Waikato Building Consents

> .
Build Waikato Working Together

Form 12: Warrant of Fitness
Section 108, Building Act 2004

4. THEBUILDING
SHrEEt ADAIESS OF DUIIAING: ...ttt bbb

2010 Yo TNV 04 TS T TSR PRTST
Location of building Within SIte / DIOCK NUMDET: ...ttt bbb bbb bbb
LEVEI 7 UNIE NUMDEI: ..ottt 888888 8RR b
Current, lawfully established, use: [Include number. of occupants per level and per use if more than 1]

Year first CONSIrUCEd: ......oeeeiviiiceiiec e Intended life of the building if 50 years or less ............ccccccovvieeenne.. years.
Highest fire hazard category for building use: [ state number]

2. THE OWNER 3. AGENT [only required if application is being made on behalf of the owner]
Name of OWNer / COMPANY: ......cvireeiniiieiieii e, Name of Agent/ CompPany: .........ccceeviviieiiiiieee e
Contact person [If the Owner is NOT an individual]: Contact person [If the Owner is NOT an individual]:
Mailing @dArESS: ... vviieieiie e Mailing @dArESS: .......vvieeeieieie e
Street address / registered office: ........evveiiiiiiiiii Street address / registered office: ..........oooiiiiiiiii
Phone Number: Phone Number:
Landling: ..o LaNAINE: ©ovveiiie e
MODIIE: ... MODIIE: ... e
DaYtiME: ..o DaYtiMe: oo
ARBI NOUIS: .o AT NOUIS: et
Facsimile NUMDET: ..........ooiiiiiiicice e Facsimile NUMDET: ..........ooviiiiiiiei e
Email @ddress: ..vvoieee e EMail @ddreSs: ..o
WEDSIEE: ... Relationship to owner: [State details of the authorisation from the owner to
Invoice to: [JOwner [JAgent make the application on the owner’s behalf]

First point of contact: [] Owner[] Agent

'f;"_,-\ / /’ THAMES Waikato ) i )

 —cali— ‘ - - - .
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HAURAKI plaie™" Wartdbmo . DISTRICT COUNCIL \"EJ Waipa fﬂ ESmion s o

DISTRICT COUNCIL ~ district counc District Council WWW - DISTRICT COUNCIL
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http://www.legislation.govt.nz/regulation/public/2005/0032/latest/DLM313979.html

4. WARRANT

The maximum number of occupants that can safely use this BUIldiNg IS ............ooiiiiiiiii e

The inspection, maintenance, and reporting procedures of the compliance schedule for the above building have been fully complied with during the 12
months prior to the date stated below.

The compliance SChEAUIE IS KEPE AL, ... ittt e e e e e e e e e e ettt e et e e e eeeaeaee e e e e st ntbbtaebas st beteeaeeeeeeeananns

5. ATTACHMENTS
[ Certificates relating to inspections, maintenance, and reporting

[C] Recommendations for amendments to the compliance schedule

6. WARRANT
Signature of; C1OWNER or by the [ AGENT on behalf of and with the authority of the owner: [tick correct one]

SIGNALUIE: .. Name of Person SigNiNG: .........oeeeeiiiirie e Date: ..o

Incomplete Form 12 cannot be accepted for processing. You will be asked to re-submit if incomplete.
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