
.
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DATE ACTIVITY

A-arnin

OFF HRS

CONSENT PROCESSING SHEET

AMT DATE

-05 5/

SUB

FEES [INCLUSIVE OF G.S.T.}
ADMINISTRATION CHARGE

PIM FEE

BRANZ LEVY

DAMAGE DEPOSIT

CODE COMPLIANCE CERTIFICATE

RURAL/RESIDENTIAL INSPECTIONS

PROCESSING COSTS

VEHICLE CROSSING INSPECTION FEE

COMMERCIAL/INDUSTRIAL INSPEC.

UTILITY CHECK

STRUCTURAL CHECK

PHOTOCOPYING

WATER CONNECTION

SEWER CONNECTION

BIA LEVY

INITIAL CASH RECEIVED

FOOTING

EXCAVATIONS

FOUNDATION WALLS

CONCRETE FLOOR SLAB

TIMBER SUBFLOOR

CONCRETE BRICKWORK

PRELINE - BUILDING

MOISTURE/STRUCTURE

PRELINE - BUILDING

INSULATION

PRELINE - PLUMBING

PIPEWORK

DRAINAGE

FIRES FREESTANDING/

INBUILT

FIRE CODES

COMPLETION BUILDING/

PLUMBING

SITE

OTHER

TOTAL SUB TOTALS

AMOUNT PAID

REFUND/PAY

$

$ i.le>-
$516-

$

$.ISXZ>.f-

OWNER: , f 41 *1,$:F

SITE ADDRESS1 \eval,b •1
BUILDER: r. U.*J W V<7
DESCRIPTION OF PROPOSED WORK: CO' *49

9-,

INSP

REQ

l//

INSP.
COM

PROC

RECEIPT NO:- <57 15-0 1
DATE c355-41
#12(.-00 AC
RECEIPT NO: R,.3.6.2.39.7

3 -. 6..51 7.

«3)00.
R IPT NO: R..

DATE

RECEIPT NO: R.

DATE

SUB

HRS

I.L

INVOICE

LETTER

PIM

CONSENT

Ccc

AMT

NTR

VALUATION No »49 - *F?19 '
VALUE OF WORK $

KIWI NO:.

APPLICATION NO: BC... .. .. .. ......

APPLICANT:... €*....P¥?1. Of*.:.



BUILDING:

5-_»e-@=

-1 /./,1.4

VV A{ 1

LICENSING SECTION

NOT APPROV

APPROVED

NOT APPROVED

APPROVED

EC

DATE

DATE-215/ 9-/ Cel

DATE

DATE

1

.

1



1

.

PLAN CHECK

Site

Area of Building

Concrete Floor Slabs Height From Finished Ground Line

Bracing Units (Roof)

Reinforcing Steel (Sizes Spacing etc)

Vents

Holdings Down Bolts

Foil Floor Insulation

Under Floor Access

Field Tile Drains

Footings

Pile Types ar Spacings

D.P.M.

Sub Floor Framing

Framing General

Lintel Sizes

Roof Framing ar Fixing

Wall 8I Ceiling insulation

External Sheathing

Breather Paper

Bracing (Wall)

External Joinery Fixing ar Weathering

Internal Linings

Laundry Facilities

Chimney ar Fireplace Installation

Drains (Soil, Silage)

Ventilation

Bathroom Fittings

WC's Disabled If Applicable

Truss Spacing g[ Fixing

Disabled Access

Fire Code Requirements

Plumbing 0

0

0

0

0

0

0

0

0

0

0

0

0
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SOUTH TARANAKI DISTRICT COUNCIL
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278-8010 FACSIMILE (06) 278-8757

P & M KIFF

124 WERAROA ROAD

WAVERLEY

TAX CREDIT 42661

QTY DESCRIPTION

SERVICE CENTRES:

P.O. Box 142 ELTHAM

P.O. Box 15 MANAIA

P.O. Box 19 OPUNAKE

P.O. Box 28 PATEA

AGENCIES

57 Victoria St. KAPONGA

87 Weraroa Rd. WAVERLEY

GST REG No. 52-769-477

CUST No. BC970404

6/08/98

RATE AMOUNT

INSPECTION NOT CONDUCTED - WRITE OFF CHARGE

* * THIS IS A CREDIT * *

(* INCL GST $5.00CR)

17420* 620901.

