
DATE RECEIVED: __________________ 

PROPRTY FILE NO P________________ 

RESITE REPORT APPLICATION FORM 
For the purpose of transporting this habitable building to another location 

THE BUILDING (FOR WHERE THIS DWELLING IS CURRENTLY LOCATED) 

Owner:                                         ___________________________________________________________ 

Street address of Building:       ___________________________________________________________ 

         ___________________________________________________________ 

CONTACT DETAILS of APPLICANT   (MUST BE AVALAIBLE TO LET BUILDING OFFICER INTO DWELLING) 

Person     _____________________________________________________________________ 

Phone      _______________________________ or mob _______________________________ 

Email       __________________________________ fax________________________________ 

Please send the resite report when completed to the following postal address… 

Name       _____________________________________________________________________ 

Address        _____________________________________________________________________ 

  _____________________________________________________________________ 

  _____________________________________________________________________ 

Please note this is not an application to relocate this building  
To remove this dwelling you need to apply for building consent and the following information needs to be 
completed 

• FORM 2 application for building consent
• Demolition Declaration form
• Demolition Vetting sheet
• Site plan (showing services to be capped and site fencing)

COUNCIL USE ONLY (CUSTOMER SERVICE AT ROTORUA DISTRICT COUNCIL) 

 PLEASE TICK 
2 copies from Geyser View clearly showing building 
(CONFIRMED BY APPLICANT)        ▢ 

Resite Report Charge Code (general ledger) RERE       $ _______________ Paid by chq ▢ / eftpos ▢ / cash ▢ 

Inspection Date:   ___________________  Time  _______________ am ▢ / pm ▢ 

Inspectors Name   __________________________________________ 
Please confirm that time is acceptable with Building Admin staff while customer is at counter. Allow 1 hour for 
inspecting and creating report 

Version: 8, Version Date: 17/04/2024
Document Set ID: 3079309
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