEM INFORMATION
GENERAL

it
N

Equipment Equipment has  been designed and constructed  in
accordance with the relevant Standards.

instatlation Fquipment has been located, instalied and interconnected

rmance at the

[Zoo3/006

; X ‘ A7k
in acenrdance with the system documentation.
¢y Compalibitity All detectors and other devices usad in the syswem are-—

, (i) listed in the operalor's manual. [
£ y
E (i) compatible with lhe relevant paits of GIE. parlicuiatly thal the /
) permiited number of detectors and othar devices for each cireunt )
¥ i not exceedad:

t? (i) instalied in an environment for which they are sutabie A
# (ivi rnot set o a sensitivity outside that prescribed in the relevant imy
= product Standard.
= ; _ . i . " ~ ,
£ {ch Ajarm rone limdations The alarm zone milatons in Clause 2.4 of 1‘//
2 ‘ - %
o AS 1670 1 are not exceaded.
2] {@)  FPrimary power source
[ ol
g (1) The prmary power source for the system has been provided in ‘;f’
& accordance with AS/NZS 3C00.
‘(E (i The isolaling switch disconnects all active conductons 7
E, “ o e
g fify Five cperations of the primary power saurce switch did not L/{
= cause an alarm to be indicaled on the system
= i3 Secondary NTIwWer SoUree
= i te secondary power source is of a suilable type and capadity /
3 complying with the requirements of Glause 3.168.2 of AS 1670 1.
! (iy  The ficat voltage, charger type and setling 15 correct and In /T
= sccordance with the baliery manufacturer's reccmmendation. T
= )] Battery lemporature and vollage Tha battery voitage corresponds 1o V
& that specified by the battery manulacivrer for the {emperaiure -
it measwed 2fter 24 h queascent operation. ‘
2 (hy Alarm rone perameters Each alarm zong chcvit is within the g
5 equipment manufacturer's specilications
et 1AL £ P A\ e s i b P I SOV N S L | i
1T WWHe=fpEer—arar 2 O eSSy emiro O oot O e VI s PhraHeTrE T L .
¥ . |

0 Weren Gwee

-
(VIRL

L]

& Standands Australia

the mirimum parameters specified by the manudacturer, inciuding that
the receiver responds to signals from an aciuaiing device for alarnm,
tamper, low slandby power signals and awves a fault signal when the
sunervisory sianal candidun is absent,

wWww Staneands.com al
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81 AS 1670, 12004

(j} Operation of fault and alarm sigrals Fauit and alarm conditions
cofrectly detect and indicate as the correct alarm zone, cperaling
other raquired indicators, and operate relevant outputs of the CIE.
(k) Minic panel  All mimic panels annunciators, etc., operate correctly
(n Alarm zone controls  Alarm test, fault test, isolate and reset facility of
each alarm zone operates correctly.
(my  Alarm dependency Alarm dependency works corréctly and does not A
apply to devices listed in Clause 3.3 of AS 1670 1.
in} CIE response to actuating device operation Each actualing device L(i/
has operated when tested with & medium suitable for the device type )
and the alarm has indicated on the FIP and at the tesled devics
{0)  Fault response time The respanse 1o a fault does not exceed 100 s A4
tor gach alarm zone circuit.
() Alarm response time At least one detector in gach alerim zone has P
been tested and the response to the alarm does not exceed 105 of -
the period specified when dependency on more than one alarm signal
15 used.
.?, (q) Supervisory signal response lime Al feast one supervisory device in /
g each alarm zong circuit has been tested and the response o the )
2 supervisory device does not exceed 100 s,
: e B e et
l‘é {r) larm  acknowledgment  facilily  Alanm  acknowiedgemant facilives e
& cperate in accordance with the requirements of Clause 3.2 AS 1870.1.
= is)  Qcoupant werning system
“{‘ . . i : . i . s iy e T
e (iy A fault sigrs! s displayed at the CIE when the cirewt wiring al e
c the lasl speaker or sounder is shorl or open circuited o
] (i Each sounderfspeaker operates in accordance  with  the Iﬂlz
& raquirements of Clause 222 of AS 1870 1 and a record of the T
?; sound pressure level has been made.
(2]
g i) The exierna! atarm indication is visible from the main approach to the {/{’/
& building. o
5 (N Manpal cali points
qr
(& o % 2
& (1) Fach manual call point cperates correctty.
?Zé (i) The activalion of manual call poinis do nor cause existing
5 datector alzrm indicalions 1o be extinguished.
=
g {itiy  Manual call points are net suliject to alarm dependency
i
i V) Smoke and fie door release Each door-release device operales N/(C?
" correchy. )
& . .
< (w)  Flame detectrs
= (1 The number and type of fHame detectors provids adequalte N/A
& profecton for the area, o /
o
g (i There mre no bhing' spois iv the area protectand. N N‘/A‘
U {i—Releciors aredaidiy-Hxad A nm
i gl
o
RS {ivi Detector lenses are clean and sdequately protected from dust [ M/A
= and extraneous radialion sources o B
(v} Deleclors respond to a flams or simulated flame source. 5“'J /}//4

