A
Build Waikato

Waikato Building Consents
Working Together

Form 6: Application for Code Compliance Certificate

Section 92, Building Act 2004

1. THE BUILDING CONSENT [Complete ALL fields on this form. Put N/A if not applicgple. Cross out mmmldﬁ.aﬁﬁtm | tape]
Buiding Consent Number; .2019:-4Q020-1.........cccooeviiiivieeciiiree e
Project address: 49.Aushurst. Avenue,.Pukete,. Hamilton..3200.......

Building Consent issued by: Hamilton.City. Council........................
[Name of the Council / Building Consent Authority (BCA) that granted the buildingy consent]

3. AGENT [only

2. THE OWNER

Name of Owner / Company: .Craig.Micheal Hayden.............c........
Contact person [If the
Owner is NOT an individual]: ...... e e s

Mailing address: .49. Ashurst.Ave,..Pukete.,.Hamilton.................

Phone Number:
Landling: .078497614 .. ....cccv vt e e e
Mobile: Q274307614 . ..cvvviiieeiiiie e e e
DAYt e e e
AR NOUTS: L. T
FaCcSimile NUMDET: .- ....veee e
Email address: caksnz@gmail.Ccom.........cocoevviivviiinine i
Website: . SO OPSPPTTP
The followmg evidence of ownershlp is attached to this appl|cat|on:
|:| Copy of Record of Title |:| Lease Agreement
|:| Agreement for Sale and Purchase @ Other Document:

OFFICE ONLY:

el f apolication s bei L ]

Name of Agent / Company: .Trent MCHOSh . ....oovveeriesreeenrineens
Contact person [If the
Agent is NOT an individual]: .Macoes -Builders: LirrHted- -« -« o eeeeenee.

Mailing address: .82.Burbush.Road, RD8., Hamilton.3288..........

Phone Number:
LaNANE: .o
Mobile: .02L 411.881 . .cie it
DAY HIME: vt T ettt et e e e
AREE ROUTS: ..o e
Facsimile number: .
Email address: trent@macosbuilders.canz........cooeviveieeeeeeeinenn,

DS e e e
Relationship to owner: [State details of the authorisation from the owner to

make the application on the owner's behalf] .Builder..................coceeeee

FIRST POINT OF CONTACT: For communications with the Council /

Building Consent Authority:@ Owner @ Agent
B Full name & contact details supplied

INVOICE TO: Owner [_] Agent

4. APPLICATION [Ti

]
City Courlt

All building work carrieq out under thﬁllundlng Consentspecified on this forfn was COMPLETED on 20/05/2022...... [INSERT DATE]

The Licensed Buildin PraMlgL\AMNIGt U N IT

supervised the restricgted b“”‘“”%ﬂPPRWE’ﬂ

Name Licensing Class

BC Number - DD007.2019.00040020:0%y1"

|:| Not Applicable as NO restricted building work

Licensed RQuilding

practitionef number
n number if
treated as befng licensed

under sectiorf 291 of Building

Particular work carried out or

supervised

Trent Mcintosh Carpentry

Allan Miller Gas

Brian McCluskie R2, R3, R4, R5, R7

= =N % COTHAMEDEL
. matamata
HAURAKI piako Wa.'tomo Storabanga DISTRICTCDUNCIL
JNC District Council

DISTRICT COUNCIL ~ distric

WBCG FORM 6 CCC Application

Version 2023-01-27

Act 20

BP 109877 Combined Garage and House
21925 Pipe out and set up for LPG

BP 108774 Iron, Enviroclad roof membrane

[Continue on the next page if necessary]

Waikato

cccccccccccccc
DISTRICT COUNCI

Page 1 of 4



Name Licensing Class

Callum Trotter Electrical

Licensed building
practitioner number
[or registration number if
treated as being licensed

Particular work carried out or
supervised

under section 291 of Building

Act 2004]
E252480

new / existing Power lights

[Continue on another page if necessary]

The personnel who carried out building work OTHER than restricted building work are as follows:

