
FAR NORTH
DISTRICT COUNCIL

Our Reference

If calling, please ask for

FAR NORTH DISTRICT COUNCIL Kaitaia Service Centre
Redan Road, PO. Box 262 Kaitaia

KAITAIA SERVICE CENTRE'elephone (09) 408-1400, Fax (09) 408-1404

PO BOX 94, KAITAIA

Application for drainage or plumbing Permit No ?79 .

Date: . }.\. :--.1 :--: ?l .•.

Ref BP No: .

ValnNo: .?tfÍ'-:<:? .

LotNo: .. h? .

Receipt: . %. A? !fl-:1 ..

I, the undersigned, .

hereby apply for permission to have the work described hereunder

carried out by:
Name of Plumber and/or Drainlayer: ..

Registration Number: .

Description of work: Water supply: .

Sanitary Drainage: .

Stormwater Drainage: .

Sanitary Plumbing: . . .

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

completion.?· t · f · S 'VVY\ ? vlv \ t' uSitua ion o Premises: .

owner: . ?: Gt· .P??'('·l ? . . . . . . . .

Occupier: .

?.

Proposed commencement date: . . . . .

Estimated date of completion: . . . . . . . . .

Estimated value of: Sanitary Plumbing $ ••••••••••••••••••••••

Drainage:
Total

Fee

$ ••••••••••••••••••••••

$ ••••••••••••••••••••••

I.o?
$ ••••••••••••••••••••••

Signatures: ........................•................ Reg Plumber

.... \--:\- q., .. $hQ.? Reg Drainlayer
Address: ?.G>;'í .. ?? 0.?r??i-- ??.: .

Da te: .

SCHEDULE OF FEES

Available on enquiry at Service Centre Office

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


