
Arotake Whakaahua Tauākī ā-Kaihanga Tauākī 
Producer Statement Design Review (PS2) / 
Statement of Design Review and Compliance

Issued by:
(Design Reviewer)  ........................................................................  Building Consent number: ...............................................

Company Name:  ...............................................................................................................................................................

To: South Taranaki District Council

Owner:  ...............................................................................................................................................................

Project Address:  ...............................................................................................................................................................

Lot:  .........................................................................  DP:  ..............................................................................

Description of Building Work: ..............................................................................................................................................

Scope of work covered by statement:  ..................................................................................................................................

System / Product used (if applicable):  .................................................................................................................................

I (Design Reviewer’s name):  ...................................................................................................................................................

have been engaged by (owner/developer/contractor):  .........................................................................................................

To review the design documents for this project in respect of (tick applicable): 
 The requirements of the Building Regulations 
1992, Clause(s): (Please be specific e.g. E2.3.5) ...................................................................................................................

 Alternative Solution(s):  ................................................................................................................................................

The proposed building work is described on the drawings titled: 

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

numbered:   .................................................................................................................................   Copies attached

authorised amendment(s):  ...................................................................................................................   Copies attached
(if applicable)

 I have sighted the Building Consent and read the Advisory Notes. As an independent design professional covered by a current policy of 
professional indemnity insurance to a minimum value of $. ...............................  I can confirm the design drawings, specifications and 
other documents according to which the building is proposed to be constructed and in accordance with the listed amendments (if any), 
complies with the requirements of the Building Consent and the New Zealand Building Code.

 I confirm that all work I have undertaken has been within the scope of my skills, knowledge and experience. 

 I have remained within the scope of works set for me by the South Taranaki District Council Producer Statement Author register (if 
applicable).

 I understand that this Statement, if accepted, may be relied upon for the purpose of establishing compliance with the Building Code and 
the Building Consent.

Signed by:  
(Design Reviewer)   ............................................................... Date:  ....................................................................................
Name of Design Reviewer:
(Print clearly)  ..................................................................................................................................................

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

Phone:  ................................................................ Cellphone:  ............................................................................

Email:  ...............................................................................................................................................................

Qualifications/Experience:  .................................................................................................................................................
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