
TIMBER FRAMED ELEMENTS
INSTALLATION CERTIFICATION

ADDRESS:_______________________________________________

PROJECT:_______________________________________________

I………………………………………of……………………………………………………………………
(Name of Certifier) (Firm)

………………………………………………………………………………………………….……………
(Address)

Hereby certify that the Timber Framed Elements installed in the building project comply with:-

a) B1.4, F1.12 of the Building Code of Australia

b) The architectural/services/structural plans and specifications approved by the Accredited 
Certifier and released for construction. 

c) The relevant Australian Standards listed in the Building Code of Australia
(Specification A1.3)

d) The following Australian Standards AS1684.1, AS1684.2, AS1684.3, AS1684.4 AS1720.1

e) Other practices or standards relied upon for this certification:……………………………..……

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

f) Exclusions: YES/NO………………………………………………………………………………....

…………………………………………………………………………………………………………………

Full Name of Certifier: ……………………………………………………………………..…………......

Qualifications and experience:…………………………………………………………………….........

Address of Certifier: ………………………………………………………………….…………….......

Phone numbers:          

Work…………………………Fax………………………..Mob…..…………….……….

Signature: ……………………………….. Date…………………………

Ph: 02 4474 0542
Mob: 0447 205 470
Fax: 02 4474 5864
Email:  info@scbai.com.au

ABN: 82 473 447 526

PO Box 1037
Moruya  NSW  2537

10 Charles Moffit Drive 
Moruya Heads  NSW  2537


