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Producer Statement Construction - (PS3)

Tick applicable Contractor for:

[ ] Building [ | Emergency Lighting [ ] Cladding [ ] Escalator
|:| Waterproof Membranes |:| Drainlayer l:l Fire Alarm |:| Lift
D Mechanical (HVAC) [] Solar Heating [ ] Other (specify): |

Author Name:

Author Company:
| |

Site Address:

Description of Building Work:

Owners Details:

S|cope of Work Covered by Statement: |

I |

For Plumbing/Drainage Work:
I have been engaged to carry out the plumbing/drainage work on the above building consent. I certify that the work complies
with the building consent and that I have completed a pressure test for water tightness in accordance with, please tick as
applicable:

[ INZ Building Code G12/AS1 — 1500 kPa for a period of not less than 15 minutes

[ JAS/NZS 3500.1:2015 — 1500kPa for a period of not less than 30 minutes

[]NZ Building Code G13/AS2 6.1 Testing

[ JAS/NZS 3500.2:2015 Section 15

System/Product Used (if applicable):

| have been engaged by

(applicant, designer, main contractor etc) art M all
| | to construct: [Jpart[]

I (constructor): |

As specified in the attached particulars of Building Consent Number: | and its attached conditions and am
satisfied on reasonable grounds that the building work specified above has been completed to the extent required by that Building
Consent and complies with the Building Consent.

NZBC clauses:
[select as applicable] B1 B2 C1 C2 C3 C4 C5 C6 D1 D2
E1l E2 E3 F1 F2 E3 F4 F5 F6 F7
F8 F9 Gl G2 G3 G4 G5 G6 G7 G8
G9 G10 G1l1 G12 G13 G114 G15 H1 oT.403
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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.

Registration No: | . N/A

Qualifications/Experience:

Address: Postcode:
|
Phone: Fax:
| | |
Mobile: Email:
Signature: Date:
CT-403
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