
Statement of compliance construction 
All sections of this statement must be completed

Tick applicable Contractor for: 

Insulation
Fire Alarm

Building 
Waterproof Membranes 
Mechanical (HVAC) 

Emergency Lighting
Drainlayer 

 Plumbing

Cladding 
Roofing  Other 
(specify):______________________________________________

Site address:__________________________________________________________________________________________________________

Description of building work: 

Owners Details:_______________________________________________________________________________________________________ 

Scope of work covered by statement with construction method/standard used to achieve compliance :

System/Product used (if applicable):______________________________________________________________________________________ 

I (Installer):_______________________________________________________________________________________ have been engaged by 

(Owner, applicant, main contractor etc) to 
construct: 

 part  all 

As specified in the attached particulars of Building Consent Number:_____________________________________ and its attached conditions 
I confirm that I/we have applied/installed the work specified above and this has been completed in full accordance with the Building 
Consent to meet NZ Building Code Clause/s:

NZBC clauses: 
[select as applicable]

 B1  B2  C1  C2  C3  C4  C5  C6  D1  D2  E1 
 E3  F1  F2  F3  F4  F5  F6  F7  F8  F9  G1 

 E2 

 G3  G4  G5  G6  G7  G8  G9  G10  G11  G12  G13 
 G15  H1 

 G2 
 G14

______________________________________________________________

Note: B2 should always be selected along with other Building Code clauses unless a waiver or modification has been applied for. 
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I understand that this Producer Statement, if accepted, may be relied on by the Council for the purpose of establishing compliance with the 
Building Consent. 

Author name: ________________________________________________________________________________________________________ 

Author company:______________________________________________________________________________________________________ 

Registration No:____________________________________________________ Or  N/A 

Qualifications/Experience:________________________________________________________________________________________________ 

Address:_________________________________________________________________________________ Postcode:___________________

Phone:_____________________________________________________ Mobile:__________________________________________________

Email:__________________________________________________ 

Signature:____________________________________________________  Date:____________________________________________________

Council Use Only: 

This statement is accepted by: (name)  __________________________________ on (date)___________________________________ 

as supplementary information necessary to satisfy Rotorua Lakes Council on reasonable grounds that building work complies with the building 
code/building consent. 

Signed: ______________________________________ 
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James Coppard
Line
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