ELECTRICAL CERTIFICATE OF COMPLIANCE & ELECTRICAL SAFETY CERTIFICATE

1235 |

REFERENCE/CERTIFICATE ID NoO.: |

This form has been designed to be used by licensed electrical workers to certify that installations or Part installations under Part 1 or
Part 2 of AS/NZS 3000 are safe to be connected to the specified system of electrical supply.

Location Details: |31 Royston Street Dunedin

Contact Details: | g, 4ohaug Residential Limited P O Box 7111 Mornington 9040

(Name and address)

Name of Electrical Registration/Practising
worker: DOUg Pryor licence number: E250871
Phone & email: | doug@dmpc.co.nz 0210317536

Name and registration number
of person(s) supervised:

Certificate of Compliance

Type of work: [ ] Addition W] Alteration [ ] New work

The prescribed electrical work is: [®] Low risk [=] General 1 High-risk (specify):

Mains work. Relocate mains, new MSB and MEN link. |
Means of compliance: [] Part1 of AS/NZS 3000 [M] Part 2 of AS/NZS 3000

Additional Standards or electrical code of practice were required: [ | No [H] Yes (specify):| AS/NZS3017 |
Date or range of dates that prescribed electrical work undertaken: | |

Contains fittings that are safe to connect to a power supply? [=] Yes O No

Specify type of supply system:| 230V 1P MEN |
The installation has an earthing system that is correctly rated (where applicable) E| Yes D No

Parts of the installation to which this certificate relates that are safe to connect to a power supply?

|:| All |§| Parts (specify) | Main switchboard, one FSC to hallway power points.

The work relies on manufacturers instructions: [l Yes [w] 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 a certified design: |:| Yes [=] 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): |:| Yes [=] 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 I:lNo EYes
Description of Work: Test Results (provide values)
Relocate consumer mains from old exterior meter box, to new (ndepeniomteari: | OK
combined MSB with metering. Install new main switch, neutral Insulation resistance: | 7 1M Ohms
connection and MEN link. Connection of existing main earth Earth Continuity: Ohms
conductor. Install one RCD and one FSC to 4 power points in Bonding: n/a Ohms
hallway. Carry out testing as required. Fault Loop impedance [LN 0.5  Ohms

Other (specify): PFC 478A 239V

By signing this document I certify that the completed prescribed electrical work to which this Certificate of Compliance
applies has been done lawfully and safely, and the information in the certificate is correct.

[Doug Pryor B B oo 30110120

Certifier’s signature: | Date:

Electrical Safety Certificate
By signing this document I certify that the installation, or part of the installation, to which this Electrical Safety Certificate
applies is connected to a power supply and is safe to use.

Certifier’s Registration/Practising
name: DOUg Pryor licence number: E250871
Certifier’s Ditaly signed by Doug Certificate Connection Date:
signature: Doug PryoreXmosuzara Issue Date: 5/11/20 30/10/20

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.




RECORD OF INSPECTION (ROI) OF HIGH-RISK PRESCRIBED ELECTRICAL WORK
PURSUANT TO THE ELECTRICITY (SAFETY) REGULATIONS 2010

2o zo{ /5 e

Reference/Record ID Number: -

i

! 'lssuer (lnspector) detalls 5

Name of Inspector: l Allan Perry | Registration #: I I 1919
Email address: . I allan@ieie:cothz ' [ Telephone: | 0204771262
-_Address description: Business Description:

Energy Type@[ndpt Worktype: New / Addition / Alteration / Extension'Repair following Accident

Locatlon of mstal la tion

Location details: | \gqg&m— 53!_; : )u-/\a:D
~

Location type: Momestlc D Non-Domestic Accommodation D Industrial : D Commereial

[:_I» Educational L__l Healthcare D Mlscellaneous (other) :
Certifying Electrical Work and Certificate of Compliance (CoC) detailss 5 EUJ = u_?’ q'é,ﬁi
Name of Electrical - | T2 VLO\ /\')\\Mo-( ' ] Regnstratlon #* I € 2§¢><g'~7 J
worker(s): I I l -
CoC details: [] caC(s) attached

23 § | = -; L | ”kE,»C/oc(s) Electronic

* Certifying Electrical Work and Rol details: .~~~

What was inspected: _ S k ' _
Aesd « yos Geo& votow-&‘?fc;) PAG e DeeD Swvel boes )
,Lo mave Quletl ekl 6NA)K- (%@**‘0

Specify the regulafion( and companion standerd(s)/or idenﬁfy the certified design, followed when carrying out the inspection:
AS/NZ5 30002007 [x)/ ~ AS/NzS3017-2007 [/ PV-AS/Nz5 5033-2014 [ ] Inver AS/NzS4777.1-2016 []

AS/NZS 60079.14.2017- DOther o D AS/NZS3003-2011

What are the results of the inspection:

JW&J@Q{{:’V\ &s 7/1»«4' ' ﬂ/oulg/ %” 7] <% (l;[v‘eﬂe Z39v
‘) { - ﬂ»g‘f? 4p. LE, B9

