56 Avoca Road, Wakeley WATERPROOFING =
Telgphone: (02) 9725-022 Fair_ﬁeld

Email. mai@fairedciy newgov au CERTIFICATE
www.fairfieldcity.nsw.gov.au

Installation Report

1. Job address

House / unit no. Lot: Section: DP / SP:

Street:

Suburb:

2. Application number

Development Application No.: / Construction Certificate Application No.: /

Complying Development Certificate No. : /

3. Applicant details

(print name) (licence number if applicable) (owner builders permit)

of

(company name)

(company address)
Hereby certifiy that the :
a) Substrates to the wet area being the following - (tick where applicable)
[ Bathrooms ] Ensuites ] Toilet rooms [] shower rooms ] Laundries

have been waterproofed with

(product name)

and such has been applied in accordance with Part 3.8.1 of the Housing Provisions of the Building Code of
Australia and Australian Standard No. 3740.

b) Substrates to the following area - (tick where applicable)

[] Balconies ] Planter boxes [] other

have been waterproofed with

(product name)
to meet accepted best building practice standards that incorporate methods of waterproofing as described

in documents such as the Master Builders Association - Waterproofing Council (NSW) Guide to Wet Area
Waterproofing, and AS.3740 - Waterproofing of Wet Areas within Residential Buildings.

Comments / notes :

Contact details :

(home / work) (mobile)

(email address)

Signature : Date : / /
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