
Design Control Committee of  
Omaha Beach Residents Society Incorporated 

COMPLETION INSPECTION 
 
This sheet must be completed in full and submitted with the Owners request for a Completion Inspection to be carried 
out.  Failure to do so may delay the processing of this application. 
 

Owners Details 
 

Name of Owner: ……………………………………………………………………………………………  
 
Postal Address: ……………………………………………………………………………………………  
 
 

 ……………………………………………………………………………………………  
 
Phone: Business:  …………………………  Fax: ………………………… Home: ……………………… 
 

Project Location 
 

Street Address: ……………………………………………………………………  
 
Lot Number:  ……………………………………………………………………  

 

 
CT Number:   ……………………………………………………………………   
 

Owners Agent Contact Details 
 

Name of Agent: ……………………………………………………………………………………………  
 
This is your Architect/Designer/ Other…………………………………………………………………… 
 
Phone: Business:  …………………………  Fax: ………………………… Home:  …………………… 
 

What You Need to Send Us 
 

This form must be accompanied by the following 
(please ensure all information is attached) 
  

 Code of Completion Certificate from Auckland Council 
 
Note: If it has not already been submitted, an engineering or surveyor’s certificate is required confirming that the grades, 
height and location of all buildings and surveyor’s pegs are in accordance with the approved Final Design drawings. 
 

Information to be forwarded to:  neeve@xtra.co.nz or posted to:  Omaha Beach Residents Society Inc. 
PO Box 44 
Warkworth 
New Zealand 0910 

 

Signature of Owner 
 

I confirm that the project has been constructed in full without alteration, variation or modification as per the plans 
submitted for Final Design approval, and approved by the Omaha Beach Residents Society Design Control Committee. 
 
 
 
Owners Signature: ……………………………………………………………………  
 
 
Date: ………………………  
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