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Plumber’s details

Full name:

Registration number:

Qualification:

Contact details

Phone number(s):

Email (this is our preferred way of contacting you):

Postal address:

Postcode:

Issued by 

Plumber:

Service request number (consent number):

Made by (building consent applicant’s name):

At (project address):

Postcode:

In relation to (description of building work):

I have been engaged to carry out the plumbing 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 (delete one as applicable):

• NZ Building Code G12/AS1 - 1500kPa for a period of not less than 15 minutes 
• AS/NZS 3500.1:2003-1500kPa for a period of not less than 30 minutes

Producer statement – Plumbing

J010172

Plumbers, Gasfitters, and Drainlayers Act 2006

Postal: Building Compliance and Consents 
 Wellington City Council 
 PO Box 2199 
 Wellington 6140 
 
Email: bccinspectors@wcc.govt.nz
You will be notified once this document has been received.

Please PRINT clearly.

Applicant’s declaration

The work prescribed in this consent application has been carried out by me or my employee holders:
(a) a current licence under part 2, subpart 1 of the Plumbers Gasfitters and Drainlayers Act 2006 (b) a limited certificate under 
section 13 of the Plumbers Gasfitters and Drainlayers Act 2006 and is under the direct supervision of a certifying plumber 
(craftsman).

Please attach a photocopy or scanned image of the licensed plumber’s registration card.

Signature: Date:
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