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16 NOV 2011

General Manager
Manly Council T I ERRTRTT
PO Box 82 HEEM =T S HNA L

MANLY NSW 1655

Dear Sir/ Madam

Development Consent No. 426/06
Construction Certificate No. 2010/3764 DOCUMENT NI

For Council’s information, please find enclosed the following:
1. Interim Occupation Certificate No. 2010/3764

2. A cheque for $30.00 being Council’s administration fee to accept the
above. Please send receipt to Insight Building Certifiers, PO Box
326, Mona Vale 1660.

Yours faithfully

>

Stephen Pinn
Insight Building Certifiers Pty Ltd

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555

email: info@insightcert.com.au web: www.insightbuildingcertifiers.com.au ABN 54 115 090 456
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Interim Occupation
Certificate

issued under the

Environmental Planning and Assessment Act 1979
Section 108C (1){(¢){i) and 109H

Environmental Planning and Assessment Regulation 2000
Clause 151 & 155

Certificate No. 2010/3764

Applicant Adam & Michele Hill
Address 8 Cliff Street, Manly NSW 2095
Owner Adam & Michele Hill
Address 8 Cliff Street, Manly NSW 2095

Development Consent No.

426/06

Date Of Determination of
Development Consent

29 January 2007
(Deferred Commencement 22 February 2007)

Construction Certificate No.

2010/3764

Date of Issue of
Construction Certificate

4 May 2010

Location of Development Site

8 Cliff Street, Manly NSW 2095

Lot No. D DP No. 438914

Building Details Alterations & Additions to an Existing Dwelling ONLY

* This certificate has been issued as APPROVED.
* This certificate is issued subject to the following conditions:

Determination:

Complete:

« Construction of Swimming pool approved under Manly Council Development Consent
NO0.426/06

Date of Determination:

16 NOV 2011

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555
email: info@insightcert.com.au web: www.insightbuildingcertifiers.com.au ABN 54 115 090 456
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Interim Occupation Certificate

| approve the issuing of
this Interim Occupation
Certificate and certify that:

have been appointed as the Principal Certifying Authority
under Section 109E.

+ | have taken into consideration the health and safety of the
occupants of the building.

» A Development Consent is in force with respect to the
building.

e A Construction Certificate has been issued with respect to
the plans and specifications for the building.

+ The building is suitable for occupation or use in accordance
with its classification under the Building code of Australia.

o Where required, a final Fire Safety Certificate has been
issued for the building.

¢ When required, a report from the Commissioner of Fire
Brigades has been considered.

+ Refer to the attached Schedule of critical stage inspections
& various building inspection reports & certifications.

Signed ......... Q

Certifying Authority

Name of Accredited Certifier Stephen Pinn

Accreditation No. BPB0326

Accreditation Authority Building Professionals Board

Contact No. (02) 9999 0003

Address 13/90 Mona Vale Road, Mona Vale NSW 2103

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555
email: info@insightcert.com.au web: www.insightbuildingcertifiers.com.au ABN 54 115 090 456
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Schedule of critical stage inspections carried out or missed by the
Principal Certifying Authority (ciause 151, 1624, 1628 & 162C of the Environmental Planning &

Assessment Regulations 1894}

Critical Stage Inspections Inspected or Missed Date Inspected

Prior to issue of a Inspected 1/05/2010
Construction Certificate

Excavation for footings

Prior to pouring of any in-situ Inspected 3/06/2010
reinforced concrete

Prior to the covering of any Inspected 1/07/2010 &
framework 27/07/2010
Prior to covering Inspected 21/05/2010

waterproofing in any wet area

Stormwater drainage Inspected 30/09/2010
connections

Other required inspections

Interim Inspection Inspected 30/09/2010

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555
email: info@insightcert.com.au web: www.insightbuildingcertifiers.com.au ABN 54 115 090 456




INSIgNt e BUILDING INSPECTION REPORT

Land to which this BuEIding Inspection Report result sheet applies:

Address ............... f ........ % % %/ﬁ’l/&y .............................................

