
Doc# 478036 Page 1 of 3

 
 
 
 
 

APPLICATION FOR AMENDMENT TO 
BUILDING CONSENT 

 
(Section 45, Building Act 2004) 

BA Form 2A 
 
Version 4 
 
March 2008 

 

Building Consent  No:Send or deliver your application to: 

Building Advisory Services, Timaru District Council,  
2 King George Place, P O Box 522, Timaru 7940 
 

Telephone: (03) 687 7200 
Fax: (03) 687 7209 
Email: building@timdc.govt.nz 
Web: www.timaru.govt.nz 
 

 

 
Project Site Address:   OFFICE USE 
 
...................................................................................................................................... 

...................................................................................................................................... 

  
Receipt No: ............................................................... 

Date: .......................................................................... 
 

Project:   Approvals (Building Consent):  
 
...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

  
Building: .................................................................... 

Plumbing/Drainage:.................................................... 

Fire: ........................................................................... 
 

Nature of Amendment:   Approvals (PIM):  
 
...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

  
Planning: ................................................................... 

Dangerous Goods: ..................................................... 

Health: ....................................................................... 

Roading: .................................................................... 

Water: ........................................................................ 

Stormwater: ............................................................... 

Foul Water: ................................................................ 

Trade Waste: ............................................................. 
 

Name of Craftsman Plumber/Registered Drainlayer:   Conditions:  Yes / No  
 
...................................................................................................................................... 

...................................................................................................................................... 

  
................................................................................... 

................................................................................... 
 

Attachments:   Fees:  
 
...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

  
Administration: .......................................................... 

Inspection (          ): ................................................... 

PIM: ........................................................................... 

Plan Check: ............................................................... 

DBH Levy: ................................................................. 

BRANZ Levy: ............................................................ 

Compliance Schedule: .............................................. 

CCC Levy: ................................................................. 

Other: ........................................................................ 

TOTAL: ...................................................................... 

  Approving Officer: Date: 
  
  

  

 
Submitted by:  
 

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

 
PLEASE TURN OVER FOR OWNER/AGENT CONTACT DETAILS 
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THE OWNER  

 
Name of Owner: (include preferred form of title, eg, Mr, Miss, Dr, if an individual) 
 
..................................................................................................................................................................................................................................... 

 
Contact Person: (only required if different from owner) 
 
..................................................................................................................................................................................................................................... 

 
Mailing Address:   Street Address/Registered Office:  
 
........................................................................................................  

........................................................................................................  

  
.................................................................................................................. 

.................................................................................................................  

 
Contact Details:  
 
Landline number: .......................................................................... Mobile number: .............................................................................. 

Daytime number: .......................................................................... After hours number: .............................................................................. 

Facsimile number: .......................................................................... Email address: .............................................................................. 

 
 
AGENT (only required if application is being made on behalf of the owner, delete if not applicable) 

 
Name of Agent:   Contact Person:  
 
........................................................................................................  

  
.................................................................................................................. 

 
Mailing Address:   Street Address/Registered Office:  
 
........................................................................................................  

........................................................................................................  

........................................................................................................  

  
.................................................................................................................. 

.................................................................................................................. 

.................................................................................................................. 

 
Contact Details:  
 
Landline number: .......................................................................... Mobile number: .............................................................................. 

Daytime number: .......................................................................... After hours number: .............................................................................. 

Facsimile number: .......................................................................... Email address: .............................................................................. 

 
Relationship to Owner: (state details of the authorisation from the owner to make the application on the owner’s behalf) 
 
..................................................................................................................................................................................................................................... 

 
First point of Contact: (state full name, mailing address, phone numbers and email address) 
 
Name of contact: ................................................................................................................................................................................................... 

Mailing address: ................................................................................................................................................................................................... 

Landline number: .......................................................................... Mobile number: ..........................................................................................  

Daytime number: .......................................................................... After hours number: ...................................................................................  

Facsimile number: .......................................................................... Email address: ........................................................................................... 

 
Notes:  
 
An amendment is where the change is more than a minor variation but does not include a change in the scope of the works.  If there is a change 
in the scope of the works an application for a new building consent on BA Form 2 is required. 
 
For an amendment attach two copies of appropriate drawings documenting the alterations, and complete this form.  
 
Where the change is a minor variation, it may be discussed and agreed with a Building Advisor and updated documentation submitted. 
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TIMARU DISTRICT COUNCIL OFFICE USE ONLY 
Standard Clauses 
  X  Comments 

New Building   

Alteration (Section 112)   

Change of Use (s114)   

Building Across Boundary (s75)   

Network Utility Operator   

Access Facilities for People with Disabilities (s118)   

B1 Structure   

B2 Durability   

C1 Outbreak of Fire   

C2 Means of Escape   

C3 Spread of Fire   

C4 Structural Stability in Fire   

D1 Access Route   

D2 Mechanical Installations for Access   

E1 Surface Water   

E2 External Moisture   

E3 Internal Moisture   

F1 Hazardous Agents on Site   

F2 Hazardous Building Materials   

F3 Hazardous Substances and Processes   

F4 Safety from Falling   

F5 Construction and Demolition Hazards   

F6 Lighting for Emergency   

F7 Warning Systems   

F8 Signs   

G1 Personal Hygiene   

G2 Laundering   

G3 Food Prep & Prevention of Contamination   

G4 Ventilation   

G5 Interior Environment   

G6 Airborne and Impact Sound   

G7 Natural Light   

G8 Artificial Light   

G9 Electricity   

G10 Piped Services   

G11 Gas as an Energy Source   

G12 Water Supplies   

G13 Foul Water   

G14 Industrial Liquid Waste   

G15 Solid Waste   

H1 Energy Efficiency   

Compliance Schedule   

NZFS Evacuation Procedure   
 
Additional Processing Sheets Attached 
      
 
Completion (Sign Off) 

Advisor:                                                 Signed:                                      Time:                           Date:        /        /         

Tick  ( )   Checked & Approved Cross (x) Checked & Not Approved Strike Out When Not Applicable              
(strike line can be in any direction) 

 


