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Street address:

Suburb:

Town/City: Postcode:

THE BUILDING

Name(s):

Mailing address:

Suburb: PO Box/Private Bag:

Town/City: Postcode:

Phone number: Email address:

THE OWNER(S)

Building consent number:

THE PROJECT

Form 6A

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.



   Memorandum from licensed building practitioner: Record of building work - 2011          2

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
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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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Name and contact details of the licensed building practitioner who is licensed to carry out or supervise 
restricted building work.

Name: LBP 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 number: Mobile:

After hours: Fax:

Email address: Website:

ISSUED BY

DECLARATION

I                                                                                 carried out or supervised the restricted building  

work  recorded on this form.

Signature: 

Date:

MichaelaT
Typewritten text
8/09/2022


	Page 1 - The building, project and owner
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	Page 4 - Issued by and declaration

	Street address: 136 State Highway 26
	Suburb: Newstead
	Postcode: 3286
	Building consent number: DD007.2021.00043914.001
	Names: Martin Cameron
	Mailing address: 136 State Highway 26
	Suburb_2: Newstead
	PO BoxPrivate Bag: 
	TownCity_2: Hamilton
	Postcode_2: 3286
	Phone number: 022 444 4334
	Email address: martin@cameron.co.nz
	If necessary describe the restricted building workFoundations and subfloor framing: 
	Carried out: Off
	Supervised: Off
	If necessary describe the restricted building workWalls: framing as per plans supplied
	Carried out_2: Off
	Supervised_2: On
	If necessary describe the restricted building workRoof: trusses as per plans supplied
	Carried out_3: Off
	Supervised_3: On
	If necessary describe the restricted building workColumns and beams: structural steel as per plans supplied
	Carried out_4: Off
	Supervised_4: On
	If necessary describe the restricted building workBracing: gib hold downs as per plans supplied
	Carried out_5: Off
	Supervised_5: On
	If necessary describe the restricted building workOther: 
	Carried out_6: Off
	Supervised_6: Off
	If necessary describe the restricted building workDamp proofing: 
	Carried out_7: Off
	Supervised_7: Off
	Carried out_8: Off
	Supervised_8: Off
	If necessary describe the restricted building workRoof cladding or roof cladding system: 
	If necessary describe the restricted building workVentilation system for example subfloor or cavity: 
	Carried out_9: Off
	Supervised_9: Off
	Carried out_10: Off
	Supervised_10: Off
	If necessary describe the restricted building workWall cladding or wall cladding system: 
	If necessary describe the restricted building workWaterproofing: 
	Carried out_11: Off
	Supervised_11: Off
	If necessary describe the restricted building workOther_2: 
	Carried out_12: Off
	Supervised_12: Off
	Name: David Atkinson
	LBP number: 129668
	Mailing address if different from below: 
	Suburb_3: 
	TownCity_3: Te Aroha
	PO BoxPrivate Bag_2: 
	Postcode_3: 3320
	Phone number_2: 
	Mobile: 021 525 719
	After hours: 
	Fax: 
	Email address_2: david@steelhaus.co.nz
	Website: www.steelhaus.co.nz
	I: David Atkinson
	Town or City: Hamilton
	Foundations_and_subfloor_framing: Off
	Walls: Yes
	Roof: Yes
	Columns_and_beams: Yes
	Bracing: Yes
	Damp_proofing: Off
	Roof_cladding_system: Off
	Ventilation_system: Off
	Wall_cladding: Off
	Waterproofing: Off
	Other: Off
	Classes licensed in: Carpentry
	Street address or Registered office: 1 Brick St


