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Application for 

Compliance Schedule  
Building Act 2004  

 
Valuation No:  

 
Building Consent No: 

 
Code Compliance Certificate No: 

 
Compliance Schedule No: 

 
The Building: 

 
The Owner: 

 
Street Address:  

 
Name:  

                           
                           

 
Contact Person:  

 
Legal Description: Lot:  
 
                              DP:  

 
Mailing Address:  

 
Building Name: [If applicable] 

 
 

 
Street Address:  

 
Location within site/block:  

 
Ph:                        Mob:  
Fax:                       After hrs:  

 
Number of levels:  

 
Email:  

 
Level/Unit No: [If applicable]  

 
Website:  

 
Current lawfully established use:  

 

 
Year first constructed:  

 

 
Specified Systems: 
 
The following specified systems are covered by the compliance schedule for this building: 
 

   

   

   

   

 
 
The compliance schedule is kept at: ……………………………………………………………………… 
 
 
………………………………………………………………  Date: …………………….. 
Signature 
Building Owner / Agent         
 

A fee of $200.00 shall accompany this application. 