[List names, addresses, telephone numbers, and (where relevant and if not provided above) licensed building practitioner numbers or Plumbers, Gasfitters,

and Drainlayers Board registration numbers]

Name Address

[Contact details must be in New Zealand)]

WBCG FORM 6 CCC Application

Version 2023-01-27

Phone No.
License / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

PH:
LBP / Registration No:

[Continue on another page if necessary]
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5. SPECIFIED SYSTEMS
The following specified systems are contained on the Compliance Schedule for the building and, in the opinion of the personnel who
installed them, are capable of performing to the performance standards set out in the Building Consent: [Please tick as appropriate]

|:| The specified systems for the building are as follows; [Specified systems are defined in regulations] OR
The following specified systems have been altered, added to, or removed in the course of the building work: OR
@ There are NO specified systems in the building [Note: If unsure whether your building has specified systems, talk to the BCA or your architect]

The following specified systems are being altered, added to, or removed in the Existing New or Altered Removed
course of the building work: [Tick those that are applicable] [V Tick] Added [v' Tickl | [v Tick]
[V Tick]
SS1 Automatic systems for fire suppression (e.g. sprinkler systems) [] []

W
W

SS2 Automatic or manual emergency warning systems for fire or other dangers |:|
(other than a warning system for fire that is entirely within a household unit and
serves only that unit)

[]

SS3  Electromagnetic or automatic doors or windows (e.g. ones that close on fire alarm activation)
SS3/1 Automatic doors

SS3/2 Access controlled doors

SS3/3 Interfaced fire or smoke doors or windows
SS4 Emergency lighting systems

SS5 Escape route pressurisation systems

SS6 Riser mains for use by fire services

N

SS7 Automatic back-flow preventers connected to a potable water supply

SS8  Lifts, escalators, travelators, or other systems for moving people or goods within buildings
SS8/1 Passenger carrying lifts

SS8/2 Service lifts
SS8/3 Escalators and moving walks (travelators)

SS9 Mechanical ventilation or air conditioning systems
SS9/1 Mechanical ventilation

SS9/2 Air conditioning systems

SS10 Building maintenance units providing access to exterior and interior walls of
buildings

SS11 Laboratory fume cupboards

SS12 Audio loops or other assistive listening systems
SS12/1 Audio loops

SS12/2 FM radio frequency systems and infrared beam transmission systems

SS13 Smoke control systems
SS13/1 Mechanical smoke control

SS13/2 Natural smoke control
SS13/3 Smoke curtains

Ood OO O odd ol dooodod

oo oo O ol o

[EEN

SS14 Emergency power systems for, or signs relating to, a system or feature specified in any of clauses 1 to 13
SS14/1 Emergency power systems

SS14/2 Signs in relation to any specified systems 1-13

OO0 OO0 oo o ool ood Ooooood
OO0 oo oo O oo ood ooooood

L0
L1

SS15 Any or all of the following systems and features, so long as they form part of a building's means of escape from fire, and so long as
those means also contain any or all of the systems or features specified in clauses 1 to 6, 9, and 13:

SS15/1 Systems for communicating spoken information intended to facilitate
evacuation

SS15/2 Final exits

O O
O O
O O
O O

[Continue on the next page if necessary]

WBCG FORM 6 CCC Application Version 2023-01-27 Page 3 of 4



Existing New or Altered Removed
[V Tick] Added [v Tick] [V Tick]

[v' Tick]
SS15/3 Fire separations (as defined by the Building Code) |:| |:| |:|
SS15/4 Signs for communicating information intended to facilitate evacuation [] [] []

SS15/5 Smoke separations |:| D D
SS16 Cable Cars [] [] []

6. REQUEST

| 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]

O ouner  (®) Agent Name of Owner / Agent: .Trent Mclntosh - Macos Builders Limited ...

