DISTRICT COUNCIL

APPLICATION FOR CERTIFICATE OF BA Form 8
ACCEPTANCE
Version 2

(Section 97, Building Act 2004) February 2008

Send or deliver your application to: Telephone: (03) 687 7200 Application No:
Building Advisory Services, Timaru District Council, Fax:' . (03.) 6.87 72(.)9
h - Email: building@timdc.govt.nz
2 King George Place, P O Box 522, Timaru . -
Web: www.timaru.govt.nz

A THE BUILDING [Project Location]

Street or road address of building:

........................................................................................................ Valuation NUMDBEr: ...

........................................ 1T (7o ] o PRSP SPPUPPN

Legal description of land where building is located: [state legal

description as at the date of application and, if the land is proposed to be
subdivided, include details of relevant lot numbers and subdivision consent]

Building name: [if applicable]

[TVl NI Mo IV IITe I AVA I ESII-HI [include nearest street access]

work if less than the total area]

N\UInlJISHGEEVEIEN [include ground level and any levels below (EVEVSRIANTINIT [if applicable]
ground]
total floor area [indicate area affected by the building Current, lawfully established, use: [include number of occupants

per level and per use if more than 1 level]

Year first constructed: [insert year, approximate date is acceptable eg 1920s or 1960-1970]

B THE OWNER

[include preferred form of title, eg, Mr, Miss, Dr, if an individual]

! Contact person: [only required if different from owner]

building.

Mailing address: [insert mailing address] SHEREET IS EL NI Niil-Hll [insert street address/registered
office]

Landline NUMDEr: ..o Mobile nUMDbBEr:

Daytime NUMDBEI: e AFter hours NUMDBEI: ..o

Facsimile NUMDBET: .. Email address: s

Please attach one of the following as evidence of ownership to this application:

[J copy of certificate of title, [] lease, [ | agreement for sale and purchase, [] or other document showing full name of legal owner(s) of the

1
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e AGENT [Only required if application is being made on behalf of the owner, delete if not applicable]

* Name of agent: [insert agent name] ® Contact person: [insert contact name]

Mailing address: Street address/Registered office:

Contact details:

Landline NUMDEr: e Mobile NUMDbBEr:
Daytime NUMDBEr: e e AFter hoUrs NUMDBET: ....oiiiii e
Facsimile NUMDBEr: e Email addresSs: s
Relationship to owner: [state details of the authorisation from the owner to make the application on the owner’s behalf]

First point of contact: [if different from owner or agent] *

=T =T oo} o1 K= To] &P P PRSPPSO P T OT PP
=T T o = To [o [T PSP PP PP PPN
S =T e Lo [o [Ty T 1S (T €=To l o) i o] PP PO PPTPRRPPRTNE
Landline NUMDEr: ..o Mobile nUMDbBEr:
Daytime NUMDEr: oo After hours NUMDBEr: .o
Facsimile NUMDBET: .o Email addresS: o

| request that you issue a certificate of acceptance for the building work described in this application.

SELECAYAUCE SIS [on behalf of, or with authority from, the owner]

Signed by the owner, OR °

SIGNALUTE. e SIGNALUIE. o
NAME: NAME:
Date: Date:
D BUILDING WORK

Description of the building work: [provide sufficient description of building work to enable scope of work to be fully understood]

Date building work carried out: [insert date]

Note:

2 Delete this section if the application is not being made on behalf of the owner

®  Delete if the agent is an individual

: Contact details must be in New Zealand

Delete item that is inapplicable
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The personnel who carried out the building work are as follows:

BUSINESS/NAME. ... BUSINESS/NAME. ..o
AAAIESS: s AAArESS: s
Daytime: .....ccoevieiiiieec e Mobile: ..o Daytime: ....ocovoiiiiciec e Mobile: ..o
After hours: ..., Facsimile: ... After hours: ..o Facsimile: ..o,
Registration/qualification: .........cccooeiiiiiiiie e Registration/qualification: ..........cooiiiiiiiie e
ProduCt NAmMe: ..ot ProducCt NAME: .....ooiiiiiiiiiiiic e
ManufaCturer: ... MaNUTACTUTEr: L.ociiiiiiiiic s
BUSINESS/NAME. ... BUSINESS/NAME. ..ot
AAIESS: .o AAIESS: it
Daytime: .....ccoeoieiiiic s Mobile: ..o Daytime: ..o Mobile: ..o
After hours: ... Facsimile: ..., After hours: ... Facsimile: ..o,
Registration/qualification: ..o Registration/qualification: ..........cooiiiiiiii e
ProduCt NAMe: ......ccciiiiiiiii s ProducCt NAME: .....cciiiiiiiiicic e
MaNUFACTUTEI: .o MaANUFACTUTET: .o
BUSINESS/NAME. ... BUSINESS/NAME. ..ot
AAIESS: .o AAIESS: .ot s
Daytime: .....ccoeiiiiiiieiiece s Mobile: ..o Daytime: ..o Mobile: ..o
After hours: ......ccoovviiiciicie, Facsimile: ..o After hours: ..o, Facsimile: ..o,
Registration/qualification: ..o Registration/qualification: ..........c.ooiiiiiiiii e
ProducCt NAmMe: ......ccciiiiiiiiir s ProducCt NAME: ..ot
ManufaCturer: ... MaNUFACTUTEr: ...iiiiiiiiiic s
BUSINESS/NAME. ... BUSINESS/NAME: ..o
AAAIESS: s AArESS: s
Daytime: .....ccoeiiiiiiieece e Mobile: ..o Daytime: ..o Mobile: ..o
After hours: ..., Facsimile: ..o After hours: ..o, Facsimile: ...,
Registration/qualification: .........cccoooeiiiiiiiiiii e Registration/qualification: ..........cooiiiiiiie e
ProducCt NAmMe: ......ccciiiiiiiiir s Product NAME: ..ot
Manufacturer: .. Manufacturer: ..........cccccevinie