&
-

voaw slanoaards cem.au

7 Slandards Australia



|

26/10 2010 TUE L4: 534 FAX +61 2 9986 #17% SUPERIOR FPFIRE SERVICE [A1005/006

AS 167012001 82

(%) Multi-point aspiraling smoke delectors

(i Response time of all sampling points meets the requirements of ] -
AS 1670 1. - A

(i)  Afarm settings and indicators operate correctly. ]
iy Remota indization of alarn and fault signals cperate carrectly. |‘l
{ivy  Airftow failure indicator operates correcthy. [
(v)  System (signal} failure indicators cperate correclly. 1 ,\!/A

(vi) Isolate and reset functions operate correctly. f

(vt} rarm and fault test faciliias operate correctly.

(¥ Duct sampling unit The aiarm indicator is clearty visible from a L | _\’f
trafficable area and the duct air velocily exceads the minirum velocily o
specified for the unit. 1 not, the measwed differential prassure is at
least the minimum specified for the unit
E (zy  Ancillary conlrol functions  Each anciliary control function aperates _,{‘/
2 with the activation of associaled alarm Zones.
(o .
= (az} Alarm signatiing equipment Alarm signalling equipment initiales 8 fire e
F alarm signal (o the monitornng SEfVICE proviGe! N
2 5
£ (hiy  Laheffing Alsrmozone locaticn 1s immedialely apparent from the alann i/T,
5 zone labeling. i
a1

I3

DOCUMENTATION

The foliowing documentation is lacatad in or adjacent (o the FIP
o1 J

(ar  hs-installed drawings
(hi CIE documentation required by AS 4428 1 or AS 7240 2
(1 Commissioning test report.

(dy  Installer’s statement in accordance with Appendix E of AS 16701,

(e} Atog complymng with the reguirements of Clause 7.3 of AS 16701 ,/
() Aspirating system design looi calculation -JNM

|
jtweens o0 04 Anr 2005, 1 user personal usar iicence onlv, Storage, distribution o

Ligensed to "»""!L—“.rrer'n‘
]
i
i
:
;

1

o Slandards Ausitalia v slandarde. com au
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AFPENDIX

STANIDARD FORM OF INSTALLER™S STATEMENT FOR
FIRE ALARM SYSTEM

{Normative)

Name of premises ... Franfie's /Vf(’\/)épfﬂ

Situated at ... .. o Jbop G135 et Av€

gesystem ol .. ””{”’f"’ﬁ@ (—....Kf..‘l.*f/?f"".'“ Q@f\f&’f;‘/ e
(Brand name)

. Ve ;. 3 .
> system s connected Lo the L Fe? L moniioning service provider

system incorporates the following ancillary eguipment: 2T R

/4/:7 - ShRydoblgena 4l P Ser

Baae f”)wcz"?ﬂ/f/ L
[y

The quiascent inad of ancillary equipment is
Snmary power voltage and source e WA s

Secondary batiery type and capacily .. L sy e s

System maintznance agreement delails .

