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FAR NORTH [T@

RIS TR COUMNOIE 8 13
Our Reference FAR NORTH DISTRICT COUNCIL Kattaia Sarvica Centre
f calling. please ask for KAITAIA SERVICE CENTRE:iconone (00) 4051400, tas (09) 208 1404

PO BOX 94, KAITAIA

Application for drainage or plumbing Permit No....... éé?g? .......

paka: . 2N 159,

Retf BP NO: . coicnivisos

ValnNo:.g?[..o.\?\r...

Lot No:.. 23 ........

Receipt:. & 3%7 .

1,0 Ardorear Bl o v e e e e e R e e e
hereby apply for permission to have the work described hereunder
carried out by:
Name of Plumber and/or Drainlayer:. « s « s » s o » 5 s 3 .5 % »
Regigtration NGEbEY . « o » & » o & & s % & W@ 2k o &8 @i s
Description of work: Water suppPly: . « v 5 o » w5 w = = 'w e
Sanitary DEAINAGRE . o« 36 w. o ¥ % % » -»
stormwater Brainages . &« & o = e e e sl
Sanitary PRUBBING: & o« 6 & & w = H ek
All work is to be carried out to comply with the relevant parts
of the Drainage and Plumbing Regulations 1978 and the Area Health
Inspector will be advised on completlon.
Situation of Premises: qg‘“~‘e~\ Av \UL\ &Ls R
S e.l‘.PQ«“"(".Q PR AR T e
CEBUDIRTY & v w bk . o 6 % & & i m W R R W R e e
Propoeel Connencenent dake: . '« o ¢ v & e s wlawm o m m o W e

Hetimatediidate of COomPpletlOnN: « v = erar )il i s oh R mrs e

Estimated value of: Sanitary Plumbing B v e R BE
Drainage: Shinsiaa iR v Gy
Total e e e
Fee $...P¥? ................
SIGREEHTEB S & o v o v & et b S Rk w e s L U I Lo o e Reg Plumber

R . q‘ N Reg Drainlayer
Gurddedewd,

DAaTe: i itawisise o e v sleele wnie s sl e aie

SCHEDULE OF FEES

Available on enquiry at Service Centre Office

District Office: Mernorial Ave, Private Bag Kaikohe
Telephone: (09) 401-2101 Fax: (09) 401-2137
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