
ROTORUA Toonga o to lVheuua

LAKES COUNCIL KA\MERAU
TREASUR! OF THE LAilD

Te Kaunihera o ng5 Roto o Rotorua lutsrrucr co[,T{crL

ADVTCE OF LTCENSED BUTLDTNG PRACTTTTONER/(S)

Section 87r Building Act 2oo+

tt Rc\o''u
Building name (if opplicoble)

Building street add

1 THE BUILDING (project /ocotion)

6c?+- ()\\2--1+Building consent number:

2. THE PROJECT

Owner's name (for individuals, state the preferred form of title, e.g. Mr, Mrs, Ms, Miss, Dr. For companies, trusts and other organisations provide a

contoct person's name)

l\

Landline

Mobite: O?:1 |Zt_OgclO
Fax: E-m a i I : .Pvrc 4r-a'ttte-s- k"vr F.t"l d outtcot- . €o M

After Hours

lr.dlF, -Grrcrtr.r <vrd '6nznr M.r'..r^\r.r

Date: as' tt" "t-t;

Address: l8

I. THE OWNER (must be conpleted ancl ol! cletoils nrust be the on,ner's)

Particular work to be
carried out or supervised

Name, address, email, and phone number
of Licensed Building Practitioner

Licensed Building
Practitioner
number (or
registration number if
treated os being
licensed under section
297 of Actl

Licensing class

(Tick box) { B

r,rfsa \e-tsufeccM. c/o. Az-

c'1 8 zB *543\

b

Telephone:

Address

Email: u\tto

Foundations

Carpenter

Bricklayer

Plasterer

Roofer

V

Name:

Address:

Telephone:

Email

Foundations

Carpenter

Bricklayer

Plasterer

Roofer

r
tr

n
tr

B

4. LICENSED BUILDINC PRACTITIONERS ENGAGED TO CARRY OUT/SUPERVISE RESTRICTED BUILDING WORK

lcument Set lD: 2437296
Page 1 of 2

Version: 1, Version Date: 29/11/2024
Document Set ID: 21058244



Particular work to be carried out
or supervised

Name, address, email, and phone number
of Licensed Building Practitioner

Licensed Building
Practitioner
number (or

registrdtion number if
treated os being
licensed under section

Licensing class

291
(Tick box) / E

Address

Foundations

Carpenter

Bricklayer

Plasterer

Roofer

Email

Telephone:

Address:

Foundations

Carpenter

Bricklayer

Plasterer

Roofer

Email

Telephone:

Address:

Foundations

Carpenter

Bricklayer

Plasterer

Roofer

tr

tr

tr

tr

tr

Email:

Telephone

Name
Foundations

Carpenter

Bricklayer

Plasterer

Roofer

tr

D

tr

tr

tr

Address:

Email:

Telephone

Na
Foundations

Carpenter

Bricklayer

Plasterer

Roofer

tr

tr

tr

tr

tr

Address

Email:

Telephone:

re of owner on behalf of and with the of the owner

al-- 4-nnvrgn \v\-^LtName of person signing Date:

4. LIcENSED BUILDING PRACTITIONERS ENGAGED TO cARRY OUT/SUPERVISE RESTRICTED BUILDING WORK (cont.)

SIGNATURE

LBP(s) checked Ytr AIIOK Ytr Ntr

Comments

COUNCIL U5E ONLY
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