DANO. 1oecvoeverrisereeeeeee e CC No. 926’/6%5"7{ G CDCNO. ..o

Requested Dy . ..o e PhNO. ..o,

Waterproofing

Mna Assessmenf - Pre CC/ CDC Issue [:’ Footings and Excavation

Steel Placement Stormwater

]

[ ] Pca signage ] (]
[ ] Sediment Controls [ ] Floor Framing / Slab [ ] Pool Fence
] [ ] Final Inspection
] ]

|:| Tree Protection Measures Wall Framing

|:| Building Commencement Roof Framing Phetegraphic record

R G R

Bjn inspection of .. /W . has been carried out

and has been found to be in complmnce. wn'h 'rhe plans and specnflca'rlons as approved in that
Construction Certificate/Complying Development Certificate.

E_LC'pmpiéi"W detailed. heFeundes—.
R

|—_—, Complete the work detailed hereunder and contact. the Principal Ceptifying Au‘rhorl’ry to arrange a
re-inspection. NB A re-inspection fee of $ o will be charged, which is payable PRIOR TO
THE RE- INSPECT;ON BEING CARRIED OUT.

4/(/ M% Copmnces” /M% /%;e%‘ | ,Z;jé '

Signed: ..}
Accredited Building Surveyor

Suite 13/90 Mona Yale Rood Mona Vale NSW 2103 PG Box 326 Mona Vale NSW 1660 ph: 999% 0003 fax. $979 1555
Email: info@insightcert.comau web: www.insightbuildingcerfifiers.comau ABN 54 115 090 456
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BUILDING INSPECTION REPORT

Land to which this Building Inspection Report result sheet applies:

Council Area ;.........coovvvenieee ﬂ? /&"/é’% ............................ Date of Inspection ........... 6?6/7%&/ a .
Address ... 07 .......... % / ......... f/ I SO w/fﬂ/ 4/ .....................................

DANO. oo CC No. ?20/?/37594 CDC NO. vvoeoeeoeeeoeeeoeoess e

Reguested by: ....coovrre i PRNO. .

Site Assessment - Pre CC/ €DC Tssue
PCA Signage
Sediment Controls

Tree Protection Measures

Footings and Excavation
Steel Placement

Floor Framing / Slab
Wall Framing

Roof Framing

I:I Waterproofing
IE/;:;mwaTer
D Pool Fence
E"’Fﬁai Inspection

[:] Photagraphic record

Building Commencement

Judgdio

Other (specify)

m inspection of JM% 74" 7 W has been carried out

and has been found to be/in compliance with the plans”and specifications as approved in that
Construction Certificate/Complying Development Certificate.

M@Men
D Compl

Fe-inspection. NB
THE RE-INSPECTIO

k detailed hereunder and contact_the Principal Certifying Authority to arrange a
e-inspection fee of Wi ch ~whith 1S payable PRIOR TO

Signed:
Accredited Building Surveyor

Suite 13/90 Mona Yale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1650 ph: 9999 0003 fax: 9979 1555
Emaili info@insightcert.comou web: www.insightbuildingcertifiers.comau ABN 54 115 030 456




BUILDING INSPECTION REPORT

Land to which this Bu1ld|ng Inspection Report result sheet applies:
’{‘é f'r?!ﬂ{ o \l

Address..........;,........::if {

Council Area :....

Site Assessment - Pre CC/ CDC Lssue [:| Footings and Excavation Waterproofing

PCA signage _,,, Steel Placement Stormwater

Final Inspection

L] [ ]
(] []
‘:l Sediment Controls l:l Floor Framing / Siab |:| Pool Fence
] []

Tree Protection Measures I:l Wall Framing
I:] Building Commencement I:I Roof Framing Phofogmphic record

Other (specify)

5‘
- [~] An inspection of ... e AT it S . has been carried out
and has been found “to be in compllance wa'rh The p!ans and specaflcahons as approved in that

Construction Certificate/Complying Development Certificate.

I:l Complete the work detailed hereunder.

|:] Complete the work detailed hereunder and contact the Principal Certifying Authority to arrange a
re-inspection. NB A re-inspection fee of $ will be charged, which is payable PRTOR TO
THE RE-INSPECTION BEING CARRIED OUT.

