
The attached material has been compiled by the collection of records, documents, or
information which may have been supplied by third parties, the vendor or the vendor’s
agent. Here (Powered by Ownly Limited, Licensed REAA 2008) is merely passing over
this information as supplied to us.

We cannot guarantee its accuracy as we have not checked, audited, or reviewed the
information and all intending purchasers are advised to seek their own advice as to the
information contained in this document.

To the maximum extent permitted by law we do not accept any responsibility to any
party for the accuracy or use of the information herein.
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Building Consenting Unit  

Construction Statement –  

Water supply system & above ground sanitary plumbing 
pipework testing  
 

Send this Statement to: 
 
Inspections Team, Building Consenting Unit, Christchurch City Council, PO Box 73013, Christchurch 8154, or  
email to: codecompliance@ccc.govt.nz. 

 
 

TO:   Christchurch City Council Building Consent Authority 
 
Issued by: (name of certifying plumber, holding a current licence) 
 

       Tane Hubert-Bassett 
 
In respect of Building Consent Number: ​ At: (project address) 
 

            47 Cam Road, Kaiapoi 
  
Made by: (building consent applicant) 
 

          Proper Job Properties Ltd 
 
In relation to: (description of work) 
 

  Whole house renovation. Full re-pipe, new bathroom, new kitchen. 
 
Water supply system 
 
I have been engaged to undertake the plumbing work on the above approved building consent. I hereby certify that the work 
complies with the building consent and the NZ Building Code, and I have undertaken a pressure test for water tightness in 
accordance with: 
 

x 
NZBC G12/AS1 7.5.1 (a),(b):  By pressurising the pipework to 1500 kpa for a period of not less than 15 minutes for the hot 
and cold water supply and checking to see that there are no leaks; or 

☐ 
NZBC G12/AS1 7.5.2, NZS 7643 section 9:  By pressurising the upvc. pipework to 1.5 times the maximum working 
pressure for a period of not less than 15 minutes and checking that there are no leaks; or 

☐ 
NZBC G12 VM1, AS/NZS 3500.1:2018:  By pressurising the pipework to 1500 kpa for a period of not less than 30 minutes 
and checking to see that there are no leaks; or 

☐ 
By working pressure (only acceptable for solid/liquid fuel heater wet back connections and solar hot water systems 
pipework) for a period of not less than 15 minutes and checking that there are no leaks. 

 

For sanitary fixtures used for personal hygiene, I confirm that the anti-scald device has been set so as to not exceed: 

☐ 
45°C for early childhood centres, schools, old people’s homes, institutions for people with psychiatric or physical 
disabilities, hospitals. (G12/AS1 6.14.1(a)); or 
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x 50°C for all other buildings. (G12/AS1 6.14.1(b)) 

 

For hot water supply systems, I confirm the required measures to prevent the growth of Legionella bacteria: 

x Hot water supply system has been tested and set in accordance with G12/AS1 6.14.3; or 

☐ 
Ancillary heating system (solar/heat pump) have been installed and tested in accordance with G12/AS2 3.5.1 ((a), (b) or 
(c)); or 

☐ Chlorine disinfection, UV sterilization or high temperature system as consented to circulating systems. 

 
And I believe on reasonable grounds that the pipework has passed that test. 

x All work complies with the NZBC 

x Building is connected to a site specific allocated water meter 

x Water meter serial number is:    N/A         
 
Above ground sanitary plumbing pipework 

 Not applicable as the building work does not include above ground sanitary plumbing pipework 

All above ground sanitary plumbing pipework has been tested to verify that the system is watertight. 

x By a water test in accordance with either clause 7.3 of AS/NZS 2032 or clause 15.2 of AS/NZS 3500.2 

☐ By an air test carried out in accordance with either clause 15.3 of AS/NZS 3500.2 or paragraph 8.3 of E1/VM1 

☐ By a vacuum test in accordance with clause 15.4 of AS/NZS 3500.2 

 
Certifying Plumber’s Details 
 
Name: 
 

           Tane Hubert-Bassett 
 
Registration number: 
 

           28876 
 
Qualifications: 
 

           Certifying Plumber 
 
Address: 
 

           11 Howe Street, New Brighton, Christchurch 
 
Phone numbers:  
work​ mobile​ home​  fax 
 

           0273078697                                     
 
Email:  
 

           info@thewaterwizard.co.nz 
 
 
I hereby state that the work prescribed in this consent application has been carried out by me or my employee and that the 
employee holds:  
 
(select one) 

x A current licence under part 2, subpart 1 of the Plumbers Gasfitters and Drainlayers Act 2006; or 
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☐ 
Is an exempt trainee under Section 13 of the Plumbers Gasfitters and Drainlayers Act 2006 and the work done by that 
trainee is carried out in accordance with a limited certificate issued by the Board to the trainee under section 14 of the 
Act. 

 
 
I also understand that the Christchurch City Council in accepting this construction statement may be relying on it to issue the code 
compliance certificate at the completion of the building work. 
 

