TS 21

<> Telephone: (03) 419 0200 ~ Fax: (03) 418 3185 APPINNO? oo
Address: PO Box 25, Balclutha 9240 VZNO: oo
Date Lodged: ...................
T : Receipt NO: .....ooooooveinnn.
Application for eoeiptNo
. . Date Paid: .............cecennie
Amendment to Building Consent Date Issued: .
Section 33 or 45 of the Building Act 2004
The Owner: Scope of Work of Amendment:
Name/s: ... LD
Mailing Address: ... L,
Day Ph: ............. ATHES PRI L L e
Mobile: .................. Fax: ..o, Original value of building consent: S
Email: .o Value of Amendment: S
Contact: Total: $.oeiiiiei
NamME/S: ...
. _ Complete the following if they are different from the
Mailing Address: .......coviviiiiiiiiiieee original application:
Day Ph: .o AHS P Plumber / Drainlayer: .........ccooviiiiiiiiiie
Mobile: ..o FaX: s BUIAET: ..o
Email: ..
Signature:
Signed by or for and on behalf of the Owner:
O Owner O Agent Date:

Note: If acting “for and on behalf’, please read the following declaration before signing: “I hereby declare that |
am authorised to act as Agent of the Owner”.

Notes:

1. This does not apply to building consents that already have a Code Compliance Certificate issued.

2. This application is for minor amendments to issued building consents. It is not intended to be used where the
scope of work is extended.

3. Processing fees (plus any additional Building or Building Research Levies) are to be paid before any work

covered by the amendment may proceed.

Approved for Issued: ... Building Control Officer Date: .....cooiiiiii,

14 September 2009