B . o K
< X et e Fae g,
o A A LR R _
A
S A v . o wt / :
- 3 . R M . P A e N
’/ e, "15«" a At AT L R DN PR Sy ,{_’.;-5-4; A S o~ M /
7 - T b 7
s i 2 V

Accredited Building Surveyor

Suite 13/90 Mora Vale Road Mona Vale NSW 2103 PG Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9979 1555
Email: info@insightcert.comau web: www.insightbuildingcertifiers.comau ABN 54 115 090 456
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BUILDING INSPECTION REPORT

‘Land to which this Bqumg Inspection Report result sheet applies: ;

/1"/ [ e é a7 ff’ Vil

Council Area r....... 8 Date of Inspection ..."..". R Ao

. ;'Q ::%,/ / /ngcg:/ Jlf/ﬂh «.} '

Address .......... MU i

s
k4 13 (5 <2
DANG. oo e CC No. )é)/cr ....... ’:)/: ...... CDCNo. oo
AL, 7 DG B ] 2
Requested by .............. P e, PhNO. ... ;2)/3 ............

f:] Site Assessment - Pre CC/ CDC Issue \:I Footings and Excavation D Waterproofing

’:' PCA Signage I:I Steel Placement D Stormwater

D Sediment Controls |:] Floor Framing / Slab [:| Pool Fence

I:I Tree Protection Measures [E/ Wall Framing I:I Final Inspection
I:l Building Commencement oof Framing -/Phofographrc record

[ Other(Specify) ..o

Py ol A 7
Y, A2 s \4 /(1 / ¥ 2
.An inspection of ../ z. "f’“‘ G L ASftoer A st has been carried out

and has been found to be in compllance wrrh ‘rhe plans and specnﬁcahons as approved in that
Construction Certificate/Complying Development Certificate.

D Complete the work detailed hereunder.
|:| Complete the work detailed hereunder and contact the Principal Certifying Authority to arrange a

re-ingpection. NB A re-inspection fee of $ will be charged, which is payable PRIOR TO
THE RE-INSPECTION BEING CARRIED OUT.

/2%?441»; P ﬂ/ g/ 7"'54 e

//
FRE a/#/ﬂ//éa o t’i?(?c@éf)‘a/.; ﬂw;uaﬁ/.z @?*”/L o) Pl
£ /7

i

Apbeon 27/ b ///0

Signed: L L Accreditation No/ 7. ......ovenricnns Date: ..l A ..

Accredited Bundmg Surveyor

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mona Vale NSW 1660 ph: 9999 0003 fax: 9579 1555
Email: info@insightcert.comau web: www.insightbuildingcertifiers.comau ABN 54 115 090 456
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L...nd to which this Building Inspection Report result sheet applies: . ,
"f / f/fz - / ,.f'; A

I:I Site Assessment - Pre CC/ CDC Issue I__:I Footings and Excavation I:l Waterproofing
D PCA Sighage I:] Steel Placement l:l Stormwa‘rer

|:| Sediment Controls Floor Framing / Slab |:’ Paol Fence

D Tree Protection Measures 4 \f‘{all Framing D Final Inspection
|:| Building Commencement ;(’Roof Framing d /Phofogmphfc record

D Other (specify) — et eees oottt et oo

.,{4,. it ik i A
H An inspection of .. L e v wremen. NS been carried out
and has been found ’ro be in comphcmce th The plans and speuflca‘nons as approved in that
Construction Certificate/Complying Development Certificate.

I:l Complete the work detailed hereunder.

D Complete the work detailed hereunder and contact the Principal Certifying Authority to arrange a
re-ingpection. NB A re-inspection fee of $ will be charged, which is payable PRIOR TO
THE RE-INSPECTION BEING CARRIED OUT.

