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The Buildin€ Inspector,
Strathallan County Council,
P.0O. Box 56,
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Dear

. I hereby apply for permission to/erectfeatter/extend/reiocate—or repair
(delet a: required).
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according to locality plan and detailed plans, elevations, cross-sections
arnd specification of building deposited herewith, in duplicate.
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Description of land on which building is to be erected:
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Esztimated Value:
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Proposed purposes for which every part of building is to be used or
occcupied:—
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Separate Applications must be made for:-

(a) Footpath or street use, if required for scaffolding etc,

(b) Drainage and plumbing work.

(c) water Supp_y and Sewerage Scheme connections.

Registered Plumber/Drainlayer emMPlOYEq ceeecesscssccconsaaseorasonesssssss
If Plumbing and/or Drainage vor' iz ;nVOJVDd this delnCdtluP must be
tied by a separate Plumbing and Drainage

accomp: e Applicaticn. All enquiries
regarding this application sqguid be directed to the pRuilding Inspector. All
notices aad correspondence will be sent to the builder unless otherwise

specified.
NOTE: lNo fees are to.be submitted with this application. No work may be
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Sewer Connection see  see see ece oces B :
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Storm Water Drailfl «e¢e ees see osee oee 3 :
Permanent Vehicular Crossing (eeeececececees) ¢ g
Extracordinary water Chkarge sss ass sss B -
Total $ :
CHECKED: . DATE: CONDITIONS:
Structure & )
Plans ) 4678497%7 o B
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Specification 6Z?\ﬁ2777 w//
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Water ///
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DATE:
Further information requested:-
Further information received:- () Af:fo}
Approved - Chief Engineer:- ‘2:7’* &

Advice of Approval sent No:-

4
Fees Paid - Receipt No:- \

Permit Issued
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And one set of Approved Plans returned.




COUNTY OF STRATHALLAN
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APPLICATION FOR PERMIT FOR SANITARY PLUMBING OR DRAINAGE WORK

Application No: 6%?((.....
240-5°

Date Recelived: essees sosise
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The Health Inspector
Strathalian County Council
P.0. Box 58

TIMARU

Dear Sir

I hereby apply for permission to carry out the work described herein.
TYPE Of WOIPK:! ceeecocccesosseossascscsossosssssossssssoss . ssossoensocrassccns
for {owmer of building) . LEATAG e, LEEON  devsivssgsnsssswssenassss
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according to locality plan and detailed plans, and specification deposited
herewith; in duplicate.

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

valuation Assessment NUMDEY ccsecevesscscesssvsssonssssscssosesscsosasascsss
LOt NOt: secesosccccosscccasssscscssssasssscscsssccce DePal ecoocccoccerconasns
SeCtioNn: sssswsssswnsnnnoes BLOCK! wwusemssonunsvs Sulel swsnessswvasensss
* Property DNNSIY coswssondinbsds Bass 5ad s Sasdabhsi SosssEss BEEs 5ons R umestnyy o

vater Supply Available: (give details)
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Method of disposal of effluent from septic tank: .seecececececcetsstccccsnns
Effective Area available for effluent disposSal: eeeceecsesrosccescses Sqe M
Method of disposal of household drainage: cecececesscoccssssccocvsoccacaonsns
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Sicned: ;5221/?/ L4é£i;itl...u........ Craftsmag gzggggi i

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 1issued.

Value of proposed work including labour charge

Drainage ...t}waiyiyﬁa




FOR OFFICE USE ONLY

Health Inspector's Report

I have to advise that I have made an inspection of tle above property
and report as follows:-

(1} I recommend/ 1d that this applicetion be approved.
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(2) Septic tank cogditions
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Plumbing sssesceavssese $ / :O()
Water Supply Connection $ %
Sanitory Drainage Connection $
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Asesssessss Chief Engineer ..(:QQ:ﬁcg?.g¥§§te
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And one set of Approved Plans returned.
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- STRATHALLAN COUNTY counNcil [

20 ELIZABETH STREET,

, _ ;o _ ~ *  TIMARU,
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Dear Sir or—sadenr

' BULLDING PERMIT APPLICATION NO. .ﬁ?f?ll.,..;;;;i..;;;;;..:
OWNER. DZ)@MA/]%

In accordance 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
ermit bas been issued. " v e

. Reasons for withholding issue of permit:-
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If you réquire 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.J.S. BAKER
CHIEF ENGINEER
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OWNER BUILDING INSPECTOR
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