NOTIFICATION OF LICENSED
BUILDING PRACTITIONER(S) (LBP)

Section 87, Building Act 2004

HUT

ITY

TE AWA KAIRANGI

=  The Owner must notify names of licensed building practitioners before restricted building work commences.

=  Complete this form and lodge online at Simpli before the first inspection relevant to this consent.

=  Failure to provide this when requested could result in the immediate stop to the building work.

BUILDING CONSENT NUMBER

BUILDING PROJECT DETAILS

Building name (if applicable)

Building address

Description of building work

OWNER DETAILS

Full name(s) or company name or trust name

Address

Phone number

Email

PERSON COMPLETING AND SUBMITTING THIS NOTIFICATION

Full name

Address

Phone number

Email

Relationship to the owner
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https://simpli.govt.nz/login

LICENSED BUILDING PRACTITIONERS ENGAGED TO CARRY OUT/SUPERVISE RESTRICTED BUILDING WORK (RBW)

Name, phone number and email address of LBP

Licensing class

LBP number

Date that the LBP will start

carrying out or supervising RBW

Name

Phone number

Email

[] site

Name

Phone number

Email

[ ] Carpentry

Name

Phone number

Email

[ ] Roofing

Name

Phone number

Email

[ ] External plastering

Name

Phone number

Email

[ ] Bricklaying and blocklaying

Name

Phone number

Email

[ ] Foundations

Once the RBW construction has commenced, Council must also be notified in writing, as soon as practical if:

= an LBP ceases to be engaged to carry out or supervise RBW and / or

= another LBP not already named is engaged to carry out or supervise the RBW.
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