P £ " & /'f
. L 4 = .y e e . . .
BRI ﬁ‘f ,f//a J Ay U,/,A;,—’{g;‘:{f’;', £ o e ,-'lf{—%{f'@'!.-{‘_) Pl R~ N
o "
./? ,‘.',-"‘ - ;
'y /” - /’.’ 2 AT E o 4; ’
iy Y A YIL g (00 e Yoy
PG S Sl
Signed: Lo L T, Accreditation No %7 26700 Date: L/ L )

Accredited Building Surveyor

Suite 13/90 Mona Vale Road Mona Vale NSW 2103 PO Box 326 Mana Vele NSW 1660 ph: 9999 0003 fox: 9979 1555
Email: info@insightcert.comou web: www.insightbuildingcertifiers.comau  ABM 54 115 090 456
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BUILDING INSPECTION REPORT

Land to which this Building Inspection Report result sheet applies:

Council Area :

Address ........... *

|:l Site Assessment - Pre CC/ €DC Issue ?Fooﬁngs and Excavation / Waterproofing
Iz,/ PCA Signage [:l Steel Placement [:] Stormwater

D Sediment Contfrols |:’ Floor Framing / Slab I:l Pool Fence

D Tree Protection Measures Ij Wall Framing l:l Final Inspection
|:| Building Commencement D Roof Framing /Pho'rogmphic record

|:| Other (specify)
- % /,
- An inspection of .. “/’”“i”ﬁ’/’”’( e 3. j//f"/"’%l” RIS has been carried out
and has been found to bé in comphance wu’rh 'rhe plans and spécrfrcahons as approved in that
Construction Certificate/Complying Development Certificate.

D Complete the work detailed hereunder.

D Complete the work defailed hereunder and contact the Principal Certifying Authority to arrange a
re-inspection. NB A re-inspection fee of $ will be charged, which is payable PRIOR TO
THE RE-INSPECTION BELING CARRIED OUT.

/

%A/’/,,j//‘_}‘f&/}-; -y (‘)“( F / # hl& (3.),

-’ /

Accredited Buildirlg Surveyor

Suite 13/50 Mona Vale Road Mona Vale NSW 2103 PQ Box 326 Mona Yale NSW 1660 ph: 3999 0003 fax: 9979 1555
Email: info@insightcert.comau web: www.insightbuildingcertifiers.comau  ABN 54 [15 090 456
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SKETCH PLAN

SHOWING LOCATION OF WALLS OF REAR
EXTENSION AND TAKING OF LEVELS
NO. 8 GLIFF STREET,MANLT

(LOT D D.P.439974 )
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N.L. HAYES PTY.LTD.
Unit 1/9 Boyle Street Balgowlah 2093 Tel/Fax 9949 5974

Registered Surveyor

Date: 29/7/2010  Ref: 7428

(7417)




NEW SOUTH WALES Owner’s Copy
Account/preperty/Rate No.

| [ [ |[ I | | l |_] LICENSEE’S CERTIFICATE OF COMPLIANGCE . 478218

- for Plumbing and Brainage Work Serial No E

Please supply requested information fully and neally to ensure the prompt issue of the permft

'PROPERTY & OWNEFI DETAILS.

Houseo . Lot No Strest .- P Suburb
B 7 H B A 7
kN J oy b oo v i e\ | | Doy
Mumclpa;a\ty!Shlre Postcode Nearest Cross Street i
; : T :J
kY

Cwner's Name ! Fuli Address.
SR - - ;

L I o | I

Full Description of Work/Affixed meter or returned Meter and List the Number of Fittings to be
Connected: . o0 © = o .
: ¥i 2 @ = =T & E ¢ .o
Carry out work of Water SUPPIY «...vuiieiieiieinii e el @ o *g a8 £ LR 52 E BSEH
] | Eoc E 3 EQ | LEE 23w
*  Install FAGation SYSIEM ... i i isaer e e e 2 5 25 20 S0 = 508 =
: ko & |18e | 87P
& (n-site water services where a reticulated water supply is instailed ........o.ocoviiii e E]
: ' W.C \ K
e InstalCommission/Maintenance of Thermostatic Mixing Valve ... D Basin \ -
*  Draw water from Water Utllittes supply, standpipe or sell waler sodrawn ..................... B Bath 4 ’ -
) Shower ! 2
* Instali, aiter, disconnect or remove a meter cennected to S@IVICE PIPE.....vevivrreraviiianen E Kitchen 1
. _aundry ! v
s Install, alter, disconnect or remove a backflow prevention device Other
' {Specily)
D CONTAINMENT D ZONE B INDIVIDUAL lrrigation
System

