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Application for Code Compliance certificate

Section 92, Building Act 2004 
Send or deliver your application to: Hutt City Council, Building Approvals Office, 
Private Bag 31912, Hutt City. For enquiries, phone (04) 5706666.

The Building Consent
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The Owner

Mailing address: Street address/Registered office:
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fontad details:

landline: 
a ’f- 

Daytime: 

facsimile number: D 4-
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Mobile: 

After hours: 

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

o copy of certificate of title, 0 lease, 0 agreement for sale and purchase,D or other document no older than 3 months showing full name of legal owner(s) 

of the building

Agent

Name of Agent: [only required if oppllcatlOn IS being mode on behalf of the owner]

Mailing address: Street address/Registered office:
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Contact detaifs:

Landline: 

Daytime: 

Facsimile number:

" 

.

Mobile: 

After hours: 

Email:

First point of contact [if different from Owner or Agent}

Mailing address: Street address/Registered office:

Contact detaifs:

Landline: 

Daytime: 

Facsimile number:

Mobile: 

After hours: 

Email:

Application

The personnel who carried out the building lIIIork are as follolllls:

Address: 

Daytime: 

After hours: 

Registration/qualifica. n: 

Product name:

Address: 

Daytime: 

After hours: 

Registration/q 

Product n

Mobile: 

Facsimile:

Facsimile:

Joiner:

Business/name:

Address: 

Daytime: 

After hours: 

Registration/qualification: 

Product name:

acsimile:

Plasterer/textured coater:

Business/name: 

Address: 

Daytime: 

After hours:_ 

Registration/Qu 

Product n 

Ma

Mobile: 

Facsimile:
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Address: 

Daytime: 

After hours: 

Registra. /qualification:

Mobile: 

Facsimile:

Address: 

Daytime: 

After hours: 

Registration/qualification:

Mobile: 

Facsimile:

//

Address: 

Daytime: 

After hou 

Reo ation/qualification:

Mobile: 

Facsimile:

BUSiness/name:

Deck/roof membrane applicator:

Address: 

Daytime: 

After hours: 

Registration/ 

Product 
_ 

.. 

me:

Mobile: 

Facsimile:

Address: 

Daytime: 

After hours: 

Registratio 

Pr

Mobile: 

Facsimile:

Electrician:

Business/name: 

Address: 

Daytime: 

After hours: 

Registration/qualification:

Mobile: 

Facsimile:

Drain/ayer:

Business/name: 

Address: 

Daytime: 

After hours: 

Registration/qualification:

Mobile: 

Facsimile:

Brick/B/ock layer:

BUSiness/name: 

Address: 

Daytime: 

After hour 
. 

Re 
. 

ration/qualification:

Mobile: 

Facsimile:

Roofer:

Business/name: 

Address: 

Daytime: 

After hours: 

Registration/q 

Produ me:

Z 
.7 

7/ Mobile: 

/ Facsimile: 
../ 

Ication:

Others:

Address: 

Daytime: 

After hours: 

Registration/qualification: 

Product name: 5\ VI ~ ~ ’Pv.). 

Manufacturer: f’..Lp,., .



Compliance Schedule

Cable Car (including to individual dwelling) ~ 

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

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

Automatic or manual emergency warning systems for fire or other dangers tSI 

Emergency lighting systems ~ 

Escape route pressurisation systems ti 

Riser mains for Fire Service use ~ 
Any automatic back-flow preventer connected to a potable water supply ~ 

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

Mechanical ventilation or air-conditioning systems ~. 

Means of escape from fire fSI 

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

Emergency power systems for, or signs relating to, a system or feature specified ’bJ 

~~~ ~ 

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

Hand-held hose reels for fire fighting fY 

Such signs as are required by the Building Code or by section 120 Lsl 

Laboratory fume cupboards [J 

Audio loops or other assistive listening systems IS! 

Smoke control systems [SJ



I request that you issue a code compliance certificate for this work under section 95 of the Building Act 2004.

The code compliance certificate should be sent to: [state which address, and whether owner or agent]
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Signed by the agent [on behalf of, or with authority from, the owner]

Signature: Signature:

Name: Name:

Date: S-109l05. Date:

Attachments

The following documents are attached to this application:

D (ertificates from the personnel who carried out the work 

D (ertificates that relate to the energy work

D Evidence that specified systems are capable of IXrforming to the performance standards set out in the building consent

The following {ouncils deVeloped this form in partnership: Kapiti Coast District, Porirua City. Wellington City, HuttCity, Upper Hutt ty.