Partion/s of premises not protacted by this system . e e

[AWe horaby cerbify that!

ia)

ity

(<)

the instatiation is complete and has heen tharoughiy tesied

com s installed in accordance with the cutrant requirements of

the svstam is installed in accordance with attached dasign specification’.

Exoeptin regard to the fellowing delaiis” .o .. e

MIA

I

Licensesd o0 Waren|f

Shihe cut the words that are not appilcatis

) o
Localion of fire ingicator panel ... . .. %€ /J‘*/f"/j"/“

www standards conau

% Blandards Australa



Frankies Number , . Pege16

EMERGENCY LIGHTING - INSTALLATION CERTIFICATE

Project Name Frankies Number

Address Shop 4, 9-15 Central Avenus Manly NSW 2095

Part of Building to be certified Shop 4 _ J
F hereby cetify that:

a) The works have been inspected during construction and have been completed in accordancs with the
neminated Standards of Performance,

Measure and/or system Standards of Performance

Emergency lighting BCA2010 Clause E4.2, E4.4 and AS 2293.1 - 2005

b) iama 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: T ey can AR
A Ceo® A\x i re oo

¢} The Information contained in this statement is true and aceurate to the best of my knowledge,

Neme: _ St B End BoReywwad
Company_STEA € PR @S el B el e (O
Address_\7 NP @~y o N;\QQQ?DB ceEN

v " <

Phone o3 1 2, TR, Fax No, qc\‘fﬁlb;%_%

S_HUVW R21.10.:0

Signature " Date
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EXIT SIGNS - INSTALLATION CERTIFICATE

Project Name Frankies Number

Address Shop 4, 9-15 Central Avenue Manly NSW 2095
Part of Building to be certified Shop 4

 hereby certify that:

a) The works have been inspected during construction and have been completed in accordance with the
nominated Standards of Performance.

Moasure and/or system | Standards of Performance

Exil signs BCA2010 Clause E4.5, NSW E4.6, E4.8 and AS 2293.1 - 2005

b) 1am a properiy qualified person and have a good wdr‘king knowledge of the relevant codes and standards
referenced above. (My qualifications and accreditations are listed below)

Relovant qualifications and accreditations;_C L EXTENC 1oy QLAZAHL
NSTALLE o PEQ Drod  Z-fats « EMERLPNLY
AEST Slire 1) :

¢} Theinformation contained in this statement is true and accurate to the best of my knowledge.

Name: _ STEPYEN WoREy son

Company, St £, Ho@Rvsod BlectfiiqL-
address. 17 (NaZRoO~ Ro  naaenee tn

Phone No. A1 145! FaxNo_ ST 103

S Ve 216, \D

Signature Date
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“ Fire Protection Pty Ltd

Final Fire Safety Certificate

Environmental Planning & Assessment Regulation 2000 — Part 8, Division 3

Type of Certificatg. -

Type of certificate issued [ Interim X Final

Name of Owner/Agent 1, Nathaniel Hide

Address  SUPERIOR FIRE SYSTEMS PTY LTD

certify that:
i) each of the essential fire measwes listed below:

« has been assessed by a parson {chosen by me) who was properly
qualified to do so; and

o wae found. when it was assessad to have been property implemented
and 1o be capable of parforming to a standard notless than that required
ny e most recent fire safoty schedule (copy attached) for the buiding
for which the certificate is issued.

() the information contained in this certificate is, to {the besl of my knowledge
and heliel, rue and accurate,

oific Waves

Building Nama !

Nearest cross street "Rag}gn St ~

HowsaUnitnuinber  shgp 4, 315 Ceilral Ave . Maniy

Nescription of the bullding
(wihwla or pait)  (part) Frankie’s number restaurant

Data of agsessment  FE

[Edédntial Five Safety Measures

i I—ue _"S_MN y Me asi l_r; _

LPcriablo fire exinguishers

- BCA"aauée{sr);
,5, .

