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AS BUILT DRAINAGE PLAN 
(outside of the building) 

VERSION: 2 

DATE: October 2024 

CODE: PS-D1 

Date: Address: LOT: DP: 
Building Consent: Practitioner: License: Phone: Email: 
Compliance pathway: (Select)    (Select)  E1:  VM1  AS1      AS2 Scale: G13: AS1  AS2  AS3
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AS BUILT DRAINAGE PLAN 
(under slab/floor wastes & drains) 

VERSION: 2 

DATE: October 2024 

CODE: PS-D1 

Date: Address: LOT: DP: 
Building Consent: Practitioner: License: Phone: Email: 
Compliance pathway: (Select)   G13:  AS1  AS2  AS3 Scale: 
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Have you provided the following details and information on your As-Built plans. 

(please check these off as applicable) 
 

o Street address, lot & Deposit number  
o Building consent number  
o Practitioner details   
o License number   
o Means of compliance with the building code  
o North arrow & relevant boundaries  
o Clear measurements taken from building or relevant boundaries.  
o Scale  
o Locations of connections to council infrastructure e.g, water, sewer, storm water 
o Location of pipework, soakage pits, inspection/testing openings e.t.c  
o Size & type of soakage systems  
o Size and location of vents  
o Size, type, and gradient of pipework   
o Bedding and backfill type  
o Annotations on plans don’t have to be typed but must be legible  

 

 

AS BUILT CHECK LIST 
 

VERSION: 2 
 
DATE: October 2024 
 
CODE: PS-D1 
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