WESTLAND BUILDING CONSENT AUTHORITY
DATE ISSUED : 2™ May 2024 v1.0.2

Installer’s declaration for installation of FOR OFFICE USE ONLY
WeST, a Solid/Liquid Fuel Heater and Date Recelved:
i Wetback/Booster

CHECKLIST FOR THE INSTALLATION OF

Please select as applicable: [ Solid Fuel Heater [ Liquid Fuel Heater [ Free standing [ Inbuilt

Make: Model: Serial No.

- Tick as Appropriate  Yes N/A
Building Consent Number: pprop

* The existing flue has been cleaned prior to installation.

» The fireplace surround/chimney face junction is sealed up with heat resistant material.

» The flue pipe is constructed of austenitic stainless steel.

* Seismic restraint has been fitted to the cylinder.

» The flue sections are secured together with 3x stainless steel rivets at each joint.

+ The flue is secured to the appliance, where required.

+ The chimney void has been vented at the top.

» Flue and appliance clearances have been achieved in terms of the manufacturer’s instructions or AS/NZS
2918.

* The flue height meets the minimum specified in the manufacturer’s instructions.

» The appliance has been installed and commissioned in accordance with the manufacturer’s installation
and operating instructions. (Liquid fuel appliance only)

+ The liquid fuel storage tank and feed system has been installed in accordance with AS 1691 or equivalent

* Smoke detectors as detailed on the building consent documents are installed.

* Does the wet back connection comply with the requirements of AS/NZS 3500.4 Section 1 or NZS 4603?

.~ CERTIFICATIONBY INSTALLER |

I (print name)

certify that the above specified installation has been carried out as described and in accordance with the
manufacturer’s installation instructions and the current approved building code requirements.

Installer's Signature: Date:
CERTIFICATION BY PLUMBER
I (print name) Registration number:

declare that | carried out the wetback/booster installation (plumbing work) on the above project in accordance with
current building code requirements.

Plumber’s Signature: Date:




