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Form 2: Application for project information memorandum 
and/or building consent 
Section 33 or 45, BuJ/ding Act 2004 

1. THE BUILDING [Complele all applicable sections]

Dunedin City Council - Building Services 
PO Box 5045 60 The Octagon 

~ Dunedin 9058 Dunedin 9016 

DU_HEOIN._ClTY Telephone: (03) 4TI 4000 
Emall: bulldln9@dcc.govtm: 
www.dunedin.govt.nz

Street address of building ... 

.~~.:r. u.i..?trElt3~’..:3t. .L.El?fl.a.r~~!. ,[)lJ.n.e.~ifl... 
....... ....... .... ...... ..... ........... 

Pfno&reetaddreSS-de~I’-~;~~~~m;e~J .....~,~.;:.:::::~1:~~3:~:::.::;;:::: ( ~:.;m~/6. D 
Lot 

............................ DP................/............. 
N/A ~ 

N/A 
See 

............................ 
Block............................ 

Building name: .N./!’:..................................... Valuation Number .??!?O’:~~.2.0’~..../.............. 

Location of building within sitelblock number: {lllO’ude neare& &ree/ acressl . ..N./.~............................ ..............

OFFICE USE ONLY:

legal description of land where building is loca7 
Site area .2:.S.~34f:1al \

PIMNumoer.

-

Compliance Sdledule No:

-

J

Number of levels: {Above & below ground] ....?......... ........... .......... levellUnit Number: ...r~l/.~.. ...... ... ....... 

Floor area: ...?... 
.... ..... ....... ...... (m’) {Indicate area affected by the building_I 

Cu wfu 
. 

. 

Domestic Dwelling . 

. 

2006 
rrent, la lIy established, use. ... ........ ........ .............. .... ..... ... Year First Constructed. 

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

{Acid no. oIocevpantsper te’lOland peruse "more than lJ ...?........... .................................................................................

Date received:

./.6/~1...........

2. APPLICATION [Nominate as applicable]

I request that you issue a: (for the building wort< described in this application) 

D Project Information Memorandum (PIM) 
D Project Information Memorandum (PIM) and Building Consent (BC) 
. Building Consent The existing PIM No [If applicable] is: . ....... .... ...... ......... ....... 

D Amendment to an existing Building Consent. The existing BC No is: ................................. 
D Staged Consent - Being stage........... of ........... stages t? 
State the reference number if this application involves a National Multiple Use t/!rovaJ:... .... .................... ... ..... ...................... 

Name: ..!?~?.~!~~:.....................................Signature: ................. ,.~...... ..l.............Date: ...({.::.i!.::-.!.J..... 
The signature is that of the DOwner OR . the Agent on ~ alf of and with the approval of the Owner 

. 1Iwe acknowledge that some communications may be byemait

3. THE PROJECT

DESCRIPTION OF BUILDING WORK: (Provide sufficient information below to enable scope ofWOlk to be fully understood) 

. .. 

.I.,:,~!!!". .()~I?~~. .1. ~~~ 
. 

fr~~s.ta.n.d.i.nQ 
. 

~ r~, 
. 

~() 
. 

",.etl?"c:~. 
. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .................................................................

Current use of building: .f:I.Cl:flEl................................................................................................. [E.g. Home, implement shed, off"",) 
Will the building wort< resuH in a change of use of the building? 0 Yes ~ No. If Yes, provide details of the new use of the building:

Intended life of the building ~ less than 50 years: ..s.o.. ... ... ..... [Years] 

list Building Consenls previously issued for this project (if any): ....t-I/(I........................................................................................ 

Estimated value of the building wort< on which the building levy will be calculated (induding goods and services tax): 

$..f3.~’O’’O’:’O’~............................................. (State estimated value as defined in section 7 of the Building Act 2OO4J 

Is prescribed energy wort< to be part of this Building Consent (6ck if applicable) Gas D Electricity D
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4. OWNER

Name of Owner: ...S..L.~.k.e............ 
... ...... ............ ......... ............... 

