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Mililing Address .

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

SITE LEGAL DESCRIPTION

Street No.          . Valjation Roll No gljtati,ke 3/ C
<.treet N.irne Lot D V 2-2606

Town/District 4 Section _ _ Block 77-

Survey District .r-_-44kzll / /L /
•14:[•1:1[Ul[•WI•]i:J:{•11•144,1'i'f•]:1:11•1'iMIIj":111;19•ki=[•lilk!-llillillillillillilililillilllillllllllllll

Riding

lelli,>pfiL
FLOOR AREA DWELLING UNITS NATURE OF PERMIT (TICK BOX)

Whole Number E1 NEW BUILDING

Sq. Metres Erected

ESTIMATED

VALUES

$

 FOUNDATIONS ONLY
80•d•W 6€5270 09
Plumbinig f le ALTERED, REPAIRED, OTENDED

- indude cor,versiom and resited bu*jin is

Dra,lage   OTHER THAN BUILDINGS - include demolit,onsNEW CONSTRUCTION

/ DOMESTIC GARAGES
TOTAL El AND DOMESTIC OUTBUILDINGS

FEtS APPLICABLE -

S

Building Permit later Connection 5
Receipt Nn ,

I Street Damage Deposit ehic}e Crossing Levy $

) Building Research Levy 0 -1 M'>C)M.S. Plumbing $
Plumbirig - 5 q D.,te of Pavment lc) 1 (01 5*1

 Draifiage $ 1 4)

Sewer Connection $ TOTAL·
Authorised Officef

1

i Special Conditions:

..

Application No: SF/
.l

1 - 0-thC.(<b D

Date Inspecited 11,-MAI{KS 4,· .1 .41*· ''.1, hed uvith *of k j

U/31·k L___



. . COUNTY OF STRATHALLAN

BUILDING PERMIT APPLICATION FORM

Application No: ...............19 d 1

Date Received: .

21
19 ...

The Building Inspector,
Strathallan County Council,
P.O. Box 56.
TIMARU.

Dear Sir

I hereby apply for permission to/epeet/atter/extend/relocate-or repair
(delete as required).

Type (dvelling, etc) .... 22*fity:(9.............·········..e...co*,i,•e*ee'*
IDE-1.-i-E,2. FM /9 1-LANfor (owner of building)

I G f 2 6.1 461 t.-L ST |42EtiAat (address) ........... ..............................................le•ell

according to locality plan and detailed plans, elevations, cross-secrions
n 1 1 I

and specirication or Dulio.lng deposited herewith, in duplicate.

Description of land on which building is to be erected:
Valuation Assessment Number:

.le« .1.4-2<4.(2 4 JA'$40. t . - .
. D . p . : 2 SPY 00.6..Lot Number: ..
............................4/ ...J......S

-lili ..r,

Section: Blocks:
0 •• I •V• T-I V-1 064-4 • i -•. I I e 4 , 0 , e

194. A ._u I

PrOverly Owner * .... Xkzt.€K..C<.2246:5:<................................
Cofic/ZE-rE 6 064 c RETEMat L..4. 1 ./.L s: Foundations:/2/·17 -L 1

1 lv../1 9 ........................

Walls: ...................lillie I .......... Roof: ..
/••I/•••CI•//./•/*IIIeI

Wee>O 9 20„c rl /4-57 f RDU

Area Ground Floor: .......... ... sq.m/ Area of other Floors ... .......®e Sq.

stimated Value:

Buildings ... ... ...... $6500·
Plumbing and Drainage ... 0 a

4 e

Proposed purposes for which every part of building is to be used or
occupied:-

DWEAL,4 4

Yours Paithfully,
EL r\4 A U.LA·+4
I .............................. Builder (Print Name)
'LL 48-·6*-.% 1

1% 7-3,2.,-,4Ut-L 
®. Address

,4-22-012.A

Separate Applications must be made for:-

(a) Footpath or street use, if required for scaffolding etc,
(b) Draillage ana plumbing work.
(c) Water Supply and Sewerage Scheme connections.
Reaistered Pl-umber/grainlayer enipl oyed .... .e•••*/.®II........III......©.

If Plumbing and/or Drainace work is involved, this application must beU

accompanied by a separate Pliumbing and Drainage Appil,cation, All enquiries
regaraing this applicatiert bhould De directed to the Building Inspector. All
notices and correspondence will be sent to the build-ieA unless otherwise

specified.

NOTE: No fees are to be submitted with. this application. .: J Li ./ TJA - 9-2 ady be

carried out before a permit i.s issued.
f¥ I--.if-.2emr.-0-r•2-.-I- I

.-·

.



OFFICE USE ONLY

Recorded: ®.............../..®..../...... Date: ................/.....

Estimated Value - per sq.m. .. ............. ...... Area: S
t

Fees: - Research Levy ......... ... ... ... $ 0. I

Building Fee ... ... ... e-0 ... ... $

Sewer Connection ... ./. le. ...... $

Water Service ... ... ...... ... 'P

Storm Water Drain ... ... ... ... e..

Permanent Vehicular Crossing ( ...........,

Extraordinary Water Char ge ... ......

