
20 Thames St

Return Completed form to:
Waitaki District Council

Private Bag 50058
Oamaru

COUNCIL Phone (03) 434 8060

Application for Urban Reticulation Services
This form will NOT be accepted unless all details arefully completed

Full Name PC Ter RAYMON) BiSHef. Town OAMAPA,
Postal Address AS \FANGRao CO

Contact Phone/Cel .47372527. CAL O27
Email Address

Property Valuation No. Rid id

Legal Description ho7v 4. PP 12106.
Complete only the options that apply

wot - Water
Connect Disconnect the apnvepriate Network Fee for Town $

~ Larger $

¢ Increase/Decrease rates

\ to ine reuse Occrcuxe from Perea $

:

Size :

:

NOTE Non commercial/Industrial properties LARGER than Hectare, will have restricted supply. (One unit = 1800 litres per dav)
Afetered supplies may be requiredfor Activities

$01 - Sewer
AC J Disconnec Network Fee for TTown: :

fy $
NOTE The property owner is responsiblefor the Pipe work between the Property boundary and the Council owned sewer main.

$20 - Storm Water to Channel
A Producer Statement ai8G

« Connection to the Storm Water Main $

¢ To the Kerb (Use a Building Consent :

NOTE: All Storm water Laterals are the responsibility of the property, owner.

Other Information:

sete[oer with

K be.

TOTAL $

Signed

RECEIPT No.

Dated /o 6

Map Annotation
Batch Info




