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Solid Fuel Heater Building 

Consent Application

 

 
Owner Details 

 

Owner  ........................................................................  

Postal Address  ..........................................................  

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

Phone No:  ..................................................................  

Fax No:  ......................................................................  

Applicant Details 
 

Applicant  ........................................................................  

Postal Address  ..............................................................  

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

Phone No:  ......................................................................  

Fax No:  ..........................................................................  

 
 

Post Information to Owner  Applicant 
 

Project Location 
 

Street Address:  ............................................................................................................................................................  

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

Legal Description* Lot  .....................................  DP:  .....................................................  

Valuation No*:   ............................................................. 

*Refer to your rates notice 

 
Solid Fuel Heater Details 

 
Make:  .........................................................................  Model:  .............................................................  

Total Value of Work (estimated):   $............................................. 

 

 

 

 

 

Installers Name:  ..........................................................................................................................................................  

Address:  ......................................................................................................................................................................  

Plumbers Name (if wetback):  ......................................................................................................................................  

Address:  ......................................................................................................................................................................  

 
 

Please ensure your application is accompanied by: 

� Two copies of the manufacturers test approved installation instructions including flue kit installation. 

� A floor plan sufficient to show accurately the location the appliance within the building. 

� Application fee of $80.00 

 
 
Signed:  ........................................................................  Date:  ............................................................................  
 
Receipt Number ...........................................................  Date:  ............................................................................  

Wetback

New

Inbuilt Existing FlueFreestanding

Second HandExisting



 

2131.03 
Standad Form/Building/forms with New Logo/Solid Fuel Heater Application Sep 03.doc 

2

Use this space to show the location of the appliance. 

 

Please ensure this accurately shows: 

 

� Location of the heater within the building 

� Location of adjacent walls, windows and doors. 

� Location of existing hot water cylinder if a wetback/hot water booster is to be fitted (a tempering valve 

will be required). 

� If the intended flue kit differs from the heater manufacturers recommendation the test approved 

installation instructions from the flue manufacturer shall be provided with this application otherwise the 

flue system shall be installed (and inspection) in accordance with Pt 3 of NZS 7521;1990. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return the completed form to: 
 
Dargaville Office  Kaiwaka Office 

Private Bag 1001 State Highway 1 
Dargaville Kaiwaka 
  
Ph  09 439 7059 Ph  09 431 2013 
Fax  09 439 6756  Fax 09 431 2023 

Floor Plan