$..

$.

$.

Total $

CHECKED: DATE: CONDITIONS:

Structure & )
Plans , Aq/Yl 2-3

Specification ,94.Wt j

Drainage

Sewerage

Water

Town Planning

Further information. requested:-

Further information received:-

Approved - Chief Engineer:-

Advice of Approval sent No: -
4

Fees Paid - Receipt No:-

Permit Issued No:-

DATE:

And one set of Approved Plans returned.

.

. 0



COUNTY OF STRATHALLAN
4 &

APPLICATION FOR PERMIT FOR SANITARY PLUMBING OR DRAINAGE WORK

Application No: ......
940-PO

Date Received: ...........

...................... 19

The Health Inspector
Strathalian County Council
p.0. Box-56

TIMARU

Dear Sir

I hereby apply for permission to carry out the work described herein.

4?orr: .............................................................

for (owner of building) .............. ... flit ..7... .......................D C x -1- EL /1/1

nA\ Ct -1L-t R. k: 141 11 - VT P , i d E rt,_, at (address) .............................................................

according to locality plan and detailed plans, and specification deposited
herewith, in euplicate.

Description of Land on which work is to be carried out.

Valuation Assessment Number .. .....................®..

Lot Noe: ......................................... D.F

Section: .................. Block: ............ ... S.I

Property Owner: ......................................

Water Supply Available: (give details)

OQUA/L./96.,/>S

Total ,1

sq. m

0

0

............e.e.....

.....................................................

......................................................

Method of disposal of effluent from septic tank: .....

Effective Area available for effluent disposal: ......

Method of disposal of household drainage: ............

Value of proposed work including labour charge,01144+
Drainage . Mo d.q:

7-Lle ..3 a f iPlumbing .......'...1 ......

Craftsman Plumber:
1_ O n ,

Address: ..

Registered Drainlayer:

Address:

S i ined: . I Cragism
---en=:*gpistercd bral.al ay

.... 90. I. 7/....................

NOTE: Detailed PLANS IN DUPLICATE must accompany this application. Plans
must be signed by the Person lodging same. Fees must not accompany
the Application. No work may be carried out until after the permit
has been issued.

1 1



FOR OFFICE USE ONLY

Health Inspector's Report

I have to advise that I have made an inspection of tl e above Pro erty
and report as follows:-

I recommend/dolTot'-peeommend that this application bt approved.

(2) Septic

........

........

ank conditions apI)y y.
1 r

A Al-
..4 br....

....

I//I........,IeI/,®o/..I*I.IeIII/e.®I*/I/®IeI/I®/I/I./

.................Gle/**€4*

(3)

1 43.. 4*00,
........

........

County Health Inspector ...... I ..0...¢.j *ff* - ..... Date 1 0- tO 40 .

Fees .

Value - Drainage ..        $ 1:00
Plumbing        $ 1:00

Water Supply Connection $ .

Sanitory Drainage Connection $ :

....... $

$

$ 1:00
/0.CD

Approved Chief Engineer .... ////I•*/ diote

1 1

Advice of Approval

Fees Paid - Receip

Permit Issued No:                                                                                        . 31.-/ R. 59. Date

 kent No. 15-30 jo - ((DAD,....c -r. ....,....... :0 ........ Date

¢ No: Date

And one set of Approved Plans returned.

.

Ao



·

•2 .* n-e,4 ..//r,-1

STRAT:ALLAN COUNTY COUNCUL L..L.ul><11..1
20 ELIZABETH STREET,

.' TIMARU,
B1O/7 NEW ZEALAND,

. PO. BOX 56,
=S= ..L . n-

TELEPHONE 89·153.
----- 4 /1 ,

, mo-7
........9......1....

19 RQ ...

.

Dear Sir er-Med=nr

BUILDING PERMIT APPLICATION NO. . 3.1.Ll ...................
OWER. ,J?f-r-...:..................................
In accor&ance with Clause 3.9.1. of the N.Z. S.S. 1900 Chapter 2: 1964,
(Building By-Law), I have to advise you that the approval of the above
application has been withheld. This action has been taken for the
reasons set out below. Please arrange to supply the necessary
information or amend the drawings and/or specifications as necessary.
When the necessary information and amendments have been supplied to my
satisfaction approval for issue of .a permit will be granted.

Under no circumstances may any building work be carried out ;until the
permit has been issued.

Reasons for withholding issue of permit:-

..bt................................................................
1 1·Ult, trtl,\AO Ar bmen

90 2 2.2.....64.._..094.../ 41/l-7\ Lt'A

..............................'........

.......................................

.......................................

.......................................

.......................................

.......................................

9. st..8>t¢4. ft.......

If you raquire any further information please contact the Building
Inspector at the County Office between 8.30 and 9.30 a.m. Mondays to.
Fridays.

A-copy of this letter has been sent to the owner.
Yours faithfully

L.
CH

.S. BAKER
EF ENGINEER

COPY FOR YOUR INFORMATION

PER: .ht .... V....

OWNER BUILDING INSPECTOR

.1

i

$*1
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