OFFICE USE ONLY: 388 Main South Road m
PRODUCER paroa

Greymouth 7805

PO Box 66
STATEM ENT Greymouth 7840

Telephone (03) 768 0466

PS-CONSTRUCTION Toll Free 0508 800 118 THE WEST COAST
(PS3) FOR Facsimile (03) 768 7133~ REGIONAL council
DRAINLAYING WORK Email info@wcrc.govt.nz

Website www.wcrc.govt.nz

File Number:
(PA or RC Number issued by Council)

PART A: TO BE COMPLETED BY THE CERTIFYING DRAINLAYER WHO COMPLETED THE WORK
NAME OF DRAINLAYER & COMPANY NAME:

CLIENT NAME(S):

PROPERTY LOCATION / SITE ADDRESS & LEGAL DESCRIPTION:

DESCRIPTION OF DRAINLAYING WORK UNDERTAKEN:

Copy of specifications attached: I:I Yes I:I No
Copy of as laid plans attached: I:I Yes I:I No
Copy of PS1 attached: I:I Yes I:I No
CONFIRMATION OF WORKS UNDERTAKEN:

Signature:

Date:

Name (BLOCK CAPITALS):

Company Address: Certification Number:

Email address

Phone number/s Business:
Mobile:

PART B: COUNCIL USE ONLY

Received by Council Officer (Signature and Name in BLOCK CAPITALS):

Producer statement accepted as establishing compliance:

I:I Yes I:I No



mailto:info@wcrc.govt.nz
file://kea/word/Consents/C&C%20Admin%20Officer/Templates/Draft%20amended%20consent%20forms/www.wcrc.govt.nz
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