Address: .82 Burbush Road, .. BUIRUSHL . Hamilon, 3288 . ... ittt

W

Signature of: OOWNER or by the @ AGENT on behalf of and with the authority of the Owner: [tick correct one]

SIGNALUTE: S otbs stz oo e, o enereemasescor e .. Name of person Signing: .Trent Mclntosh, ... Date: .26/09/2023
7. ATTACHMENTS [The following documents are attached to this application]:

|:| Other documents from the personnel who carried out the work e.g. Producer Statements, As-laid drainage plans.

|:| Memoranda (Records of Building Work) from licensed building practitioner(s) stating what restricted building work they carried out or
supervised.

|:| Certificates that relate to the energy work e.g. electrical or gas certificates.
@ Evidence that specified systems are capable of performing to the performance standards set out in the building consent.
NOTE: Incomplete applications cannot be lodged. You will be asked to complete the application and re-submit it.

Waikato g
COROMANDEL .*E Waipa h Hamilton

DISTRICT COUNCIL pistaicT councit

— DISTRICT COUNCIL

—
THAMES

matamata

HAURAKI piako ~~ Wartomo ;..

DISTRICT COUNCIL ~ distric District Councll

Te kaunihera o Kirikiriroa
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ELECTRICAL CERTIFICATE OF COMPLIANCE & ELECTRICAL SAFETY CERTIFICATE

REeFERENCE/CERTIFICATE ID No.: [281 12020 I

This form has been designed to be used by licensed electrical workers to certify that installations or Part installations under Part 1 or
Part 2 of AS/NZS 3000 are safe to be connected to the specified system of electrical supply.

Location Details: 49 Ashurst Ave, Pukete, Hamilton

Contact Details:
{Name and address)

Craig & Alison Hayden

N f Electrical Registration/Practisi
worer: . |Callum Trotter lcencemumber ¢ | E252480
Phone & email: |021 1884996, callum551@yahoo.co.nz

Name and registration number
of person(s) supervised:

Certificate of Compliance

Type of work: [l Addition W] Alteration [l New work

The prescribed electrical work is: [1 tow risk [®] General 1 High-risk (specify):

Means of compliance: [] Part 1 of AS/NZS3000 [H] Part 2 of AS/NZS 3000

Additional Standards or electrical code of practice were required: [l No [ ] Yes (specify):[ 1
Date or range of dates that prescribed electrical work undertaken: [15/09/2020 - 28/11/2-2020

Contains fittings that are safe to connect to a power supply? [=] Yes O No

Specify type of supply system:IMEN
The installation has an earthing system that is correctly rated (where applicable) [=] Yes D No
Parts of the installation to which this certificate relates that are safe to connect to a power supply?

[ All [] Parts (specify) |

The work relies on manufacturers instructions: [m] Yes N No

I yes — identify the instruction manual including name, date and version. Also attach a copy of manufacturer’s instructions to this certificate.
{Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:
Link: fom | (= B Coumal
The work has been done in accordance with a certified design: [ | Yes™ " [m] [\ (o B

If yes — identify the certified design including name, date and version. Also attach a qopy of| ifigddesiga, tor th ifigat
(Or provide reference to readily accessible electronic format, eg Internet link.) l D] U N I T

Identify:

APPROVED

The work relies on a Supplier Declaration of Conformity (SDoC): EI Yes D No

If yes - identify the SDoC including name, date and version OR EESS registration. Als ag;ter I.CﬁWBs(Pe- %ﬁﬁﬁ?iﬂi@%o 40020.001

(Or provide reference to readily accessible electronic format, eg Internet link.)

Identify:

Link:
The installation has been satisfactorily tested in accordance with the Elecfﬂtmwmmﬂmmm_w

Description of Work: Test Results (provide values)
Domestic Alteration/Addition. Polarity correct
New kitchen,scullery, bathroom and entry layout. (Independent earth):
Installation of new downlights and switchgear throughout these areas. Insulation resistance: |>999M  Ohms
Alteration of existing power and lighting circuits. Earth Continuity:  |<.5 Ohms
New Rcbo‘s in DB Bonding: <5 Ohms
Exterior outlets x 2 ) ] Fault Loop impedance Ohms
Replacement of Exterior Lights. -
Other (specify):

By signing this document | certify that the completed prescribed electrical work to which this Certificate of Compliance
applies has been done lawfully and safely, and the information in the certificate is correct.