Contact peln ............................................... .... ..... 

Mailing address: .. ~~. :r.~.i. s..t~~~t, .s,t. ~~I1a.r~~.... .................. 
Dunedin 

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

Street address/registered office: ...N.’Jl.. ..... .......... ... ....

Phone No.: landline: .N.’ Jl............................. 
............. ......... 

Mobile: .N.’ Jl................................. 
................... 

Daytime: .N.’Jl.... ............... ..... ........ ........ ............. 
After hours: .N.’Jl............. 

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

Facsimile: ~’Jl.................................................... 

Email: .N.’Jl.. 
......... ... ... ..’ ...... ............... ...... ............ .......... ....... 

Website: .N.’Jl................................................................... 
...... 

THE FOLLOWING EVIDENCE OF OWNERSHIP IS ATTACHED: 

o Certificate of TiUe 0 ~e Agreement 
o Agreement for Sale and Purchase 0" Other document f’.V

5. AG E NT (Only required ff appflCation Is bei>g made 0<1 bellaff of the ownerJ 

Name of Agent: ...[). P.C)tJlt~~........................ ........ .......................... 
Contact peln: 13~.a.~C)~E!........................ 

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

Mail address: 
. 

..1 ~~.I<"i~()r<li..v."I.IEly..Fl..o.a~.... 
...... ... ........... .... ..... 

Dunedin

Street address/registered office: .a.s. a.~~~..................................

Phone No.: Landline: .~!~.~~............................................. 
. 

. 
021336367 

Mobile. 
............................................................. 

Daytime: ............................................................. 

After hours: 
............................................................ 

Facsimile: 
...... .... ..... ......... ............... .................. ... 

Email: il1f()@.ro.sly.rl~Cl...~!1;:<:o:.n.z........... 
...... .............. ......... .... 

Websrte: ~:~C)~Iy.~.r:n.o.",~!1;:C:<>:rlz.......... 
........... ..... ...... ... 

Relationship to owner: JStale delails of the authorisation from fhe <>NfIfIr to make 

. Installer 
Ihe applICation on the ovmer"s behalf) ...................................................

FIRST POINT OF CONTACT for communications wrth the Council’ Building Consent Authority: 0 Owner . Agent 

Or: (ff dferenlloabove delans) Name :........ 
.................................................. 

Email:........................................................... 

Mailing Address:............................................................... Phone: 
.............................. 

Facsimile:........................... 

BILLING (PAYER) ~~~~;~~:.D~~r~~tD.~~~:(slate name & mailing address)........................................

6. RESTRICTED BUILDING WORK 

Will the building worK include any restricted building worK? 0 Yes II No 
n Yes, provide the following delails of all licensed building practrtioners who will be involved in carrying out or supervising the restricted building
worK (If Ihese delBils are un-<<nown at tile ome of lhe aoDlmon, Ihev musl be sUlJlllied before tile buikJi"" worl< beains.J:

Licensed Building Practitioner Number
(ot rogIsIration number ff trealed as being Iic8nsed under

Name licensina Class
sectioo 291 of /he Building Ad 2(04)

Note: Continue on another page If necessary

7. PROJECT INFORMATION MEMORANDUM {Do not fill in /his secffon./he appIiesllon is for a building COfIS8nl only]

The following maHers are involved in the project: [Nominale Ihe mailers retevant 10 the project] 

o Subdivision 
o Alterations to land contours le.g. digging out lhe sffe for a building plalfonn] 

o New or altered connections to public utilities [e.g. Council sewer, slonn wa1erOf waler mains] 

o New or altered locations and’or external dimensions of buildings 
o New or altered access for vehicles 
o Building worK over or adjacent to any road or public place 
o Disposal of stormwater and wastewater 
o Building worK over any existing drains or sewers or in close proximity to wells or water mains 
o Other maHers known to the applicant that may require authorisations from the Territorial Authority: (Specify]

................................................................................,........................................."........................................................_-
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GO-Comb. Cowl / ~
Slip Ext. 

