
 

Compaction Certificate 

P O Box 13, Amberley  
info@hurunui.govt.nz 

         Fax: 03 314 9181 
 

 

 
 
 
Site Address _____________________________________________________________________ 
 
Client Name _____________________________________________________________________ 
 
Building Consent Number __________________________________________________________ 
 
 
Builder/Contractor Name __________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Phone Number ___________________________________________________________________ 
 
LBP Number ____________________________________________________________________ 
 
 
 
 
 
 
 
This is to confirm that on the (date) _______________ , I/we have placed and compacted AP40 or 
____________________ in layers not exceeding 150mm per layer for the floor slab and finished 
with 25mm sand blinding on top. 
 
I can confirm that the compacted hard fill in this foundation has been completed to meet the New 
Zealand Building Standards 3604. 
 
 
 
 
 
 
 
_______________________ 
Signed 
 
_______________________ 
Name 


