
All sections of this form must be completed 
TO BE COMPLETED BY THE PERSON WHO HAS PERFORMED THE WORK (INSTALLED THE BALUSTRADE) 

Author name: Building consent 
No: 

Author company: Author 
Registration No: 

Description of 
building work 
performed 

Location: (e.g. 1st 
floor balcony) 

Legal description: 

Site address: 

I have sighted the above building consent and read the attached conditions of consent and confirm that I have undertaken 
the building work described at the above address and confirm that: 
           

Code clauses: 
 B1 Structure  B2 Durability  E2 External moisture

 F2 Hazardous building materials  F4 Safety from falling

Materials:  Glass  Glass & aluminium  Metal  Timber

I attach copies of the following documents in support of this producer statement: 

 M/F warranty  LBP record of work  Minor variation  PS1 design

Signature: Date: 

Installer’s contact details: 

Address: Postcode: 

Business: Fax: 

Mobile: Email 

COUNCIL USE ONLY 

 Central        Henderson  Manukau  Orewa  Papakura  Pukekohe   Takapuna

Received by: Register 
checked: YES NO 

Signature: Registration 
current: YES NO 

Producer statement accepted as establishing compliance with the consented plans: YES NO 

Auckland Council Building Control | Private Bag 92300, Auckland 1142 | www.aucklandcouncil.govt.nz | Ph 09 301 0101

Producer statement construction (PS3) 
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