250 - Outer Casing 
/ 
I 

I

I 

,

, 

\

\ 

\

Il) 
C\I

’-

\ 

\

\ 

\

I 

I

200 Inner Casing
~ /

-’

,

/ \ Opti Ceiling Plate 
& Insul. Blanket DETAIL

Opti Box 
300mm Oiam.

\ /

CEILING PENETRATION PLAN

VHT 150 Flue Timber nogs

150 S/S

200 Inner Casing 
Galv. 

250 Outer Casing 
Galv.

Opti Box 
300mm Oiam.

pee COpy

29/10/2014 Part No: 591204



’J

Flashrite Lead Flashing

to AS1804 standards

FIXING 

TOP VIEW

I

ta I--

f- f-

.......: "/

I

DETAIL B

r

Outer Casing fixed 
to the Nogs in position

ROOFSTUDES

CEILING

CERAMIC SPACER 

& SCREWS

CEILING PLATE 

(SPECIAL CEILING PLATES ARE 
AVAILABLE FOR SLOPOING CEILING)

DUNEOIN CITY COUNCIL 
/-;"""ifi [j ’I’ III ~;w. ’,",t4’,un r.......I.’If..’fr

SChematig 9a!rlm 1676

COMBINATION COWL

INNER CASING 200mm 

ABOVE ROOF LINE

OUTER CASING 

INNER CASING 

IN/OUT SPACER 
BRACKET (25mm) 

INTERNAL SWAGE

MASPORT 

DOUBLE SKIN 
FLUE SHIELD

WOOD FIRE

flOOR PROTECTOf

Note: Masport Free Standing Flue kit was tested in accordan with AS/NZS 2918:2001 
, 
with 250mm outer casing in contact with 

combustible materials,

5/0512014 3 Dee COPY 591224
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5/05/2014

DIJf\JrDIN CITY COUNCil.
l;"’Wili rlllllll rdl~ ,.rlll’;! tlf Tj’l’.tj’Ar)H

2017 1676

A

Anti Down Drou ht 

Comb. Cowl: (A.D.D.C.C.)

Fixin of Casin Cover 

to Outer shield slip

@!!!!!!!!!!! 11,:..1....

1200 Outer Casin SH Extension

1200 Outer Casin

150 Flue Pi e 10

253 Casing 
SIi Extensi!on

DETAIL A

4

Dee COJPlV
591224
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~ meatlag

Stainless Steel Flue Pipe

Conditions of use

The wood fire must be operated in accordance with the manufactures instructions, local clean 
air guidelines and regulations. 

The flue must be installed in accordance with GDA installation instructions, using flue 
components supplied by GDA. It is the responsibility of the installer to ensure no water leaks 
into the flue system 

The flue should not be used on a wood fire burning chemically treated, salt laden or 
unseasoned wood. Only use newspaper when lighting, never burn printed brochures or junk 
mail.

The Flue must be swept by mechanical means only. We recommend mixed head or 
polypropylene brushes be used, Under No circumstances should chemical flue cleaners, soot 
destroyers or steel chimney brushes be used. 

The stainless flue pipe is warranted against mechanical defects for 5 years, providing the 
above conditions are met.

Installation and performance are not covered under the warranty 

The paint finish appearance may change, depending on appliance operation and is designed 
to be a maintainable finish. To maintain the paint finish or touch up use genuine 
STOVEBRIGHT aerosol

Failure to observe these conditions may negate warranties

DCCCOPV

5/05/2014 5 591224



2022 EXCERPT FROM SUBDIVISION 
APPLICATION (SUB-2022-80), 
INCLUDING THE FIRST PAGE OF THE 
APPLICATION DESCRIBING THE SITE, 
AN ECOLOGICAL ASSESSMENT, A 
LETTER FROM MONOWAI ECOLOGICAL 
REGARDING WEED REMOVAL, AND 
PHOTOGRAPHS TAKEN MARCH 2022, 
SHOWING PARTS OF THE SITE FROM 
VARIOUS VIEWPOINTS  
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