BUSINESS/NAME. ... BUSINESS/NAME. ..ot
AAAIESS: s AAArESS: s
Daytime: .....ccoevieiiiieee e Mobile: ..o Daytime: ....ccoovviiiieiie e Mobile: ..o
After hours: ......ccooovviiciecee, Facsimile: ..o After hours: ..., Facsimile: ...,
Registration/qualification: ..........cccocoeiiiiiiiiii e Registration/qualification: ..........ccccooiiiiiii e
Product Name: .......ccocciviiiiiiii Product NAME: ..ot
Manufacturer: ... MaNUTACTUTEr: ..o
BUSINESS/NAME. ... BUSINESS/NAME: ..ot
AQAIESS: s AArESS: s
Daytime: .....ccoeoieiiineee e Mobile: ..o Daytime: ..o Mobile: ..o
After hours: ... Facsimile: ........ After hours: .......cccccevvviiiennne Facsimile: ..o,
Registration/qualification: ...........ccccccevnieennns Registration/qualification:

Product name: Product name:

Manufacturer: ... MaNUFACTUTEr: ..ooiiiiiiiiici e
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Concealed fascia installer:

BUSINESS/NAME: ....oiiiiiiiicii s BUSINESS/NAME: ..ot
AGAIESS: e AQAIESS: s
Daytime: ..o Mobile: ..o Daytime: ... Mobile: .o
After hours: ... Facsimile: ........... After hours: ... Facsimile: ...........

Registration/qualification: Registration/qualification

Product name: ........ccccceevivennnen. Product name: ........cccoccvviiieniieiniie e,

MANUFACTUIEI: .o MANUFACTUTEI: ..ttt

® Did the building work result in a change of use of
building? [ie Commercial, Industrial, Residential]

Intended life of the building if less than 50 years: [No of years]

[ Yes L2 [N OSSR

® If yes, provide details of the new use: List building consents previously issued for this project [if
any]:

[list who issued the consent, the date of issue and the consent
........................................................................................................ number]

® Estimated value of the building work on which the building levy will be calculated (including GST):
[state estimated value as defined in section 7 of the Building Act 2004]

B e

" The following plans and specifications are attached to this application: [tick boxes applicable]

[ specifications [0 plans [ calculations [0 producer statements

[T]  OUNEI [SPECITY] c.viveiviietietiiete ettt ettt ettt ettt ettt e bt et e b et e b ese e b e s s ebe s e s e b ese et e s ebe s eae e s es s e b ens e s e basese e b e st e s e b eb e s ess e b e s s ese et es et essese bt e s eseebenseresenes

[All plans and specifications must meet the minimum requirements set out in the regulations or required by the building consent authority]

Reasons why a certificate of acceptance is required: [tick boxes applicable]

[0 ° The owner, or the owner's predecessor in title, carried out building work for which a building consent was required, but a building consent

was not obtained because: [EXPIaIN IN AELAI] ........oouiiiiiee ettt ettt b e bt e b ke b e st et ne e e

[0 ° Abuilding consent could not practicably be obtained in advance because the building work had to be carried out urgently: [delete one of
the following]

s (a) for the purpose of saving or protecting life or health or preventing serious damage to property as follows: [explain in detail]

1 ° The building consent authority that granted the building consent is unable or refuses to issue a code compliance certificate in relation to
the building work, and no other building consent authority will agree to issue a code compliance certificate for the building work: [state
details of name of building consent authority and building consent granted]

F ATTACHMENTS

The following documents are attached to this application: [tick boxes applicable]

Project information memorandum O Plans and specifications

Energy works certificate O Investigatory reports

Certificates from personnel who carried out the building work

Certificates from personnel who supervised the building work

Does building contain specified systems? If so, complete & attach Specified Systems Information/Processing Sheet (PS-04.1D)

Delete item that is inapplicable

Delete if inapplicable, only applies if an application for a certificate of acceptance is made under section 96(1)(a) of the Building Act 2004

All plans and specifications must meet the minimum requirements set out in the regulations or any other requirements of the building
consent authority

R W [
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