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	The Building Consent


	Building Consent number              
 issued by Manukau City Council

	Person making this application:      
	Owner

        FORMCHECKBOX 

	Agent

            FORMCHECKBOX 


	Applicant to fill in appropriate sections below


	Owner


	Name of owner(s) (include Mr, Miss, Dr etc if an individual):      

	Mailing Address:      

	Street address/registered office      

	Phone Numbers: Work:      
	Mobile:      
	Home:      

	Email address:      
	Facsimile:      

	Website:      

	The following evidence of ownership is attached to this application:

	Copy of Certificate of Title (CT)*   FORMDROPDOWN 

	CT* and Lease  FORMDROPDOWN 


	Agreement for Sale & Purchase  FORMDROPDOWN 

	Letter of authorisation from the owner  FORMDROPDOWN 


	Include copies of all consent notices, encumbrances, building line restrictions, caveats, covenants

* Certificate of Title should not be older than 90 days


	 Agent


	Name of agent:      

	Contact person (insert n/a if the applicant is an individual):      

	Mailing address:      

	Street address/registered office:      

	Phone Numbers: Work:      
	Mobile:      
	Home:      

	Email address:      
	Facsimile:      

	Website:      

	Relationship to owner:      


	First point of contact for communication with council/ building: 

Owner  FORMCHECKBOX 
   Agent  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 provide details

	Name (please print):      

	Mailing address:      

	Phone Numbers: Work:      
	Mobile:      
	Home:      

	Email address:      
	Facsimile:      


	All building work to be carried out under the above building consent was completed on:      


	Commercial


	The following specified systems are contained on the Compliance Schedule for the building and, in the opinion of the personnel who installed them, are capable of performing to the performance standards set out in the building consent.

List specified systems – refer to Compliance Schedule Checklist overleaf (tick if applicable)
            FORMCHECKBOX 
 

     
     
     
     

 FORMTEXT 

     
     


	Signature


	I request that you issue a Code Compliance Certificate for this work under section 95 of the Building Act 2004.

	The a Code Compliance Certificate should be sent to:

	Owner  FORMCHECKBOX 
   Agent  FORMCHECKBOX 
 

	Signature:


	Date:      

	Name of person signing (please print):      


	Attachments

	The following documents are attached to this application:

	Certificate from the personnel who carried out the building work (complete form attached)

            FORMCHECKBOX 


	Certificates that relate to the energy work






            FORMCHECKBOX 


	Evidence that specified systems are capable of performing to the performance standards set out                                    in the Building Consent (Compliance Schedule only) 





            FORMCHECKBOX 



	Contactor List


	Consent Number:      

	Project Location:      


	Licensed Building Practitioner/ Builder:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Plumber:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Drain Layer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Site Supervisor:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Tiler:

	Name:      

	Address:      

	

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Exterior Cladding:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Contactor List (Continued)


	Installer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Roofer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Foundations/ Slab:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Plasterer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Block Layer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Brick Layer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Contactor List - Commercial / Industrial


	Fire Engineer:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Fire Safety Precautions:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Air-conditioning:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	HVAC:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Passive Fire Protection:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Glazing/ Joinery

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Contactor List - Commercial / Industrial (Continued)


	Emergency Lighting: 

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 



	Lifts:

	Name:      

	Address:      

	Contact Number:      
	Registration Number:      

	Producer Statement Supplied:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 
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