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Site/Location Address: 

Project Description: 

Applicant Name: 

Make and Model of Solid Fuel Burner and/or Flue 

SPACEHEATER
I, the undersigned have inspected the solid fuel burner as noted above and confirm that 

The heat exchanger, combustion chamber, and protective liners are secure and in good condition 

All welded joints, doors, dampers (and their hardware) are also in good condition 

The fire has not been modified from the manufacturer specifications 

The fire complies with AS/NZS 3869:1999 (Domestic Solid Fuel Burning Appliances – Design and Construction) and 
AS/NZS 2918:2001 (Domestic Solid Fuel Burning Appliances – Installation) 

FLUE 
I, the undersigned have inspected the flue as noted above and confirm that (tick applicable statement) 

I have removed, disassembled, inspected, resealed, and re-joined the flue. 
The flue was found to be in good condition with no faults identified and in a suitable condition for reuse. 

QUALIFIED STATEMENT
I, the undersigned am responsible for the works identified above and confirm the following 

Name: 

Registration Number: LBP Registration Number: 

Date: Signature: 

Company: 

Contact Phone: Email: 

Qualifications/Experience: 
Supervising Plumber or Drainlayer (if applicable) 
Name: 
Date: 

Signature: 

INTERNAL OFFICE USE ONLY 

Approved Rejected 
APPROVED 

In compliance with the Building Act and NZ Building Codes 
BULLER DISTRICT COUNCIL 

Reason for approval/rejection: Inspector/Contractor 

Signature: Date: 

This supporting document is to be included in your application for building consent 

SUPPORTING DOCUMENT: 
INSTALLATION OF SECOND-HAND SOLID FUEL BURNER AND/OR FLUE
To accompany Application for Building Consent (Form 2) and 
Solid Fuel Burner Supporting Document (BAM026)
BAM 026-A | V 1.1 2022
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