Certiflers signature: TPt | pate: 128/11/2020

Electrical Safety Certificate

By signing this document | certify that the installation, or part of the installation, to which this Electrical Safety Certificate
applies is connected to a power supply and is safe to use.

:: :i:i:e s Ca"um Trotter Registration/Practising E2 52 4 80

licence number:

St | | nifere 128/11/2020 | ©metoroat (5511472020

CUSTOMER COPY — THIS IS AN IMPORTANT DOCUMENT AND SHOULD BE RETAINED FOR A MINIMUM OF 7 YEARS

This Electrical Safety Certificate also confirms that the electrical work complies with the building code for the purposes of Section 19(1){e) of the Building Act 2004.




Gas Certificatg of

Customer Name
Craig Hayden

Site Address

g} Hamilton City Coundl

[FLTRER T o T

ew Zealand as rtificate Yance
ew zeaane | 3}%@&% oNITT

ROVED

BC Number - DD007.2019.00040D3438%"

Certificate ID

49 Ashurst Avenue

Pukete
Hamilton, 3200

Description of gas fitting work carried out

Installer Name Licence Number

Allan Miller 21925

Description of gas fittings to which this applies

#10555 #10555C1
Risk classifidation:
Low-risk v General High-risk
Gas Certificate is for
v Whole installation Parts

Date Description of work undertaken

10/11/2020 Pipe out and set up for new LPG
bottle installation running a new
continuous flow water heater and a
free standing cooker with a gas

cooktop

Qty Type Location Make and Model Input Rati Flue Type Flue Locatiol Vent Type Vent Location
1 continu Outside Rheem 26 199 mj/hr fan Outside natural Outside
ous south wall forced
flow
water
heater
1 Free Kitchen Smeg CPFOGPANA 46.4 N/A In room adventico in room
standin mj/hr us
9
cooker
Parts of the gas installation that are safe to Connection Date
tt I
connect to a gas supply 10/11/2020
Y Al Parts
Gas Supply Gas Type
Pressure Natural Gas Y LPG Bio Gas
2.75
Other
x Powered by
Fergus #10555C1 Page 1 of 3


http://www.fergusapp.com

Test Results

Duration 10
Test Pressure 7
Loss/Gain 0

Gas Supply Pressure
2.75

Additional Information:

The work has been done in accordance with
means of compliance (specify)

Y Yes - AS/NZS 5601.1 section 3 to 6
Yes - AS/NZS 5601.2 section 3 to 9
No

Attachments

The work relies on manufacturers instructions

The work has been done in accordance with
certified design

Reference

Gas Certificate of Compliance

v By signing this document | confirm that |
am satisfied that the work described in this
certificate of compliance has been done
lawfully and safely and that the information
this certificate is correct.

& Fergus

Yes

Yes

on

Test Date

10/11/2020

Other Testing

Combustion Yes Y No

Ventilation Yes Y No

Were there any other standards or gas code of
practice required for compliance?

Yes Y No

Y No Where practical the manufacturer
instructions or designs must be attached at

v No the end of this certificate. If not, please
provide a reference here for where these can

be found.

