ASHBURTON DISTRICT COUNCIL

Corner Havelock Street and Baring Square West, Ashburton, New Zealand

P.O. BOX 94, ASHBURTON
NEW ZEALAND

P

Facsimile (053) 81-836
’iirc‘;ep.‘nz\.:i.c ((5)31)) ;gg-fé;g Inspectors Department
acsimile -

PERMIT APPLICATION
FOR INSTALLATION OF A HEATING APPLIANCE

I hereby apply for permission to iﬁstaéi. a
HWH“M&ﬂ%“fﬂ@mmadJ%WWW”“m””ﬂM?AHMHW
(Make and Type of Unit) :

0

-~

Wet back? Yes /A6~ Name of Plumber ..... ? @

ok R T I 1, s o I SR B S s e e
; (Name of Owner

AT el oT ol ate o olle s s alole uile
(Address)

I agree to install as per the manufacturers requirements and will advise your

office giving 24 hours notice prior to fixing the ceiling plate.

Value of Unit‘aryylay $Z.>4900 Date “2(“
Signedﬁ.ﬁd/’.(iﬁ V\" AAdAress oes s s ssae sisios's ssisssines
Sketch of

e Position of

Unit in Room

OFFICE USE ONLY

Permit Fee $55.. 789 .. Receipt No 309%..... .... Date "?cﬂ,
Sty SR 1 T v | e T.S. vevvevsess.. Valuation NOwJST RSk

Date \.3.'. lcﬂ' File No 93/5’
q O 270

Permit No. Hcf):l%q\
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BUILDING INSPECTOR’S
FIELD SHEET

Inspector: M

AUTHORITY

Stats. ZO._._ N ﬂ g\ 3

No.

File No.

Receipt No.JOHB

Name

Mailing Address _ o1 NN

/

=/

Date Permit Issued !~ /—~ / 7

BUILDER

Name - LA

Mailing Address__ LSt oF

\_ i/

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

SITE

Street No.

Street Name

Town/District =1 W A1 TO!

\_Riding

LEGAL DESCRIPTION

Valuation Roll No, =24 5| \n,‘ = DL

ot _\ D.p. R

Section Block

@c?m& District )

FLOOR AREA DWELLING UNITS NATURE OF PERMIT (TICK BOX)
Whole Number _H_ NEW BUILDING

Sq. Metres Erected 1) — exclude domestic garages and domestic outbuildings

7 - N N _H_ FOUNDATIONS ONLY
Buildi L OL OC
e D ALTERED, REPAIRED, EXTENDED, CONVERTED, RESITED

ESTIMATED Plumbing — include installation of heating appliances

VALUES | Drdinige - . _H_ NEW CONSTRUCTION

$ OTHER THAN BUILDINGS - include demolitions
Bl S OO0 = _H_ DOMESTIC GARAGES
/ TOTAL i K ( AND DOMESTIC OUTBUILDINGS \
FEES APPLICABLE

Building Permit ........ $ 22 |YOwater Connection . ... .. $ i A 20995S

Street Damage Deposit . $ | : $ | Receipt No. — -

Building Research Levy .. $ | $ e i b -]

Plumbing . ............ $ L $ [ Date of Payment__ A T

DTainage « s oss.ss 55 e s $ [ $ [ ) - PL B A

Sewer Connection ... .. $ e $. | Authorised Officer __~ 71 >/~

Vehicle Crossing Levy .. $_ | G.S.T. S 125
" M.S. Plumbing......... Sl il as TOTAL: St s =
o J

Special Conditions:

This permit is conditional on

that the opplionce

¢

IS

installed in accordance with The manufaciurers approve .

—instaliation—instructions

Date Inspected

REMARKS (e.g. stage reached with work)
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(CONTINUED OVER)
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