Building Consent PAPAKURA

Application Vetting Checksheet =] DISTRICT COUNCIL

Applicant:

Project Address:

Description of Work:

Is this as a result of a Further Information Request? Yes/ No

Y = Forms completed, relevant plans, specs, reports included in application
N = Forms incorrectly completed, plans, specs, reports relevant to application missing or inaccurate
N/a = not applicable to this Application

Tick [v'] each appropriate box. Each item should have a tick in one of the 3 boxes. Attach completed check list to the application

Documentation

Item Y N | N/a | Item \' N N/a

Existing services (Sanitary and
Stormwater Sewers, Water, Gas)

Application form

Specified life stated Bracing Plan

Proof of ownership

Bracing Calcs
(less than 6 months old) &

Site Plan Cross-section(s)

Drainage plan(s) Risk matrix

Floor Plans Weather-tightness details
Foundation plan(s)/details Engineering calcs/details
Plumbing plan or schematic PS1(s) supplied

Elevations Geotech Report

Electrical plan(s) Specifications

Roof plans

Product specs
(Trusses to be fabricator layouts w/ design cert) P

H1 Compliance docs and/or calcs Proprietary Systems specs

Mechanical service plan(s)/details Wind Zone Shown

Specified system(s), testing and

. . . Durability Zone shown
maintenance information

Service Installations

Item Y N | N/a | Item N N \ES

. Build over or near Sewer
On site water supply
approval
Stormwater disposal On-site sewage disposal
Sewer connection Design & TP58 Checksheet
Utility connection approval Maintenance contract
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Technical Assessors

Who should undertake a technical check and/or see this application?

Building Officials - Building Yes / No
Environmental Health Yes / No
Pool Fencing Inspector Yes / No
BCA Manager Yes / No
Consultants - NZ Fire Service Review Yes / No
Structural Engineer (Duffill Watts) Yes / No
Geotechnical (URS) Yes / No
Fire (McDonald Barnett) Yes / No
HVAC (Pacific Consultants) Yes / No

Pluming and Drainage (Wright Consult) Yes / No
Lifts/Escalators/Travelators (Vertrans) Yes/No

Other Consultant Yes / No

Name:

Discipline:

Comments:

Accept = All forms completed and documents received specific to application
{ Reject = Forms not completed and/or missing information. Application returned to applicant

O Accepted
Vetted By [please print]:

O Rejected
Signed: Date: / /
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