
 

 
Application for 

AMENDMENT OF 
BUILDING CONSENT 

 
Please complete all sections of this form and return with 3 complete  

sets of amended plans for approval. 
Fees will be required to be paid before the Amendment is granted. 

 
Building Consent No.  ....................  

 
Date Issued:  ..............................  

 
OWNER DETAILS: 

 
Name.  ......................................  

Address:  ..................................  

 ..................................................  

Phone:  .....................................  

Fax:  ..........................................  

Cell:  .........................................  

 

BUILDER DETAILS: 
 

Name.  .....................................  

Address:  ..................................  

 .................................................  

Phone:  ....................................  

Fax:  .........................................  

Cell:  .........................................  

 
PROPERTY DETAILS: 

 
Street address.  ........................  

 ..................................................  

Valuation No.  ...........................  

Lot: …………..  DP:  .................  

Sec: ………….  Block:  .............  

 

DETAILS OF AMENDMENT: 
 

 .................................................  

 .................................................  

 .................................................  

 .................................................  

 .................................................  

 
REVISED VALUE OF WORKS: 

 
$ ................................................  
 
Description of works:  ...............  

 ..................................................  
Will there be a change of use: 
Yes / No 
If yes, what:  .............................  

 

OFFICE USE ONLY: 
 

Fee: $ ....................  

BRANZ Levy: $ ....................  

DBH Levy: $ ....................  

Accrd. Levy*: $ ....................  

TOTAL: $ ....................  

 
 
 

 ..................................................  
Signature 

 
 

 .................................................  
Date 

 
 

Accrd. Levy = Accreditation Levy 

Form 5432 
V1.2 23.8.10 



 

Office Use Only: 
 
Hours:  
 
Building Control:  ................................  @ $150.00 / hour  $…………….. 
 
Plumbing & Drainage:  .......................  @ $150.00 / hour $…………….. 
 
Planning:  ...........................................  @ $150.00 / hour $…………….. 
 
Administration:  ..................................  @ $  70.00 / hour $…………….. 
 
                                                                              TOTAL: $…………….. 