Give full description of work and list the number of fittings to be connected Fittings to be Number N.umbe;r
®  Carry out work of sanitary plumbing/drainage ............cceeeviieriiiarsrmiiresrsienera [} W%)nnercted E’:'S"”Q pr?)posed
®  Carry out work of Stormwater draifage .....ccovvviviiiiieciii e e D Basin - i e

. Baih . “
® ConNECtON 10 SEWET ...uicierriee et - E Shower =
o Sewer DISCOMNECION ..oovisiiirs it s et ssat st ssb s e s e erasa e e st e st eesbee e e eras ] Kitchen

. D Laundry
& Connaction to stormwater SYSIem ... ..civiiiiiii i Other
{Specify)}

® Carry oul Trade Waste WOrK. .coo.u ittt a e e v et e vttt s e rar s s [j B

Trade Waste Permit Number ..............oe0

SEWERAGE/WATER SERVICE INSPECTION FEE

Date Fee Paid Amount Rescaipt No. Building Fee Receipt No.

(oo eid ] [ | | |

Authorising Officer Otfice/Agency L © Drainage No/Date

Data of Commencement of Wark Estimated Date of Gompfahon . Signature of Gintracior™ S ’ >
[ B | G ey ot el T el

1. Inrespect of awthorised work carried ont by me at the abovementioned property I certify that:
{i)  The work has been completed in accordance with the Permit issued, or deemed given by the Local Authority:
(i) The work has been installed using only awthorised pipes. fittings and fixtures;
(i) The compleied work has been tested as required by the Tocal Authority and has passed such test;
(iv) In my opinion the work complics with the relevant Local Authorities Act, By-Laws and Codes of practice:
(v}  Meter No. that was fixed:

(vi) The work was completed on ... c......... A
2. Kany defect is found in the work carried out by me within a period of twetve (12) months or within the time specified by Lacal Autherities, from the date of completion, and the

Local Authorities Inspector for Plumbing and Drainage certifies that in his opinion the defect is due (o faulty workmanship or defeetive materials, then [ undertake to rectify such
work at my sole expense, if so directed by the Local Authorities Inspectes/or any time specified by the Local Authority.

~ Fhis copy is to be forwarded to the anerngcﬁ[ within two (2) working days of being compleled

Signature of Contractor . ] j

Full Name Address for Noﬂces ; ; ., Phong No.
SN i e ST e R T A N S T bedee e wa ot el
Qualitfied Supervisor No. : Expiry Date Contractor/Company/Parinership Licence No. Expiry Date ¢
| o] [ | [ Joveran. S, ]
e _____ WORK OF WATER SUPPLY / METER DETAILS - g
Size ot Drilling/MNo. Size of pipework Main 1o Meter Main Size-Size of Tee to be cul inle Main Size of Valve
| Jor |~ 1 L
Reference No. Size of Meter Mater No. Drilling Date/Time Office Issued from

Lot



KIRK SAUNDERS PLUMBING

22 Narrabeen Park Pde
Warriewwood NSW 2102
T: 0415655169

F: (02) 99447319
License No 28973c¢

14" Oct 2010

NI Celtic Constructions
8 Cliff Rd
Manly,

a

This is certification that Kirk Saunders Plumbing completed all the new stormwater plumbing to
Australian Standards 3500 at 8 Cliff Rd Manly.

Regards / /

Iy

il
. Kirk Saunders



TERMITE MANAGEMENT NOTICE
CHEMICAL AND/OR PHYSICAL BARRIER -

This building has been treated with an approved Termite Management
system to deter subterranean termite attack in accordance with
AS3660. 1-2000 (part 1 - New Buildings) and AS3660.2-2000 (Part 2 -
In and Around Existing Buildings and Structures).

