Scanning Quality Advice Note

Advice Note from: Power Business Services Scanning Team

Please note that the following \ page(s) from the original paper
document have one or more quality issues identified (see check box
below). There may be a loss of original colour where efforts have been
made to enhance the original image.

Original page has faint printing/writing/graphics

Original page has faint ink stamp(s)

Original page has partial ink stamp(s)

Original page is damaged (torn, missing corner, has a hole)
Original page is askew or printing runs over page edge
Original page is creased or was previously unfolded (z-fold)
Original page or part of page is covering part of another page

Pages missing from sequence
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BUILDING INSPECTOR'S ~ AUTHORITY suts. no. D 067623
‘ Cicva: oo v No. < =z-o

Inspector: M File No =
Receipt No. R2GF Date Permit Issued /¢~ / ¢ [ T
OWNER BUILDER
Name D, 5. oy A Name 4t I P
Mailing Address - 1<; M, ..o St Mailing Address
J
\s _/ \: /

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

Street No. Valuation Roll No. __ =2, ., / 1 fiy
: : 1 1
Street Name Pl iao -,“Iw-,-k]" Lot D.P.
Town/District AL s T Section __ "2V, (- Block _ [
.\Riding T A Neimeii ) \Survey District -/ lpnince enmin i v =
DESCRIPTION OF PROPOSED WORK AND MAIN PURPOSE OF USE

E . % s s P

<
FLOOR AREA DWELLING UNITS NATURE OF PERMIT (TICK BOX)

N

Whole iy 7 Number NEW BUILDING
\Sq. Metres Lk"’ s o Erected i 1) — exclude domestic garages and domestic outbuildings
D FOUNDATIONS ONLY
e Building Liop |~ 2
: I:l ALTERED, REPAIRED, EXTENDED
ESTIMATED Plumbing ~ include conversions and resited buidings
VALUES ' NEW CONSTRUCTION
s Dintge [:l OTHER THAN BUILDINGS — include demolitions
0T E DOMESTIC GARAGES
- e O
\: L3 OO >, \eit AND DOMESTIC OUTBUILDINGS i,
Building Permit ........ $__ 3| — Water Connection . .. ... $ : ol
Street Damage Deposit . $ | Vehicle Crossing Levy ... $ | Receipt No. e
. Building Research Levy .. $ | M.S.Plumbing ........ $ e
Plumbing ............. $ iz $ | Date of Payment
Drainage ............. $ S $ s : :
| Sewer Connection ... $ it TOTAL: $_D0O |~ - Authorised Officer

Special Conditions: T”‘—Pem{f—h—fmma—gub]gﬁ

T This Permit Is [ssued subject ™  tO thé condition that Building
W Inspector’s Office Is notified IT IS A CONDITION OF THIS
—therequirementsofStandard Code. MIT THAT C :
PERMIT THAT ALL POWER AND

. ke one dsy prior to commene- e
; FTELEFRUNE  COHINECTIONS  TO
h 2= . 3 T 1~ -
g foundations, _— ARE DY WAY OF

UNDERGROUIND CABLE.

Date Inspected REMARKS (e.g. stage reached with work)

(CONTINUED OVER)



}9/é”/’7:{3§ ikt bl|sts¢

APPLICATION NO: _26-352

PERMIT NO: 5.5 T2 5 N

OWNER: oo T
BUILDER: ___ Dooee

PLUMBER: P. &D. APP. NO:
WORK: Ereal Grov i,

SECTION AREA: __ =/, /12 /er

VALUE: > R

DATE: o SepB et

BEMARKS: _ox(kx) et % Q4 288

PERMIT ISSUED SUBJECT TO THE FOLLOWING REQUIREMENTS:




i WALLACE COUNTY COUNCIL

BUILDING PERMIT APPLICATION FORM

. Building Inspector, MOTE:

Private Bag,
OTAUTAU.

All Applications for Building Permits MUST be

accompanied by appropriate applications and fees

for any necessary Plumbing/Drainage work.

el

I, the Owner/Builder, hereby apply for permission to undertake the following work,
according to detailed plans, elevations (site plan for township sections) and spe-
cifications of the building deposited herewith, in duplicate.

OWNER: Name:___DS<ui Nty RN B STk
Address: [ = -1 T N el
BUILDER: Name: L B o ke et o b K
Address: RONEE | S L I i e R e e e e o
THIS IS NOT A RECEIPT
Plumber:___ 2r 1 DD
Drainlayer:
NATURE TYPE
‘ /| New Building Dwelling Factory
Alterations/Additions Motel Shop
Conversions Haybarn V'| Garage/Car Pt
Demolition Implement Shed Flat
Woolshed Other (Specify)
Used By: Owner / Rented

Estimated Date

of Commencement: > 186

TYPE OF HEATING

Estimated Date
of Completion:___

Central Heating [:] Coal Range [:]

D Open Fire E]

Free Standing
Heater

Tick Appropriate Box

TOTAL COST
Estimated Value of Estimated Value of
BUILDING WORK §_ &350 - 00 PLUMBING & DRAINAGE $__________ $_ AS00 -o0

(Include Labour & Materials)
FEES DUE AS PER SEPARATE SCHEDULE
BUILDING FEES: SERVICE CHARGES: TOTAL
Permit Fee §_do-eo s Sewer Connection I B ) i
Research Levy $__________ Stormwater Connection $________ FEES
Inspection Fee $________ Water Connection e A W UE
Mileage A S i Vehicular Crossing 5T Wy B b
SUB-TOTAL $§ Zo - SUB-TOTAL $ $ 30
FLOOR Dwelling __ 1236 w’ APPLICANT'S SIGNATURE
ARFA Other 3 76 _M* élgf'“”" : RANE.
/ Date
TO BE FILLED IN BY APPLICANT
Valuation Roll No.:_ Q304A0. £\ _ Lot DB o
Section RAL Block |
Survey District Manw POURN Street Heway =i
Township e Anag Riding £
FOR OFFICE USE

Permit Fo| N2> |

P. and D. Appl. No. [

Application No. l >

bate Issued: L Do ot €0
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