26 1010
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Agent / Owner's Signature

Capacity Service Supervisor i

«  Acopy of this certificate logelher with the relevant fire safely schedule must be forwarded (o the Council and the

Commissioner of the New Sauth Wales Fire Brigades.

A copy of tis cerlificate togather with the relevant fire safuty schedule musl he preminently displayed in the

L]
huilding.
e ATire Safaty Certificale is a+ edilicate issued by or on behalf of the owner of the halding.




HACCP AUSTRALIA [ETCIToONg

eltminate the hazard - reduce the risk.

ol
Ly
‘©

A

21% Ociober 2010 -+

Dear Sahra,

A site inspection was conducted on 1 " October 2010 at Frankies Number
located at Shop 4/ 9 — 15 Central Avenue, Manly NSW.

The facility was inspected against Australian Standard 4674-2004 Design,
Construction and Fit out of food premises and it meets the standard with an
exceptidn of the hand wash basin in the kitchen which needs fo be installed
prior to commencing operations:

The facility was not operational at the time of the audit so the inspection of
storage, preparation and handling of food coukl not be verified. The
construction and materials used on the walls and floors also comply with the
AS 4674 o *

Please find attachied' the report completed dt the time of the audit. You will
note that most of ihe clements on the report were not applicable as the
tacility was not opérational at the tinie of the audit.

Please let me know if we can be of further assistance to you and if you
would like me to have a look at your operations when it’s operational.

Regards,

J
Camily Bridge
Praject Manager

HACEP AustrabiaPeyttd

R, 3 Bidgewest Building, | Rdge Street, Moith Syclney, NSV 2080 Australia
TR G056 50N 702 9088 7R3 www.hacopoom.ol ABN 71079 730818




FOOD SAFETY AUDIT REPORT
Company Name: Frankies Number CGP ;
Operations: Cafe / Restaurant — Facility was not operational during the E
inspection. FOODUD
Audit Date: 15™ October 2010 SAFETY
Site Address: Shop 4/ 9-15 Central Avenue, Manly NSW.
Auditee Reps: Sahra
Auditor Name: Camila Bridge (RABQSA 110861)
RECEIVALS ‘
Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory| MIN/OBS
Records of supplier and product names for all N/A
incoming goods.
Packaging condition inspected at receival and N/A
recorded.
Temperature records of incoming goods N/A
available.
Records of corrective actions when taken. N/A
CRITICAL CONTROL POINT MONITORINGS
Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory| MIN/OBS
Records of product temperatures for all N/A
refrigerated storage.
Records of corrective actions for product N/A
temperatures failures.
Effective use of 2 hour, 4 hour rule for potentially N/A
hazardous materials. Records available.
Records of corrective actions for total process NIA
time of potentially hazardous materials {2hr, 4 hr
rule)
Records available for sanitizing salads. N/A
Records of carrective actions for sanitising N/A
salads.
Records of cooking temperature available (at N/A
least 75°C in centre).
Records of corrective actions for cooking N/A
temperature when required.
Records of hot hold temperatures available (hot N/A
high risk foods are being held at 60°C or above).
Records of corrective actions for hot high risk N/A
foods when required.
Records of post cook cooling available. NIA
Procedures followed.
Records of corrective actions for post cook N/A
cooling when required.
Records of transport condition available for N/A
delivery of food products.
Records of corrective actions for transport N/A
condition if needed.
'Records ol product condition-available-for ——NIA
delivery of food products.
Records of correciive actions for product NIA
condition if needed.
Records of delivery temperatures available. (Hot N/A
meals transported at > 60°C; Chilled food

Page l of 5



transported at < 5°C)

Unsatisfactory; MIN/OBS

Records of corrective actions for delivery N/A

temperatures when required.

