- )"

CONTRACTOR TO VERIFY ALL DIMENSIONS PRIOR TO STARTING @ ALL DIMENSIONS IN MM UNLESS STATED

1 )
3 D
Z o
',_ —
@) 82 -
& 8=z
> o0
E S k- {
(@) @) &j :
+— SN B
5 - =500k ' L
= Q | o Eaw
o D u’ ARSI
= @] -~ =2
3 @ 2 P Geoves™
X D ‘ y
. | - -
: 7 foSoind
ot | fomed
- C S o
t:, ,‘.;j:,) — o _— Tp
= E}NC\\K“ i
N
N — - ‘
o - e
: xSy "
. f\ - \( |
ey '
= N
7 o™
V7
e
"
& -
% .
-<
— —
. P
AR

SITE DETAILS
LOT: :

DP:
CT:
" ) ; Note: Construction to comply with NZ5 %604 (1999)
' ' ' ard the New Zeziand Bulding Code 1992

REFER 10 PROVUCER STATEMENT VBZOOO

\ ‘ FROECTTINLE Proposed Building for: 5CALE:1 . DATE:
p— A\ PLAN .
BU (/ \ S ITE DRAWN: FLE:
HEAD OFFICE: PH: (03) 349-2555 AN . O RN
FAX: (03) 349-1286 i vt .

112 WATERLOO ROAD



e Sl ol S M iy s TN e
W B o Jerae 2 Gl raling ar Boesa HI-thd
-' %x%bff’f&g/;’é"% o 63—' Yoo v L (AT | o fd/r’aré.. 77 e i —[éf% =
o C;// S o ‘ - G O YT 7777. : : . 3T wide Ifffa'r‘-/qwafi a7 700 sl
L EroeToSS N Flmr wide Garkgort-rziiers ot 6cTast

TOX LS Csteom
Lloces /o= |

R ™

- 3 L 'y

oX B5 pirtisrs, cur
4 . Crpieoh s biars, @ |
1000 2rs, fob PO aide
arnd a7, F00

=g
é’f’fﬂ‘ff 46’" ‘f/’/a

-

38 0L

G0 x s K rafier
R Lo

Poslts embedad /7
JPO0x 700 corcrers,
/'5;0/'/’,’?4- //O/‘jb:v Cone e

SECT/ON A-A . 150

AL/ 15 5T mf//zr'

‘.\. A HEr Cere — BARGE DETA/ILS.

' | Yorsari/e Gty OGS . ', Nax Zéco I;

- | Gt Frougbs 724

LIGNOO oL 103rgans

3LIS NO Ld3M
HIONNOO ALID NOLTINVYH

SNOI

Lo

| ‘ : - .
, ~ |- |
1650 i

g '/”"/"'/””'—_‘—’ Aty 155~ A m% .
| ‘ /Sl j%% Ze. ch’;f’:’;’f | ' | ERONT ELEVATION SIDE ELEVATION .

S , Vo od e foe S Y .
NN e \ _

N } : 2o x50 #F L 7;; //, ; . :
T~ ' O paers with Z. MIZ i SHrlos 4. orovida : 7~
| ' ‘@ﬂé/er/cr- =~ g~ I T seco _-/-/ﬁ:{//)&/"; o éoo_:ar'sj . _
Z« : _ 1

_——
——

4

- - , )
Booo —(RgFers «7 500 ors)

N o] gl Loits.

@ ~ : - - pE * Gt 4 _,_ T A -

. . - @) | éw’@‘ A - __ ' ___.A. ‘-_';‘DcS/e'*/' MO TEST —= "_‘
o \ : VT4 = o Z5éoa 1

‘ * oL 0/ éﬂﬂ-
Sichrpy” /a7 Al
N Do Joem s O Soa

4

[

/
{—
O »/CT f;‘ émﬁcd’.c/edaa———f : s : .

. ‘ay - L s . . R :

Vool il 2. Lo Foor GAKAGE “ fMFbIZT
: i by = A F’rermf\rj G rarz

: //a ' /’kﬁaed‘/‘é‘/.; bs éf . . i
BOT rrrrrr dzg(o’ ?l'ar—ﬁrrrd /p&'ﬁf? N l _ t ! _ T |
| [ S [ : [ | . ‘ I TV My S arsE st erton .

. . , ‘ ! A1 ! : : - _/sz&"r/re —/ofr;é'nz_ = S

— — ‘ | Vs 7t Y

or AL Orr /CoxP "-’Lé"

| | : PLAN /400 A. - - _

Auckiand Offica: —Phone 0-9-274 7109, Fax 0-9-274 7100
Christchurctr Office: Phone- 0-3-348 8691, Fax.0-3-348 0314~

S it tantiadoad; i arr et L



	



