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COUNTY CF ASHBURTON

TO: The Ashburton County Council No. 930
Buvilding Inspector
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(Owner) (Owner's Address) :

according to locality plans, detailed plans, cross sections and specifications of
building deposited herewith IN DUPLICATE.

Particulars of Land (Legal description)

R

in Street/Road Number (or fire number if applicable)

Locality (y}\)éiém‘(xi ?&d—f// ’;VLM ;

Where power lines are adjacent to' the proposed building these must be saown on plans.

Particula¥s of Building: —ZRony jzo/\/ -
Foundations: 7//0'{_&4 Walls: L2471 Roof: __ /A7t
Area /3.8 . square metres.
Estimated Value: Building $2¢¢ Plumbing and Drainage $
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Application approved subject to the following conditions:
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Permit No: /)« L) valuation No: _ el ()// 3.

District Planning Scheme: Plumbing and Drainage:

Council Approval:
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