"|oaTE APPLIED: 55 1. G20 7
Method Used: [ 3{Chemical Barrier

[ ] Physical Barrier

s

Chemical Used: ...»

£

Physical Method Used. ... ST TURTRRR

Area Treated Life Expectancy (as per Label)
X! [Understab P Years
Perimeter Years
Sub Floor Years
| Other ; Years

Caution: {Chemical Barrier) Disturbance or covering of the treated
soil in contact with the building or structural attachment may reduce
the effactiveness of the treatment and could increase the risk of
termite damage.

AVOID CONTACT WITH TREATED SOIL
IMPORTANT: The building must be inspected for termite activity at
regular intervals not exceeding 12 months or every ...
months from the installation date. The type of inspection will be
dependent upon the method used and the manufacturer’s
recommendation for this treatment is

e Sy
” ... Phone NofZ?

| Treated Byt




Certificate of Termite Treatiment
in accordance with AS 3660.2-2000

Post constructicn PRE _
g0
Namessfowaer/builder _ . EATIC  CONVSTRAET ro0S Ne A 2 O 2 7 7 .@L
Property Address & CdFF  S7°
AMAALY Post Code 29SS
AS 3060.2 Termite Work: Nest Eradication and/or Live Termite Activity Control D
Termite Management System(s) Installed
Monitoring and Baiting L__| Repellent Liquid Termiticide Treated Zone E/

Non-Repellent Liquid Termiticide Treated Zone D Chemical Reticulation System D Physical Barrier D

Nest Removal, Eradication and/or Live Termite Activity Control:
A termite nest was/was not (cross out one or the other) located in/at / and

therefore was/was not (cross out one or the other) removed or reated with . All termite
entry points should be found. Finding them may result in us sing damage to your property. We take no responsibility for
the cost of the repair of such damage and you agreed perfncet the full cost of all such repairs. Termite entry points were

found in the following area(s)
Termite activity was treated by the direct icati termiticide agent registered for this

use into termite workings in the fi and will require

inspection in 7 to 28 days. rmite activity is still present at this inspection then further termiticide agent will be required
and a further inspection will be required. Such colony control treatment should continue until all termite activity has ceased.
The termite management system(s) as indicated above should not be installed until after all evidence of termite

activity has ceased, but this need not apply to monitoring and baiting systems.

Liquid Termiticide Treated Zone(s)/Retiewlation systen(s): IReticutaten-Systermtbrand is):
A Treated ZoneMeticulatian System (cross out if not applicable) was installed to the following areas ?ﬂéﬂ_l‘iﬁ'ﬁ rd)

RERR L7 eEal)sein) FAREA

using the liquid termiticide which contain the active constituent(s)

The concentration of the liquid termiticide/s used was % and the total volume used was Lt.
Termiticide barriers degrade (break down) over time and should be replenished in the future. The Termiticide
manufacturers claim their products should last from 2 to 10 years depending on the type and strength of termiticide used
and the site conditions. So in the future, after one of the required regular inspections of the property, the inspector may
advise you of the need to re-install the treated zonc or barrier.

The Recharge Interval for Reticulation System Installed is:

If this wreatment was carried out as part of a treatment for active termites then an inspection of the property and buildings
should be carried out one to three months afier the completion of this treatment and again three months after that.

OTHER TERMITE MANAGEMENT SYSTEM (is.Physical Rarriers and Baiting-S=hMeonitorimgy’
Another Termite Management System(s) was installed in the following area(s): REFEoAMAEA DE D

BLAMAFVDER oF St FIOR Fer OE7E7RAEPUWne system) is

The method(s) of installation was

The system is/is not (cross out one or the other) in
combination with a liquid termiticide treated zone and is/is not (cross out one or the other) integrated with the building to
form the termite management system. Please see the section limitations.

The Termite Mangement System(s) installed using all or any of the above system(s) is a full/incomplete (cross out one or the
othen) treatment. Incomplete treatments are unlikley to be effective and on going more fregquent inspections are required and
further treatments may also be required. No warranty can be incomplete termite management
system(s) have been installed.

