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: APPLICATION FOR A BUILDING PERMIT

OWNER
Name PE‘T‘fE E‘DVV"HEDJ‘

Address S/ S, RUussete .
Kninksn. , Fm'eawg%;,
v,

BUILDER
xame' MR T RANT. _SIMPSON |
Mailing Address 53 CHURCH. RD.

kriTais

~ PROPERTY ON WHICH BUILDING IS TO BE ERECTED /Risirarsrmmsn~

LOCATION

LEGAL DESCRIPTION

boer

Street No. /< 11 fik 17 Valuation Roll No. e / e q

Street Name /ﬁlﬁ@(/lzﬁ(,j .......... BEDL Lot [ DR /0 32 Qé'

Town/District K /4 / Tﬁ A ﬁ ) DOBHION: oot Bl iR s Block ‘,/mz ...... ’ ...............

R.fdfﬂg Survey District fg A= /‘U ot

PROPOSED USE OF BUILDING
DWELL /e &
' AREA NO OF UNITS S,
hole ‘_‘5__.;_" Mumter _——, / ; éw ?
Sq,‘Metres W T '——-—/———— Signature of applicant
'€ oo ki,
Building W s
ESTIMATED Drair :
s | g - Lhol lmer g
VALUES Plumbing _[ ooty O %
TOTAL vl gol. L
ﬂ} [~ o )
o~ / 7 O/\7
FOR OFFICE USE ONLY
‘iee BUILDING s. |44 REC. NO. "/?5 / DATE &7/§/g6
B.R.A. LEVY 3 o l REC. NO. 071 1 N S A
PLUMBING & DRAINACE $ é 0 : RBC - NOS LT s i sais i/ RN
B A s
TOTAL $.75% ;ZS .....

BUILDING PERMIT NO.

DATE ISSUED
Loy |
APPROVING OFFICER AF t63296



FAR NORTH DISTRICT COUNCIL

NOTIFICATION OF LICENSED TRADESMEN

‘ Building Consent No. BC 961767

(To be completed and returned to Council a minimum of 2 days prior to any work commencing.)

Contact: APPLICANT

Address: PO BOX 366, KAITAIA

APPLICANT

Name: RUSSELL, STEPHEN & ANNE

Tel: 408 4324

Area: 25.70650 H Valuation No:

PROJECT AND LOCATION

Description of Work: MAGNUM CAST IRON WOODSTOVE
Street Address: ORURU ROAD ORURU RIDING

00050-379-03 WARD : NORTHERN

In compliance with the Plumbers, Drainlayers and Gasfitters Act 1976 and
the Energy Sector Reform Act 1992, the f
been hired to carry out the work described in the above referenced Building

ollowing tradesman/men has/have

Consent:
PLUMBER
Name: _ “Tomy MARSHALL
Address: __Ihums__§IB£z1j KA ILTAIA
Telephone: ©09- 4ROLTO License No: %4\
Signature ?W Date _8-03-96
f g
DRAINLAYER
Name:
Address:
Telephone: License No:
Signature Date
ELECTRICIAN
Name:
Address:
Telephone: License No:
Signature Date
GASFITTER
Name:
Address:
Telephone: License No:
Signature Date

ref: 1trades.fm