Certifier Name  Allan Miller
Licence Number 21925

Certificate Issue  10/11/2020

Date

Signature

#10555C1 Page 2 of 3
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(Favbw) f\j ik Whelau Number: 22372 F
Company |
Name; .
¢ AJuamceJ ﬂuw\lonwa{ avd (s
J
Address: |
: [ :,l I Jood wuewdd 5’[‘\/’64
-vaqm!c{am , ”ami{om
Contact
Detalls: Ph: M| 027 G444 oo Fx:
To: 2 Fiamiton Cty Councll [ Hauraii District Council [ Mata Otorohanga
mata-Plako District Council
0 ﬂmmCmmandefDlaﬁmCouncil [[] Waikato District Coungll O WafpaDIstr!ctCoundiEl Waitonmﬂis:i:tn::‘;ucn:li;m
Buiding
oremt 1201406040070, 00
Bullding i
owe: | (PAIL Hpay -
amaes | LG (REURT AR
Puicere
W Compietion of a pressure test on the plumbing system
o
Scope of worlf "y '
by cemfymatmeaystamwastestedtoﬁw for
mm"? m"':m. mfg:;}?ndﬁéhu&mugmrer @:andam;’:lm:f wait% ﬁzfﬁmﬂﬁﬁm e
ng Code and Approved Solution G12 AS1 and AS/NZ83500.1.2 as gmm .

Mndemmmmsmmem.u

Bu and Buidng Congent, " 0 "o1ed upon for the purpose of estabishing complience wit the

i L_,%?/ (—

2022

Date:

[ YRR L T

BUILDING UNIT
APPROVED

BC Number - DD007.2019.00040020.001

The Waikato Bullding Consent Group Producer
Email: § «co.nz For information on

Mﬂhwmkmwmammmm
Wikato Bulkding Consent Group vist e Buld Waat g

PG-Plumbing Pressure Test Tompiata Version 2029-01.29



Gas Safety Certificate

v By signing this document | confirm that the
work described in this certificate complies
with the building code for the purpose of
Section 19(1)(e) of the Building Act 2004.

v By signing this document | confirm that the
work described in this certificate and the
installation or part installation is connected to
a gas supply and is safe to use.

Photos for Certificate #10555C1:

Certifier Name
Licence Number

Certificate Issue
Date

Signature

X Fergus #10555C1

Allan Miller

21925

10/11/2020

Page 3 of 3
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Form 6A

Memorandum from licensed building [g] Hamitton City Coucl

practitioner:

Section 88, Building Act 2004

Please fill in the form as ful
If there is insufficient room
and attach the additional sh

eet(s) to this form.

y and correctly as possible.

Record of building WwaslILDING UNIT

“APPROVED

on the form for requested details, pleaselcontinue on another sheet

BC Number - DD007.2019.00040020.001

\

Street address:49 AE

shurst Avenue

Suburb: Pukete

Town/City: Hamiltol

Postcode: 3200

Building consent numbe

e 2019/40020

Name(s): Craig Mic

thael Hayden

Mailing address: 49 A

shurst Avenue

Suburb: Pukete

PO Box/Private Bag:

Town/City: Hamilton

Postcode: 3200

Phone number: 7 84

19 9851

Email address: caksnz@gmail.com

Memorandum from licensed building practitioner: Record of building work - 2011

1




W hat is restricted = . o Carried out or
?rk_t e Description of restricted building work z
building work supervised
Tick @) whether
you carried out the
restricted building
: k i
Tick @ If necessary, describe the restricted building work. WOIk OF sUperyised

someone else
carrying out the
restricted building

work.

Foundations and
subfloor framing

[0

O Carried out
O Supervised

Walls

(O Carried out
(O Supervised

Roof

Installed Viking Roofspec Enviroclad
membrane to roof

( Carried out
® Supervised

Columns and
beams

(O Carried out
O Supervised

Bracing

‘O Carried out
QO Supervised

Other

(O Carried out
O Supervised

Memorandum from licensed building practitioner: Record of building work - 2011

2




EXTERNAL MOISTURE |

VMIANAGEMENT SYSTEMS

Work that is restricted S 2 e Carried out or
= Description of restricted building work :
building work supervised
Tick @ whether
you carried out the
restricted building
Tick @ If necessary, describe the restricted building work. WOk o - e

someone else
carrying out the
restricted building
work.

Damp proofing

O Carried out
O Supervised

Roof cladding
or roof cladding
system

(O Carried out
O Supervised

Ventilation system
(for example,
subfloor or cavity)

[]

(O Carried out
QO Supervised

Wall cladding
or wall cladding
system

]

O Carried out
O Supervised

Waterproofing

(O Carried out
(O Supervised

Other

O Carried out
O Supervised

Memorandum from licensed building practitioner: Record of building work - 2011

3




Name and contact details|of the licensed building practitioner who is licensed to carry out or supervise
restricted building work.