Limitations that apply to t

e installation are:

Page 2 of 3 (PLEASE READ CONDITIONS OVERLEAF)

COTT PAD 4 1.05 V4



The treatment will not be complete until all termite activity has ceased and a fuli Termite

Barrier, Baiting and Monitoring Program or Treated Zone has been successiully installed. Hyou

become aware of any new activity do not disturb the termites in any way, You should notify

this firm of your finds as soon as possible. Please contact us if ever you have any concerns

about termites or the effectiveness of the barricr and/or treated zone or installed system. It is

very important that the Termite Barrier and/or treated zone or system is not

bridged, breached or disturbed. DO NOT disturb the treated areas or installed

system in any way. ,

A qualified Timber Pest Inspector should inspect the building aad its surrounds at least every A 2 O 2 7 7 L

twelve (12) months, It is strongly recommended by the Australian Standard AS 3660.2-
2000 that more frequent inspections (3 to 6 monthly) should be carried out.

We recommend an inspection every _/ 2 Months,

Diagram (not to scale) showing the location of the installed termite management system(s)
and/or montoring/bait stations.

KEY 7 The direction of North is indicaied by the } symbol.
North is approximately:

Plumbing
Piers
Steps
Termite Barriers
Treated: Zones
Monitoging/Bait Stagions

o0
bl ®

Termite Activity Zr//f}o/w

Other: /’/’ f g ////'
P q N

' X

IN t‘&

( &

b

(Y

3

\

Terms and Conditions on Page 1 form an important part of this Certificate, If the above barrier(s) and/or treated
zone(s) is/are integrated with the concrete then the concrete forms an integral part of the termite barrier to this structure. In
this case, the concrete should have been poured in accordance with AS 3600 or AS 2870-1996 + amendments.

This firm did not install any concrete or any part of the building structure that forms any part of the barrier and takes no
responsibility for any failure of the ‘Termite Barrier and/or treated zone that results from the failure of any concrete or building
construction to perform as a Termite Barrier.

Note; The term treated zone used in this document refers to liquid termiticides when used to form part of a termite
management system(s) as referred to in A$3660.2-2000 as “Termite Barrier Systems”.

) —
Installation Firm_.'_%ghw / ﬂ%@\ Name of Installer; ~ + / ZL&g ~
Firm’s Address:__ 7+ &, go)o VA Installer’s Licence No.: 21—

MM JOQA)POSt Code: M{
Telephone: o d? - 44’ 7‘23 Q

Client or Agent’s Sighature:

Page 3 of 3 © Copyright RAPID Solutions 2001 - for use by RAPID Solutions clients only
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Brookvale Glass Services Pty Ltd
188 Harbord Road, Brookvale NSW 2100
Ph: 9938 2826 Fax: 9938 2670

12TH OCTOBER 2010

To Whom It May Concern

RE: CLIFF STREET , MANLY

T write to confirm that the following glazing work carried out at the above address
has been installed in accordance with AS 1288,

* 2 x 10mm Clear Toughened Frameless Glass Showerscreens
. * Glass panel to roof

If you require any further information please do not hesitate to contact the
undersigned.

Yours faithfully |

Michael Peterson
Brookvale Glass Services Pty Ltd



Phil Planten Electrics Pty Litd
ABN No. 58002909524, Lic No. EC35022
23 Burchmore Rd
Manly Vale
NSW 2093

Fax No. 99485381, Tel No. (418165800
Email: phil@philplantenelectrics.com

To Whom it may concern.

