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APPLICATION FOR DISCRETIONARY EXEMPTION OF BUILDING WORK 
Schedule 1, Building Act 2004 

THE BUILDING 

Street Address:  (or rapid number if applicable) : 
(for structures that do not have a street address, state the nearest street 
intersection and the distance and direction form that intersection) 

 

 

Number of levels:                             

(include ground level and any levels below ground) 

Level/Unit No: 

 

Floor Area (all floors included): 

Total / Existing    :  _____________m2  

New / Additional  : _____________m2  

Affected / Altered : _____________m2  

(indicate area affected by the building work if less than the total area) 

 
Year first constructed : 

Legal description of land where building is located : 
(state legal description as at the date of application and, if the land is 
proposed to be subdivided, include details of relevant lot numbers and 
subdivision consent) 

 

Building Name if applicable : 

Location of building within site/block number: 
(include nearest street access) 

 

Current lawfully established use: 
(include number of occupants per level and per use if more than 1.  If use was 
changed by the building work this application relates to, state previous use) 

 
 

THE PROJECT 

Description of Building Work: 
(Provide sufficient information for scope of work to be fully understood) 

 

 

 

 

 

 

 

 

 

Intended Use: 
 

 

 

 
 

 

 

(refer to clause A1 of the New Zealand Building Code for classified 
building uses) 
 

 

 
 

 
 

 

 
 

 

Intended life of the building: 

□ Indefinite but not less than 50 years 

□ or specified as ________ years 

 
List building consents previously issued for this project (if 
any):  (ie, is this project being constructed in stages? Is this consent for a 

relocated or transportable building?) 
 
 
 
 

Estimated Value of the building work (inc GST):   
$______________________________ 
on which building levy will be calculated (including GST).  State estimated value 

as defined in section 7 of the Building Act 2004. 

 

 

I request that the above work be recorded as “Exempt Building Work” pursuant the Building Act 2004, 
Schedule 1 Part 1 

 
Identify which clause of Schedule 1, part 1, clause 2 applies: 
 
 (a)  The completed building work is likely to comply with the building code:  or 
 
 (b)  If the completed building work does not comply with the building code, it is unlikely to endanger people or any building, 

whether on the same land or on other property. 
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THE OWNER AGENT – APPLICANT:             N/A 

Owner’s Name: Agent’s Name: 

Contact Person: 
(if owner is not an individual) 

Contact Person: 

Mailing  Address: Mailing/Billing Address: 

  

                                                         Postcode:                                                          Postcode: 

Street Address/Registered Office: Street Address/Registered Office: 

  

                                                         Postcode:                                                           Postcode: 

Mobile Phone: Mobile Phone: 

Phone: Phone: 

After Hours Phone: After Hours Phone: 

Landline: Landline: 

Daytime: Daytime: 

Fax Number: Fax Number: 

E-mail Address: E-mail Address: 

Website: Website: 

The following evidence of ownership is attached to this 
application: 
 

□ Certificate of Title 

□ Sale and Purchase Agreement (only if new purchase) 

Relationship to owner:  
(State details of authorisation from the owner to make the application on the 
owner’s behalf) 

Note - The Agent will be the first point of contact for communications 
with the Council/Building Consent Authority regarding this application / 
Building Work and will receive all correspondence including all 
invoices. 

 
 
 
 

 

 

SIGNATURE 

I confirm that all building work will comply with the New Zealand Building Code, the Resource Management Act and the 
Hurunui District Plan.  I also understand that Council will have no liability as the building work is exempt and will not be 
checked for compliance or inspected by Council. 
 
Signature of owner/agent on behalf of and with the authority of the owner__________________________________________ 
 

□   Owner □   Agent Date: ____________________________ 

 
Note: If acting “for and on behalf”, please read the following declaration before signing:   

                                     “I hereby declare that I am authorised to act as Agent of the Owner” 
 
 
The following information is attached: 

  Site plan identifying existing buildings and any proposed building 

  Existing floor plan (if applicable) 

  Proposed floor plan (if applicable) 

  Agent nomination form (if applicable) 

  Other (please identify what) _________________________________________________________________________ 
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KEY PERSONNEL 

Name of Builder: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  

  

Name of Craftsman Plumber: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  

  

Name of Craftsman Gasfitter: Phone Number: 

Postal Address:  

 Registration Number: 

E-Mail Address:  

  

Name of Registered Drain-layer: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  

  

Name of Designer: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  

  

Name of Engineer: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  

  

Name of Electrician: Phone Number: 

Postal Address:  

 Registration Number: 

E-mail Address:  
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