Name:Brian McLuskie L8P number: BP 108774

Class(es) licensed in:

R2, R3, R4, R5, R7

Plumbers, Gasfitters and D

rainlayers registration number (if applicable):

Mailing address (it different from below):

Street address/Registered

office: 21 Fuchsia Lane

suburb: Matangi

Town/City: Hamilton

PO Box/Private Bag

Postcode: 32 84

Phone number: 0274

743 123 Movile: 0274 743 123

After hours:

Fax:

Email address: brian@rswaikato.co.nz | website:Wwww.rswaikato.co.nz

DECLARATION
,Brian McLuski

carried out or supervised the restricted building

work recorded on this forr

Signature:

K5O # frhee

Sute: 10/ 08 /020

Memorandum from licensed building practitioner: Record of building work - 2011

4




[ Hamitton

[FLTRER T o T

BUILDING UNIT
Form 6A: APPROVED

Memorandum fromn décenssshA:bidsdidokeho:
practitioner (record| of building work)

SECTION 88, BUILDING ACT 2004

The building

Street address of building: 49 Aushurst Avenue pukete, Hamilton 3200

The project

Building consent number: ‘2019-40020-1
The owner
Name of owner: ‘Craig Micheal Hayden

(include preferred form of address, eg, Mr, Miss, Dr, if an individual)

Mailing address: ‘49 Ashurst Pukete

Street address/registered office: ‘49 Ashurst ave pukete

Telephone number: ‘078497614 Mobile number: |0274307614
Email address: ‘caksnz@gmail.com

Record of work that is restricted building work

Work that is restricted building work Description of restricted State whether carried out
v building work or supervised
(If.ne'cessary, describe the restricted (Specify whether you carried out the restricted
building work) building work or supervised someone else
carrying out the restricted building work)

Primary structure

Foundations and subfloor framing Concrete floor as per plan carried out

Walls SG8 framed walls carried out

Roof NA

Columns and beams Lintals as per plan Carried out

N L

Bracing , to new extension and kitchen Carried out

AN

Bracing

NA

]

Other




External moisture management

systems

Damp proofing Polyethylene under concrete slab supervised
Roof cladding or roof D N/a

cladding system

Ventilation system D NA

(for example, subfloor or cavity)

Wall cladding or Ply Batten Carried out
wall cladding system

Waterproofing D N/a

Other D

Note: Continue on another page if necessary.

Issued by

‘Trent Mclintosh

(Name of licensed building practitioner who is licensed to carry out or supervise restricted building work)

Licensed building

> , ‘109877 ‘
practitioner number:
(if applicable)
Classe(s) licensed in: ‘Carpentry ‘

Plumbers, Gasfitters and Drainlayers ‘
Board registration number: NA

(if applicable)

Mailing address: ‘82 Burbush

Street address/registered office: ‘82 Burbush 3288

Telephone number: ‘ ‘ Mobile number: |021411881 ‘

Facsimile: ‘ ‘

Email address: ‘trent@macosbuilders.co.nz ‘

Website: ‘ ‘
(if applicable)

Declaration

1, | Trent Mcintosh

(name of licensed building practitioner), carried out or supervised the restricted building work recorded on this form:

Date: 26 09 2023

DAY MONTH YEAR



As Laid Drainage

Waikato Building Consents

Working Together

To Council: Tick]

CHamilton [ Hauraki

Building Consent Number: 014 00040@ 20. | Date: L/ [ / 3 No. of pages: / [/
Building Address: 44 FKH%QT AvE -

Drain Layer Name: Q\\On 4% “ﬂf : [Please print clearly]  Signature: W/
Registration Number: 7«161 s - Business Name: 61\]&[,10(, () (-l.,mh) J’ ? jr.fﬁf :

