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Producer Statement Water Proof Construction (PS3B)

Water Proof Construction

ISSUED BUILDING CONSENT NUMBER...... ..o,
THIS PS3D IS ISSUED BY . ..ottt e e aen e
TO: KAIPARA DISTRICT COUNCIL

L ] = I
AT ADArESS ) ettt
LEGAL DESCRIPTION - LOT.......... DP i, SO i
FROM: L. (Water Proof membrane Applicator),
LICENSED BY ...t Reg./License No: .....................
ENGAGEA DY ... (Owner/Builder)

In respect of clause(s) E2 and E3 and B2 of the Building Regulations 1992 for the building work

described by the drawings and specifications prepared by the design firm titled;

I have sighted the issued building consent and sighted the waterproofing details and have
inspected the substrate to which the membrane is to be applied and found it to be
satisfactory. As a licensed water proof membrane applicator | can confirm that the
application of the membrane has been carried out in accordance with the requirements of

the New Zealand Building Code, the manufacturer’s specifications and requirements.

I understand that if this producer statement is accepted, that it may be used to verify that
the building work All / Part only as specified in the attached particulars, the subject of this
building consent meets, the requirements of this building consent and the requirements of
the Building Code in respect to clauses E2 and E3 and B2 of the Building Regulations 1992.

|:| I understand and accept that Council may rely on this document, for the purposes of establishing

compliance with the above building consent and that the content including the signature, whether electronic

or not, is truly representative and authoritative of the information contained.

Please find attached the 15 year product and the 5 year workmanship warranties to

the property owners.
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