~H|gh Rlsk Category

D Not to AS/NZS 3000 Part 2 6A(2)(a)(|) D Photovoltaic system — 6A(2)(a){iv) D Electrical medical area — 6A(2)(a)(vi)
D High voltage mstallatlon ~ B6A(2){a)(ii) El Hazardous area — 6A(2)(a)(v) g(eins work - 6A(2)(b)

I:l Mains parallel generation — 6A(2)(a){iii) D Animal stunning or meat conditioning — 6A(2){c)

D Other — please deséribe:

[ hereby confirm that the work descrlbed above has been done in / neﬁn'a'ccordance w:th the regulatlons, and the ms«tuﬂunvn
/ part installation on on which the work has been done is, @nd will be / nat-be;, when enlivened, electrically safe.
(Note: Strike out or delete the inapplicable words highlj d in red above.)

Signature: % Date: | Za /[ o /2@
: 7 7

/
7

/

MBIE-MAKQ-16031118Record of Inspection (Rol) — Version: May 2014




ELECTRICAL CERTIFICATE OF COMPLIANCE & ELECTRICAL SAFETY CERTIFICATE

1263 |

REFERENCE/CERTIFICATE ID NoO.: |

This form has been designed to be used by licensed electrical workers to certify that installations or Part installations under Part 1 or
Part 2 of AS/NZS 3000 are safe to be connected to the specified system of electrical supply.

Location Details: 31 Royston Street Dunedin

Contact Details:
(Name and address)

Sortehaug Residential .PO Box 7111 Mornington Dunedin 9040

Name of Electrical

e DOUg Pryor Registration/Practising E250871

licence number:

Phone & email: | doug@dmpc.co.nz 0210317536

Name and registration number
of person(s) supervised:

Certificate of Compliance

Type of work: W] Addition W] Alteration [ ] New work
The prescribed electrical work is: [1 Low risk [=] General [[1 High-risk (Specify):
Means of compliance: [] Part1of AS/NZS 3000 [H| Part2 of AS/NZS 3000

Additional Standards or electrical code of practice were required: [ | No [H] Yes (specify):| AS/NZS3017 |

Date or range of dates that prescribed electrical work undertaken: | 1-11-2020 0 9-6-2021

Contains fittings that are safe to connect to a power supply? [=] Yes O No

Specify type of supply system:| 230V 1P MEN

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

W] All [] Parts (specify)

The work relies on manufacturers instructions: |:| Yes El 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 a certified design: |:| Yes [=] 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): |:| Yes [=] 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 EYes

Description of Work: Test Results (provide values)
Relocation of wiring as necessary for new building layout. Installation of new power Polarity |OK
outlets and lighting circuits for new layout in bedrooms, hallway and bathrooms. (Independent earth):
Installation of heaters & towel rails in bathrooms. Reconnection of oven to existing Insulation resistance: |>121M Ohms
wiring. New wiring of power and interconnect for 7 heatpumps in bedrooms. Earth Continuity: OK Ohms
Additional RCDs and MCBs in main switchboard for new circuits. Installation of IC-F Bonding: Slab OK Ohms
LED dpwaight§ in.bedro.oms, ha]lways, bathroom gnd kitchen. Rewiring of Iiving Fault Loop impedance |0.35 Ohms
room lighting circuit and installation of new light fitting. Carry out testing as required.
Other (specify): 237V

By signing this document | certify that the completed prescribed electrical work to which this Certificate of Compliance
applies has been done lawfully and safely, and the information in the certificate is correct.

Doug Pryor Do o e s 20D | 15/6/21

Certifier’s signature: | Date:

Electrical Safety Certificate
By signing this document | certify that the installation, or part of the installation, to which this Electrical Safety Certificate
applies is connected to a power supply and is safe to use.

Certifier’s Registration/Practising

name: DOUg I:)ryor licence number: E250871
Certifier’s Dty signed by Doug Certificate Connection Date:

signature: Doug Pryorszmmaszara Issue Date: 15/6/21 9/6/21

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 SAFETY CERTIFICATE

REFERENCE/CERTIFICATE ID NO.: [1357

This Electrical Safety Certificate provides a legally recognisable statement that the connected
installation or part installation, or any fitting that supplies an installation or a part of an installation,
is safe to use following prescribed electrical work.

Location Details: 1

ceren 7 131 Royston St Dunedin

Contact Details: | 5ortehgug Residential Ltd, PO Box 7111, Mornington, Dunedin
(Name and address)

Details of work: [] The whole installation [®] Part of the installation

Description of Replacement of two Serene 2068 bathroom wall heaters.

work: Carry out testing as required.

Date of

connection: 2/7/2024

By signing this document | certify that the installation, or part of the installation, to which the Electrical
Safety Certificate applies is connected to a power supply and is safe to use.

Certifier’'s name: Registration/Practising
Doug Pryor licence number: E250871
Certifier’s DOUg Digitally Certificate Issue Date:
signature: signed by 12/07/2024
Pryor Doug Pryor
Email: Organisation/
doug@dmpc.co.nz Company: DMP Consulting Ltd

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.