FOOD PROCESS AREAS

Food Process Satisfactory/ | CRIT/IMAJ/ | Additional Comments

appropriate system for management, e.9. FIFO
— All Areas,

Food cutting boards / utensils are to be N/A
separated and colour coded for raw and ready to

eat foods

Foods handled appropriately. N/A
Gloves properly used for raw and cooked N/A
products.

Food ingredients are free of foreign matter and N/A
free from spoilage.

Materials returned to safe storage conditions N/A
immediately after use.

Correct storage of raw and RTE products N/A
avoiding cross contamination.

Single service utensils / containers, properly N/A
stored.

Conformance fo shelf life controls and N/A

STORAGE: DRY GOODS

Food Process

Satisfactory/

CRIT/MAJ/

Unsatisfactory| MIN/OBS

Additional Comments

appropriately to minimise glass contamination in
the event of breakage.

Goods stored off the floor. N/A 1
Opened items stored so that the product is N/A
effectively sealed.

Products which have been decanted from its N/A

original packaging have been labelled

appropriately. -

Allergen products have been stored N/A
appropriately.

Products in glass bottles have been stored N/A

STORAGE: COLD & HOT

Food Process

Satisfactory/

CRITIMAJ/

Unsatisfactory| MINJOBS

Additional Comments

appropriately to minimise glass contamination in
the event of breakage.

Food products are stored off the floor at all N/A

times.

Raw foods stored separately from ready to eat N/A

foods.

Foods covered & protected appropriately. N/A

Decanted and pre-prepared products are N/A

labelled with product names and preparation

date.

Allergen products have been stored N/A
—|-appropriately.— N -

Products in glass bottles have been stored N/A

| STORAGE: CLEANING

Page 2 of 5




Food Process Satisfactory/ | CRIT/MAJ/ | Additionai Comments
Unsatisfactory| MIN/OBS

Cleaning records available. N/A

Cleaning schedule in place and use recorded. NIA

Cleaning agents are stored separately from food N/A

products.

Cleaning equipment cleaned and stored N/A

appropriately and separately from food,

Only approved chemicals used and current hard NIA

copy MSDS’s available (< 5 years from issue

date).

Cleaning procedures followed with detergent . N/A

and hot water, rinse, sanitise, alr dry.

Toilets clean as per cleaning schedule with N/A

separate eguipment,

Appropriate cleaning equipment in place. N/A

PREMISES & EQUIPMENT MAINTENANCE

Food Process Satisfactory/ | CRIT/IMAJ/ | Additional Comments
Unsatisfactory| MIN/JOBS

Shop and equipment designed to minimise food ] Walls and floors are made of a

safety hazards and cleanable. cleanable material.

Adequate size of storage area. S

Food equipment in working order and S New equipment was getting installed

acceptable condition. during the inspection.

Condition of refrigerators, freezers and coolroom S

appropriate.

Adequate artificial lighting over work surfaces S

and clean.

Extranecus matter control (no rust, flaking paint, 8 New facility

etc) in place.

Structurally sound no cracks/damage floors, S

walls, coving ceilings — glass, precautions

against breakage.

Adequate mechanical ventilation over cooking S Exhaust fan was been insialled during

appliances and last cleaned by contractor. the inspection.

Fit out materials appropriate. S

PERSONNEL

Food Process Satisfactoryl | CRIT/MAJ/ | Additional Comments

Unsatisfactory

MIN/OBS

Cuts / wounds covered with coloured, N/A
waterproof bandaids & disposable gloves worn
over bandages.
Personal items stored separately from food N/A
areas.
Protective & appropriate & clean clothing worn, N/A
hair contained.
No jewellery {except wedding bands, watches N/A
and sleeper earrings)
Policy covering visitors to premises and in use. N/A
Sufficient hand wash facilities, accessible, us No hand wash basin available in kitchen
,,,,, operational, soap, paper towels and paper Rin.. | where food will be prepared and— /- CI{(.
available: handled.
Record of iliness kept and policy understood. NIA ggﬂ
e
e
M‘W‘
Page 3 of 5 &v‘) \0



APPROVED SUPPLIERS

Food Process Satisfactory/ | CRIT/MAJ/ | Additionai Comments
Unsatisfactory| MIN/OBS

Approved supplier list available. N/A

Only approved suppliers are used. N/A

Approved food suppliers’ agreement form or N/A

HACCP certificates available from alt current

suppliers.

