
 
 

APPLICATION FOR RELOCATING BUILDINGS 
 

A completed Form 9 Application for Resource Consent must also accompany this form. 
 

Please note that a suitably qualified consultant or agent acting on your behalf, must fill 
out this form, and photographs must be included to assist us with your application.  

 
 

DETAILS OF APPLICANT 
NAME OF APPLICANT  

 
ADDRESS OF APPLICANT 
 

 
 

NAME OF 
CONSULTANT/AGENT 

 
 

CONTACT DETAILS  Daytime telephone: 
 

 Cell phone: 
 

DETAILS OF RELOCATED DWELLING/BUILDING 
CURRENT ADDRESS OF BUILDING   

 
PROPOSED ADDRESS OF BUILDING  

 
YEAR BUILDING CONSENT/PERMIT 
ISSUED 

 

  TOTAL NUMBER OF  
  ROOMS 

 FLOOR AREA (m2)  

  NUMBER OF  
  BEDROOMS 

 
 

AGE OF BUILDING  

 DETAILS OF CONSTRUCTION  
 MATERIALS – Delete those, 

which are not applicable. 
CONDITION – E.g. Good, Fair or Poor. 

External Walls 
 

Weatherboard, Sheeting 
material, Brick Cladding, Stucco 

 

Roof  
 

Corrugated Iron, Concrete tile, 
Metal tile.  

 

Windows 
 

Timber, Aluminium  

Downpipes 
 

Plastic, PVC, Galvanised 
corrugated iron, Copper, Zinc  

 

Interior Linings 
 

Gib board, Fibreboard, Tongue & 
Groove 

 

Ceilings 
 

Fibre pinex, Gibboard pinex 
panels 

 

Floor 
 

Tongue & Groove, Particle Board  

Conveniences Sink Bench Terrazzo, Formica, Stainless 
steel 

 

 Range Electric, Gas   
 Electrical 

fittings 
  



 
 MATERIALS– Delete those, 

which are not applicable. 
CONDITION– E.g. Good, Fair or Poor. 

Interior Decoration  
 

  

Bath 
 

Plastic, Pressed Steel, Cast  

Shower  
 

  

Basin  
 

  

Tubs  
 

  

Water Closet  
 

  

Water Pipes  
 

Galvanised, Copper, 
Polybutylene 

 

Hot Water Closet 
 

Electric, Gas  

Supply Tank 
 

Concrete, Copper, PVC   

Heating  
 

Open fire, Space heater, Gas  

Chimney or Flue 
 

  

Wiring 
 

TPS, TRS, Conduit  

 EXISTING HEIGHT FROM GROUND LEVEL 
TO EAVES LEVEL (In Metres)                     

           

 

PROPOSED HEIGHT FROM GROUND LEVEL 
TO EAVES LEVEL (In Metres) 
 

 

EXISTING ROOF PITCH   
PROPOSED ROOF PITCH  
 

NOTES ON INSPECTION BY CONSULTANT/AGENT 
 

PROPOSED ALTERATIONS TO RELOCATED DWELLING:  
E.g. Repair, Maintenance and Alterations including repainting. 
 
 
 
 
 
RECOMMENDATIONS: 
 
 
 
 
 



NAME OF INSPECTION 
CARRIED OUT BY  

 
 

DATE OF INSPECTION 
CARRIED OUT BY  

 

 NAME OF COMPANY  
SIGNED & DATED   

 
 
Note – A  processing fee calculated in accordance with Council’s Current Resource Management 
charges is required to accompany the resource consent application. 
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