. The Owner -,
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=

KAPITICOAST

DISTRICT COUNCLHYE

Section 92, Building Act 2004

Send or deliver your application to: Kapitf Coast District Coundil, Bullding (ontral Bepartment,
Private Bag 601, Paraparaumu, 175 Rimu Rd, Paraparauimi.
For enguiries, phone{o4)9045617

_ The Building Consent . _

Street address of buitding: -~~~ -~ " - W Building Consent Number: ..

Clssued by:

‘Name of Owner:. . {include preferred form of iitle, eg, My, Miss, Dr, if an individual and the contact persons name if @ company, trust or similor] !

" Owners Mailing address: i s e W Cireot addressiRegistered offices.

Owners details: b

tandline:

Facsimile number;

After hours:

"Proof of ownership -

[ copy of certificate of title, no more than 3 months old Olease [CJAgreement for sale and purchase

{onty required if application is being made on behalf of the owner]

Name of Agent: " [include ihe confact pessons name if o.company, trust or Similas] 10

Agent's maifing address: .~ o W street address/Registered office:

Landline; Mobile:

Facsimile number: Emaii:

After hours:

FMio050=3

First point of contact  JEuI AR w TR E Phone
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_ AH building work to be carried out under the above

ifding consent was completedon -

_ The personnel who caried out the building work ore as follows:

Slemereters T

[Please cross out eny that are not applicable to this project]

Registration/qualification:

Business/name: Business/name:
Address: Address:
landline: Mobile: landline:

After hours: Facsimile: After hours:

Registration/qualification:

Mobile:
Facsimile:

Product name: Product name:

Manufacturer: Manufacturer;

N AN J
fanking applicator: <o  Plasterer/textured coater: .

Business/rame: Business/name:

Address: hddress;

Landline: Mobile: Landline: Mobile:

After houss; Facsimite: After hours: Faesimile:

Registration/qualification:

Registration/qualification:

Product name; Praduct name:
Manufacturer: Manufacturer:
N\ /
- Gasfitter; - S Electrician: 7
Businessiname: Businessfname:
Address: Address:
Landline: Mobile: Landline; Mobile:
After hours: Facsimile; After hours: Facsimile:
Registration/qualification; Registration/qualification:
N AN J
V Plumber:  Drainlayer:
Businessiname: Business/name:
Address: Address:
Landline; Mobile: Landline: Mobile:
After hours; Facsimile: After hours: Facsimile:
Registrationfqualification: Registrationiguealification:
. AN /
Carpenter: " Brick/Block layer: <
Businessfname: Business/name:
Address: Address:
Daytime: Mobile: Baytime: Mobile:
After hours: Facsimite: After hours: Facsimile:
Registration/qualification; Registrationfqualification:
N J\ /
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Deckiroof membrane applicator

Businessiname: Businessiname:
Address: Address;
tandline: iobile: landline; Mobile:
After hours: Facsimile: After hours: Facsimile:
Registration/qualification: Registrationlqualification;
Product name: Product name:
\Manufacturer: - \Manufacturer: -

COthers

" (oncealed foscia installer:

Businessiname: Businessiname:

Address: Address;
landline: Maobile: Landline: Maobile:
Afterhours; — Facsimile: After hours: Facsimile:
Registration/qualification: Registration/qualification:
Product name: Product name:
Manufacturer: Manufacturer:
AN J/

| request that you issue a code compliance certificate for this work under section g5 of the Builing Act 2004,

The cb:d_e: E@prpliahte _;g_r't_i_ﬁ_c@:te'ﬂ_l_mﬂd be :'s_:en' t 'tb_'f R [state V@I;'_.iifii_a_l_i_'dr.t?fﬁ,.&r.l_d _ifi?he_t__hef_ow_r;ei or agent]

Signéd_ by the OWnér : e '.'---:33 ::':: {...ZE::::.'. oR Signedbythe agent ..[un béf_m.'f of, o1 with euthority from, the owner]

[ Certificates from the personnel who carried out the work

] certificates that relate to tthe energy work [ie. gas, electricity]

[ evidence that specified systems are capable of performing to the performance standards set out in the building consent.

3o0fg



Compliance Schedule

L There are no specified systems in the building

Automatic systems for fire suppression {for example, sprinkler systems)

Electromagnetic or automatic doors or windows (for example, ones that close on fire alarm activation)

Automatic or manual emergency warning systems for fire or other dangers

Means of access and facilities for use by persons with disabilities which meet the requirements of section 118

Building maintenance units for providing access to the exterior and interior walls of buildings

Lifts, escalators, travelators or other systems for moving people or goods within buildings

Any automatic back-flow preventer connected to a potable water supply

Emergency power systems for, o signs refating o, a system or feature specified

Such signs as are required by the Building ode or by section 120

Cable Car {including to individual dwelling)

Escape route pressurisation systems

Mechanical ventitation or air-conditioning systems

Safety barriers

Laboratory fume cupboards

Audio loops or other assistive listening systerns

Emergency lighting systems

Riser mains for Fire Service use

Means of escape from fire

Hand-held hose reels for fire fighting

OO0 o0oooooooooooooooaoag

Smoke control systems

e
-

The following Councils developed this form in parinership: Kapiti Coast District, Porirua City, Wellington City, Hult City, Upper Hutt {ity.
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