TRAINING

Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory| MIN/OBS

All food handlers are trained appropriately. N/A

Training checkiist available and completed by all N/A

staff members.

PEST CONTROL :

Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory| MINJOBS

Premises pest proofed. NIA

No signs of infestation. N/A

Pest control contractor’s licence current and N/A

available.

Pest control contractor’s public liability certificate N/A

current and available.

Pest control contractor service reports available N/A

which include details of level of pest activity,

name, dilution rates, quantities and batch

numbers of pesticides used.

Current, dated and detailed pest control site N/A

map available on site.

Bait stations are numbered and secured. N/A

Records of pest sighting / monitoring reports N/A

completed when required.

Only approved pest control chemicals used and N/A

current hard copy MSDS's available (< § years

from issue date).

CALIBRATION — 2 POINTS

Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments

Unsatisfactory| MIN/OBS
Records maintained on hot calibration of all N/A
thermometers available on premises. (Hot
calibration: 100°C £ 1°C)
Records maintained on cold calibration of all N/A
thermometers available on premises. (Cold
calibration: 0°C + 1°C)
Records of corrective actions when required. N/A
Temperature gauge calibration. N/A

VERIFICATION & CORRECTIVE ACTION

Food Process Satisfactory/ | CRIT/IMAJ/ | Additional Comments
Unsatistaciory - MINIOBS

Confirmation that the CCP’s kept under control N/A

and checked by food safety supervisor or

manager.

Corrective actions to ensure that CCP has been N/A

brought under control.
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Effective review/verification of food safety N/A

system conducted on a weekly basis.

GARAGE STORAGE & DISPOSAL

Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory | MIN/OBS

External garbage containers — type, adequate k5]

numbers, emptied frequently, covered, clean, in

good condition.

Garbage storage area — clean, properly S

constructed, drained.

OTHER FOOD SAFETY ISSUES

Food Process Satisfactory/ | CRIT/MAJ/ | Additional Comments
Unsatisfactory | MIN/OBS
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ENERGY EFFICIENCY (ARTIFICIAL LIGHTING AND POWER) - INSTALLATION

CERTIFICATE
Project Name . Frankies Number
Address T "~ Shop 4, 9-15 Central Avenue Manly NSW 2095
Part of Building to be certified Shop 4

| hereby certify that:
a) The works have been inspected during construction and have been completed in accordance with the
nominated Standards of Performance.

Measure andfor system | Standards of Performance

Energy Efficiency {Artificial BCA2010 Part J6 and Specification J6
Lighting and Power)

b) |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, €L CLx 1/ 1A A\ Q44 234 V4

LasTaLLED o el Prod _

¢) The information contained in this statement is true and accurate to the best of my knowledge.

Name: STE?‘\'\ E& \’\ C‘\QQ \S OA

Company,_STENEC HOREASON ELECTR \ O~

Address, 17 Ao Oy Ro NARROR EEN
Prone No. A3 292 ) Faxho_ 8812 1923

SHoaonewpad . Ta0.10

Signature Date
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ENERGY EFFICIENCY (HOT WATER SUPPLY) - INSTALLATION CERTIFICATE

Project Name Frankies Number

Address , Shap 4, 9-15 Central Avenue Manly NSW 2095
Part of Building to be certified Shop 4

| hereby certify that:

a) The works have been inspected during construction and have been completed in accordance with the
nominated Standards of Performance.

