
BOROUGH OF ASHBURTON PLEASE REPLY : 
HEALTH & TOWN PLANNING OFFICER, 

P.O. BOX 85 r ASHBURTON 
PHONE 5139 

PERMIT APPLICATION.  
FOR INSTALLATION OF A HEATING APPLIANCE 

I hereby apply for permission to i n s t a l l a 
/< £/V£7... X .. F/SM , 

(Make and Type of Unit) . 

Wet back Vms/Ha. Name of Plumber. .A fy^S/}. iC^.. 

For. 
(Name of Owner) 

at Z... &Q.Q.P. tfrf tt. .^£'0 £ 
(Address) 

I agree to i n s t a l l as per the manufacturers requirements and mill 
advise your office giving 2U hours notice prior to fixing the ceiling 
plate. 

Ualue of Unit and Installs 

Signed. . ^ k ^ f ^ T ^ 

t i o n $. 

Sketch of 

Posi t ion of 

Unit in Room. 

Of f ice Use Only. 

Permit Fee $ . . ? . " . R ° . . .Receipt No ././.<?.•? 3 . . . .Date . . 3 ? , ? . J A \ 

...'X D.F..S&Wl7...... Lot . T . S . 

Valuation t*o. 

Permit No... &2Q&57iZ Date P . l S d f A 

F i l e No. 

Version: 1, Version Date: 17/11/2023
Document Set ID: 1052579



BUILDING INSPECTOR'S 
FIELD SHEET 

Inspector: M_ 
Receipt No._ 

AUTHORITY 

Ttht 

stats NO c 002335 
No. 

File No. 
Date Permit Issued / / 

OWNER BUILDER 

Name D J f/DKDON 
Mailing Address V! 

Name 

Mailing Address 

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED 

Street No. 

Street Name 

Town/Distr ict 

Riding 

ASH 

LEGAL DESCRIPTION 

Valuation Roll No. 

Section Block 

\Survey District 

DESCRIPTION OF PROPOSED WORK A N D M A I N PURPOSE OF USE 

FLOOR AREA DWELLING UNITS NATURE OF PERMIT (TICK BOX) 

Whole 
Sq. Metres 

Number 
Erected 

ESTIMATED 
VALUES 

$ 

Building 

Plumbing 

Drainage 

TOTAL 

NEW BUILDING 

- exclude domestic garages and domestic outbuildings 

FOUNDATIONS ONLY 

ALTERED, REPAIRED, EXTENDED 
- indude conversions and resrted buildings 
NEW CONSTRUCTION 
OTHER THAN BUILDINGS - include demolitions 
DOMESTIC GARAGES 
AND DOMESTIC OUTBUILDINGS 

FEES APPLICABLE 

Building Permit $_ 
Street Damage Deposit . $ . 
Building Research Levy . . $ . 
Plumbing $ . 
Drainage $ . 
Sewer Connection $_ 

Water Connection $_ 
Vehicle Crossing Levy . . . $_ 
M.S. Plumbing $ . 

$-
$. 

TOTAL: $ . 

Receipt No. 

Date of Payment. 3 / 9 / g4 -
Authorised Officer_ 

Special Conditions I&jfl& tic \i>/& 

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

(CONTINUED OVER) Version: 1, Version Date: 17/11/2023
Document Set ID: 1052579



Date Inspected 

COMPLETED (Signature). Date / / 

BC/MP/01A 

Version: 1, Version Date: 17/11/2023
Document Set ID: 1052579