L] Matamata-Piako [ Otorohanga [] Thames-Coromandel [] Waipa [] Waikato (] Waitomo

-(r}
e

g
s}
2 |
~ 3
i ;
475 ) s, |= 5
— _-_—_Q“f’:%: (La )_é)
\\“ﬂ ‘ = O
5=
<& m Hamilton City r-:{‘EJIF.I:;:_JL
BUILDING UNIT

APPROVED

BC Number - DD007.2019.00040020.001

L
Waikato
— *"‘ /.\
HAURAKI pigig" ™" Waltomo E:‘s’#z?l#'mu'ﬂﬁ'f .\m Waipa fg] Hamilton Ciy
DISTRICT COL me District Council m cuuur.u

WBCG  INS_26 As Laid

Version 2023-01-27 Page 1 of 1



	Building Consent Number: 2019-40020-1
	Project Address: 49 Aushurst Avenue, Pukete, Hamilton  3200
	Building Consent Issued by: Hamilton City Council 
	Name of Owner  Company: Craig Micheal Hayden
	Name of Agent  Company: Trent McIntosh 
	Contact person: 
	Contact person_2: Macos Builders Limited 
	Mailing address: 82 Burbush Road, RD8 , Hamilton 3288
	Mailing address_2: 49 Ashurst Ave,  Pukete , Hamilton 
	Street address/registered 1: 
	Landline 2: 
	Landline: 078497614
	Mobile 2: 021 411 881
	Mobile: 0274307614
	Daytime 2: 
	Daytime: 
	After hours: 
	After hours_2: 
	Fax number: 
	Email address: trent@macosbuilders.co.nz
	Fax number_2: 
	Website: 
	Email address_2: caksnz@gmail.com
	Website 2: 
	Relationship to owner: Builder
	Relationship to owner 2: 
	Mailing address_4: 3200
	Mailing address_3: 
	Street address/registered 2: as above
	Street address/registered 4: 
	Street address/registered 3: 
	Other document: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Yes
	Check Box 6: Yes
	Check Box 7: Yes
	Check Box 8: Off
	Check Box 9: Yes
	Check Box 10: Off
	Check Box 11: Off
	Insert Date: 20/05/2022
	Name: Brian McCluskie
	Licensing Class: R2, R3, R4, R5, R7
	Licensed Building Practitioner No: BP 108774
	Particular work carried out or supervised: Iron, Enviroclad roof membrane
	Name 2: Trent McIntosh 
	Licensing Class 2: Carpentry 
	Licensed Building Practitioner No 2: BP 109877
	Particular work carried out or supervised 2: Combined Garage and House 
	Name 3: Allan Miller
	Licensing Class 3: Gas 
	Licensed Building Practitioner No 3: 21925
	Particular work carried out or supervised 3: Pipe out and set up for LPG
	Date received: 
	Particular work carried out or supervised 5: new / existing Power lights
	Licensed Building Practitioner No 5: E252480
	Licensing Class 5: Electrical 
	Name 5: Callum Trotter
	Particular work carried out or supervised 6: 
	Licensed Building Practitioner No 6: 
	Licensing Class 6: 
	Name 6: 
	Particular work carried out or supervised 7: 
	Licensed Building Practitioner No 7: 
	Licensing Class 7: 
	Name 7: 
	Particular work carried out or supervised 8: 
	Licensed Building Practitioner No 8: 
	Licensing Class 8: 
	Name 8: 
	Name 10: 
	Address details in New Zealand 1: 
	Phone 1: 
	Name 11: 
	Address details in New Zealand 2: 
	LBP  Registration 1: 
	Name 12: 
	Address details in New Zealand 3: 
	Name 13: 
	Address details in New Zealand 4: 
	Name 14: 
	Address details in New Zealand 5: 
	Name 15: 
	Address details in New Zealand 6: 
	Name 16: 
	Address details in New Zealand 7: 
	Name 17: 
	Address details in New Zealand 8: 
	Phone 2: 
	LBP  Registration 2: 
	Phone 3: 
	LBP  Registration 3: 
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