
 

ECB-FORM-029 | DOC/16/188798 | December 2016 

PRODUCER STATEMENT - 
CONSTRUCTION (PS3)  
GENERAL CONSTRUCTION WORK 
This form is to be completed by the person who has undertaken the building work. 

Building Consent no Author Registration no 

Author name 

Author company 

Description of building 
work 

Performance standard 
for maintenance and 

inspection, if applicable 

N/A 

Legal description 

Site address 

NZBC clauses 
(select as applicable) 

B1 B2 C1 C2 C3 C4 C5 C6 D1 D2 E1 E2 E3 

F1 F2 F3 F4 F5 F6 F7 F8 G1 G2 G3 G4 G5 

G6 G7 G8 G9 G10 G11 G12 G13 G14 G15 H1 

1. I have sighted the above building consent and read the attached conditions of consent and confirm that I have
undertaken the building work described above in accordance with the consented plans and specifications.

2. I understand that Council will rely upon this producer statement, for the purposes of establishing compliance with the
above building consent.

Signature 

Address 

Phone Mobile 

Email 

COUNCIL USE ONLY Register checked Council LPB N/A 

Accepted in support of inspection Accepted instead of inspection 

Producer statement accepted as establishing compliance with the consented plans Yes No 

Officer’s name:  Date: 

Producer statements are accepted solely at Hutt City Council’s discretion. 

An up-to-date version of Adobe Reader 
is required to fill this form out online. 
Download for free:          
http://get.adobe.com/reader/

Tradesperson's 
contact details

Date

http://get.adobe.com/reader/
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