Please detach here and send this portion with your remittance

SOUTH TARANAKI DISTRICT COUNCIL

P & M KIFF 6/08/98

TOTAL

45.00CR*

$45.00CR

BC970404 /42661 45.OOCR

Receipts for mail remittances issued on request only J



SOUTH TARANAKI DISTRICT COUNCIL
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278-8010 FACSIMILE (06) 278-8757

P & M KIFF

124 WERAROA ROAD

WAVERLEY

TAX INVOICE 41545

QTY DESCRIPTION

RURAL/RESIDENTIAL INSPECTION FEE

(* INCL GST $5.00)

Please detach here and send this portion with your remittance

SOUTH TARANAKI DISTRICT COUNCIL 

P & M KIFF 3/06/98

TOTAL

SERVICE CENTRES:

P.O. Box 142 ELTHAM

P.O. Box 15 MANAIA

P.O. Box 19 OPUNAKE

P.O. Box 28 PATEA

AGENCIES

57 Victoria St. KAPONGA

87 Weraroa Rd. WAVERLEY

GST REG No. 52-769-477

CUST No. BC970404

3/06/98
PH 06 346-5943 BUS 06 346-5515

RATE

COPY ONLY

AMOUNT

45.00 *

$45.00

BC970404 /41545 45.00

Receipts for mail remittances issued on request only
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SOUTH TARANAKI DISTRICT COUNCIL /
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278 8010 FACSIMILE (06) 278 8757 r-

13/05/98

P & M KIFF

124 WERAROA ROAD

WAVERLEY

Dear SirlMadam

Re Building Consent no. 970404
CARPORT & DWELLING ALTS

7,/ Issued 3/06/97

A check of our records has revealed that we have not to date

issued a code compliance certificate for the above project.

You as the owner have an obligation under Section 43 of the
Building Act 1991 to advise the territorial authority when the
building_ work has been completed.

SERVICE CENTRES:

PO. Box 142 ELTHAM

RO. Box 15 MANAIA

RO. Box 19 OPUNAKE

P.O. Box 28 PATEA

AGENCIES

57 Victoria St. KAPONGA

87 Weraroa Rd. WAVERLEY

If all work in respect of the building consent has been completed,
please complete the enclosed form and return it to the Council.
A final inspection will then need to be arranged, so that a code
comEl iance certificate can be issued.

4,-. A &

Yours faithfully lou *P
V /3/0

ilding_ Control Officer
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SOUTH TARANAKI DISTRICT COUNCIL
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278-8010 FACSIMILE (06) 278-8757

P & M KIFF

124 WERAROA ROAD

WAVERLEY

TAX INVOICE 35402

QTY DESCRIPTION

(* INCL GST

ADMINISTRATION CHARGE ($50.00)
970404 :N: CARPORT & DWELLING ALTS

CODE COMPLIANCE CERTIFICATE

RURAL/RESIDENTIAL INSPECTION FEE
CONSENT/PIM PROCESSING COSTS

$30.66)

Please detach here and send this portion with your remittance

SOUTH TARANAKI DISTRICT COUNCIL 

P & M KIFF 28/05/97

GST REG No.

CUST No.

SERVICE CENTRES:

P.O. Box 142 ELTHAM

P.O. Box 15 MANAIA

P.O. Box 19 OPUNAKE

P.O. Box 28 PATEA

AGENCIES

57 Victoria St. KAPONGA

87 Weraroa Rd. WAVERLEY

52-769-477

BC970404

28/05/97

COPY ONLY

TOTAL

CASH RECEIVED

NET DUE

RATE AMOUNT

50.00 *

30.00 *

120.00 *

76.00 *

$276.00

150.00CR

126.00

BC970404 /35402 126.00

Receipts for mail remittances issued on request only