8 Cliff St Manly has been fitted with smoke detectors in accordance with the Building
code of Australia Volume 2 Part 3.7.2

Regards
Phil Planten

8/10/10
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Form: 13PC . . ) o
Licence: , 01:05-074 POSITIVE COVENANT

Licensee: - LEAP Legal Software Pty Limited New South Wales

Firmname: ~Shaw Reynolds Bowen & Gersthy  Sgction 88E(3) Conveyancing Act 19 ,

PRIVACY NOTE: Sectlon 31B of the Real Property Act 1900 (RP Act) authorises the
required by this form for the establishment and maintenance of the Real Property / A D 73 3 80 3 T
the Register Is made available to any person for search upon payment of a feo, if any,

(A) TORRENS TITLE | D/438914

{B) LODGED BY Delivery Nar?’., Address or DX and Telephone CODE
Box LLPN: 123070P Shaw Reynolds Bowen & Gerathy
Level 3, 151 Macquarie Street, Sydney NSW 2000
134B Tel: (62) 9271 0300 PC
Reference {optional); T Hunt:TAH:070357

(C) REGISTERED | GAVIN JAMES BRADLEY AND SHARYN MARGERY BRADLEY AS JOINT TENANTS

PROPRIETCR
(D) LESSEE Of the above land agreeing to be bound by this positive covenant
MORTGAGEE Nature of Interest Number of Instrument | Name
or NOT APPLICABLE
CHARGEE

{E) PRESCRIBED Within the meaning of section 88E(1) of the Conveyancing Act 1919
AUTHORITY MANLY COUNCIL

(F) The prescribed authority having imposed on the above land a positive covenant in the terms set out in annexure A
hereto applies to have it recorded in the Registrar and certifies this application correct for the purposes of the Real Property
Act 1900,

DATE g 10 | 0K

(G} Execution by the preseribed authority
I certify that an authorised officer of the prescribed authority who is personally known to me or as to whose identity | am

otherwise satisfied signed this application in my presence. ﬂf (
Signature of witness: Mﬂﬂi, Signature of authorised officer: >—7
Name of witness: /524, Sofor#H TP s¥/207 Name of authorised officer: Dav1) STRAY
Address of witness: / B¢ 6RAVIE Y7 X-/ANL/ Position of authorised officer;: MANAGER
DEVE LoPMENT
(G) Execution by the registered proprietor ASSELSPMENT
I certify that the person(s) signing opposite, with whom Certified correct for the purposes of the Real

e identity I am Property Act 1900 by the Registered Proprietor.
n my presence.

1 am personally acquainted or as to who
otherwise satisfied, signed this instruy

Signature of witness: /C"f
o THEC 1ML, owed
e orviness  fSITEEL Sy T
ss of witness: F/-)-l&‘-—-fg"f'r N 10‘];,_— ; iZ/:

(/ Signature of Registered Proprietor:

(H) Consent of the N.A.

The N.A. under N.A. No. , agrees to be bound by this positive covenant.
1 certify that the above N.A. who is personally known to me or as to whose identity [ am otherwise satisfied signed this

spplication in my presence.
Signature of witness. Signature of N.A:

Name of witness: N.A.

Address of witness: N.A.
! o/ P <

All handwriting must be in block capitals. Page 1oty _
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(b) the Council may recover from the registered proprietor in a Court of
competent jurisdiction:

{(a) any expense reasonably incurred by it in exercising its
powers under clause 1{iv)(a) above. Such expense shall
include reasonable wages for the Council’s own
employees engaged in effecting the said work,
supervising the said work and administering the said
work together with costs, reasonably estimated by the
Council, for the use of machinery, tools, and equipment
in conjunction with the said work

(b)  legal costs on an indemnity basis for issue of the said
notices and recovery of the said costs and expenses
together with the costs and expenses of registration of a
» covenant charge pursuant to section 88F of the Act or
providing any certificate required pursuant to section
88G of the Act or obtaining any injunction pursuant to
section 88H of the Act,

v) This covenant shall bind all persons who claim under the registered
proprietors as stipulated in section 88E(5) of the Act.

2. For the purposes of this covenant:

(i) Structure and Works shall mean the on-site stormwater detention
system constructed on the land as detailed on the plans approved by
Council pursuant to Development Consent No. 426/06 including all
gutters, pipes, drains, walls, kerbs, pits, grates, tanks, chambers, basins
and surfaces designed to temporarily detain stormwater on the land.

(iiy  The Act means the Conveyancing Act 1919,

....................................

Signature of Authorised Officer

Ml Dotoollen. T, #1202

Witness Witness

Witness

37748

372



