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FRED: ______________________ 
 
Property Id: ____________________________ 

Form 305 

Application for Building Consent 
Extension of Time  
Section 93, Building Act 2004 
 
Hauraki District Council 
P O Box 17  Ph (07) 862 8609 
Paeroa   0800 734 834 (within the district) 
   Fax (07) 862 8607 
 
 
 
 
 
A  Building Consent No: .............................. 
 
  
 
B  The Project Location 
 
Rural ID / Street No:  .............................      Address:................................................................................... 

District: ……………...………………………………………….……………………………………....................... 
 
 
C Project 
Description (e.g. house): 
....................................................................................................................................................................................... 

....................................................................................................................................................................................... 
 
 
D  Contact: 
Name: ………………………………………………….…………………………………………………………….. 

Mailing Address: .………………………………………………………………………………………………….. 

Ph: ……………………………………………….  Mob: ……………………………………………. 

Fax: ………………………………………………  After hrs: ………………………………………. 
Email: ……………………………………………  Website: ……………………………..………... 
     
E  Description of Remaining Work to be Completed 
....................................................................................................................................................................................... 

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

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

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

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

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

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

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

...................................................................................................................................................................................... 
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F  Reason for Time Extension 
 
Time: ……………………… 

Reason:……………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

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

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

 
 
 
G       Office Use Only 

 

BCA Office Use Only: Amount Date Paid Receipt No 

Deposit Fee:    

Inspection:    

Date application received:  

Date application accepted:  

Receiving Officer:  

Entered by:  

Processing Officer:  

  
 