Measure and/or system | Standards of Performance

Energy Efficiency (Hot Water BCA2008 Part J7 and Section 8 of AS/NZ53500.4
Supply)

b) |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)

Refevant qualifications and accreditations: L1 ¢ Erae €N PLomer . ARauveR
QASFITER @ P CARFg7enR. i

¢} The information contained in this statement is true and accurate to the best of my knowledge.

Name; TARES SofmeRuIL s
Company,__SOMMNERVICLE  PLoraBi~ S P11 LTd
Address._ 1S CALUUSTE Mo €L NARARA

Phone No,_ O U S0 Y FaxNo_ ©L 4312007

SEg(djlture ' Date
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GLAZING - INSTALLATION CERTIFICATE

Project Name ' Frankies Number
Address Shop 4, 9-15 Central Avenuo Manly NSW 2095
Part of Building to be certified Shop 4

{ hereby certify that:
a) The works have been inspected during construction and have been completed in accordance with the
nominated Standards of Performance.

=

Measure and/or system Stahdards of Performance

Glazing Other Glazing
» AS1288 (including bi-fold doors, revolving doors, skylights, shopfront doors &

one off doors) ‘}

b} 1amaproperly qualified person and have a good working knowledge of the relevant codes and standards
referenced above, (My qualifications and yreditaﬂons are listed below)

Relevant qualifications and accreditations: &/'ézé/’ :

¢) Theinformation contained in this statement is true and accurate to the best of my knowledge.

Name: (2{;‘[7 /C&/”?/é"‘)
Company. (/s b, Ml

Address;_“Don e 777 lape) | =5 Brocju\l sh £es an NS - ‘

Phane No.__7 760 AN FaxNo_ (3 7 QUE  07% | 2088
" 22 /15 Jso

Signature Date / 7
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LIGHTING (GENERAL) - INSTALLATION CERTIFICATE

Project Name Frankies Number

Address | Shop 4, 9-15 Central Avenue Manly NSW 2095
Part of Building to be certified Shop 4

| hereby certify that.

a) The works have been inspected during construction and have been completed in accordance with the
nominated Standards of Performance.

Measure and/or system | Standards of Performance

Light (general) - BCA2010 Clause F4.4 and AS 1680.0 - 1998

b) 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)

Relovant qualifications and accreditations: _E.(ELTQ\ . C\M’,@%C
s Per, Prew

c} The information contained in this statement is true and accurale to the best of my knowledge.

Name: STE-DH end H—QEQ\‘»OA

company, STENE. 1.0 0N BLECRENL &
Address: 27 _NORR &Y w2 Noweaec A
Phone No DS 1025 FaxNo_ R L TRAN

4.M 12.0.10

Signature Date
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VENTILATION (GENERAL) - INSTALLATION CERTIFICATE

Projset Nama ' Franiies Nu_mbar

Addrese : Shop 4, 9-15 Cantral Avenua Manly NSW 2095 |
Part of Building to ba cerified Shop 4 o

| hereby certify hat:

8)  The works have heen inspacied during corstuction and have beea completed in accordance with the
nominated Standards of Perforrance.

| Measure andfor system | Stendards of Ferformance

! vanliation {general) BCAZHG Clase NSW F4.5(b) and AS 1868.2 - 1981
L -

b} [am aprepery quakified person and have a good working knowledge of the retevant codes amnt standards
raferanced zbove. (My quatifications and acoreditations are listed haiow}
Refavant quehf‘carrons and gecraditations:
/j; TN i VI . D o 2 A T 1. 1 AR AN A 4
//J." FaE A 7 i TS N
LS MRS LT
¢) The information contained in this siatement Is frue and acturate 1o the bestof sy knowladge.

Name: 4/1’1{(’*/\; {’/

(‘ompany Tz AL 4(1{" A %/On/G— ;

Addrsss: £ /»0}( / :—7-7; Sl T s Qe Tr NS -»qTfC)

Prore e o4l 57873 Faxdo 5% o S >// (;,"‘.« ;,vg/f o Ao

s

AL )
. - B /C‘ /0
4@13@5 {aie