Signature of Certifying Plumber: Date: 

 
 

           24/07/2026 
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Producer statement construction
(PS3)
All sections of this PS3 must be completed

Tick applicable Contractor for:

 Building Emergency Lighting Cladding Escalator
Waterproof Membranes Drainlayer Fire Alarm Lift
Mechanical (HVAC) Solar Heating Other (specify):

Author name:

Author company:

Site address:

Description of building work:

Owners Details:

Scope of work covered by statement:

System/Product used (if applicable):

I (constructor): have been engaged by
(applicant, designer, main contractor etc)
to construct:

 part  all

As specified in the attached particulars of Building Consent Number: and its attached conditions
I am satisfied on reasonable grounds that the building work specified above has been completed to the extent required by that
Building Consent and complies with the NZ Building Code.

NZBC clauses:
[select as applicable]

B1 B2 C1 C2 C3 C4 C5 C6 D1 D2 E1 E2 H1
E3 F1 F2 F3 F4 F5 F6 F7 F8 G1 G2 G3
G4 G5 G6 G7 G8 G9 G10 G11 G12 G13 G14 G15

I understand that this Producer Statement, if accepted, may be relied on by the Council for the purpose of establishing compliance
with the Building Consent.

Registration No: Or N/A

Qualifications/Experience:

Zayne Puata
RZ Builders Ltd

Zayne Puata
Zayne Puata

Zayne Puata
Sarah Marwick

Zayne Puata
Replacement of subfloor and Internal framing and lining of walls 

Zayne Puata
47 Cam Rd

Zayne Puata
Sub floor and Internal framing

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata
Zayne Puata

Zayne Puata
Sarah Marwick

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata

Zayne Puata
141298

Zayne Puata
Carpentry Level 4, Licensed Building Practitioner, 13 Years Building experience
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Address: Postcode:

Phone: Fax:

Mobile: Email:

Signature:                                                                                                Date:

Zayne Puata
8083

Zayne Puata
zaynepuata@rzbuilders.com

Zayne Puata
86 Effingham Street, North New Brighton, Christchurch

Zayne Puata
021 215 9374

Zayne Puata
27/07/26



MEMORANDUM FROM LICENSED 
BUILDING PRACTITIONER:  
RECORD OF BUILDING WORK
Section 88, Building Act 2004 

Please fill in the form as fully and correctly as possible.

If there is insufficient room on the form for requested details, please continue on another sheet 
and attach the additional sheet(s) to this form.

THE BUILDING

Street address:

Suburb: Town/city: Postcode:

THE PROJECT

*Building consent number:  or

*Project information memorandum record number for non-consented small standalone dwelling:

*Select one

THE OWNERS

Name(s):

Mailing address:

Suburb: PO Box/Private Bag:

Town/City: Postcode:

Phone: Email address:

47 Ca m Road

Ka iapo i 7630

BC260376

Sarah Marw ick

8 The rise

Mt Pleasant

Christchurch 8081

sarah@properjob .co .nz 021351290



RECORD OF BUILDING WORK   PAGE 2www.lbp.govt.nz

RECORD OF WORK THAT IS RESTRICTED BUILDING WORK 

PRIMARY STRUCTURE: 

Work that is restricted 
building work

Description of restricted building work Carried out or 
supervised

Tick If necessary, describe the restricted building work Tick whether you carried out  
the restricted building work  
or supervised someone else 
carrying out the restricted 
building work

  Foundations and 
subfloor framing

 Carried out

 Supervised

  Walls  Carried out

 Supervised

  Roof  Carried out

 Supervised

  Columns and beams  Carried out

 Supervised

  Bracing  Carried out

 Supervised

  Other  Carried out

 Supervised

N ew p iles and sub floor fra m ing to 
ex isting dwe lling

Fra m ing new interna l wa lls

Insta llation of tim ber bea m to support 
ex isting ce iling bea m

Add itiona l B l1 added 
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EXTERNAL MOISTURE MANAGEMENT SYSTEMS:

Work that is restricted 
building work

Description of restricted building work Carried out or 
supervised

Tick If necessary, describe the restricted building work Tick whether you carried out  
the restricted building work  
or supervised someone else 
carrying out the restricted 
building work

  Damp proofing  Carried out

 Supervised

  Roof cladding or roof 
cladding system

 Carried out

 Supervised

  Ventilation system 
(for example, 
subfloor or cavity)

 Carried out

 Supervised

  Wall cladding or wall 
cladding system

 Carried out

 Supervised

  Waterproofing  Carried out

 Supervised

  Other  Carried out

 Supervised
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ISSUED BY

I am providing my contact details as a licensed building practitioner who is licensed to carry out or supervise work 
that is restricted building work.

Name: LBP or Registration number:

Class(es) licensed in:

Plumbers, Gasfitters and Drainlayers registration number (if applicable):

Mailing address (if different from below):

Street address/Registered office:

Suburb: Town/City: 

PO Box/Private Bag: Postcode:

Phone: Mobile:

After hours: Fax:

Email address: Website:

DECLARATION

I  ______________________________________________________________________________  carried out or supervised the 
restricted building work recorded on this form.

Applicant’s signature ______________________________________________________________  Date:      
 day month year

LBP 12331

Zayne Puata 141298

Carpentry

86 Effingha m Street

North N ew Brighton Christchurch

8083

021 215 9374

zaynepuata@rzbu ilders.co m rzbu ilders.co m

Zayne Puata

27 07 2026
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