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INSTRUCTIONS TO APPLICANTS:

(EPEEASEIRRINIECEEATRIEYS

2. ANSWER ALL QUESTIONS ON ALL PAGES — EVEN WHEN PRINTED SPECIFICATIONS AND
ARCHITECT’S PLANS ARE AVAILABLE.

3. FULL LEGAL DESCRIPTION AND VALUATION ROLL No. OF PROPERTY TO BE STATED (THIS
INFORMATION IS PRINTED IN FULL ON RATE DEMANDS.) -

4. PROVIDE PLANS OF ELEVATION, CROSS SECTION AND FLOOR PLAN, TO SCALE, IN
DUPEICATE: ; .

NOTE: IT IS AN OFFENCE TO COMMENCE ANY WORK UNTIL THE PERMIT HAS BEEN ISSUED. IT IS
ALSO AN OFFENCE TO USE ANY BUILDING PERMIT FOR ANY PURPOSE OTHER THAN
THAT FOR WHICH THE ORIGINAL PERMIT WAS ISSUED WITHOUT FIRST OBTAINING
PERMISSION.

It %"O"\* ....... “7' ........................ \\"M .............. \4-‘—~\et€>$ hereby make application

under the Ruapehu District CounciMBylaws and amendments thereto for the issue of a Building Permit to cover the
work set out.
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1. OWNER — NAME MkéMA'S .......... &&‘S ............ Kl\j l%BS PHONE: 6%‘68
ADDRESS BOX 26\ TTAMVAMARIONION,
2. BUILDER—NAME trowie HAVLARE PHEONES: S ea St
ADDRESS _ V= #¥AWA  TrAMAICTON -
2. ALTERATIONS
3. NATURE OF PERMIT 1. NEW BUILDING OR ADDITIONS J
3. CONVERSION 4. DEMOLITION SESRIESEIE \/
SITUATION OF PROPERTY: ___O7B/ou/Ry &T/RD On/i9I6o  Town
4. DESCRIPTION OF PROPERTY:
Enfts i i Db, SRR A R SR Blogls oo im0
Survey District S AN e e s S TORTEHID. oo L ann S S EE I R
SIINATUREQOE WORKEY #5140k w5 i A bt 3950 © dlapsefalen Oc Sl by SeA G s Dt 2 8 52 o el R i S T ey
(6. TOTALFLOORAREA ... (=Y sy G T T e R o e
7. No. OF OCCUPANTS IF RESIDENTIAL e B s e e R e S e VIS e e SR e S e e
8. VALUE OF COMPLETED BUILDING LESS PLUMBING WORK ’lm
VALUE OF PLUMBING WORK <= tto
9. ESTIMATED DATE OF CQMMENCEMENT $
BEWORK . et e i e R i o . N, TPO-80 |
e R Bl e RIS Sl L e SIGNED
SITE (YES) TG IS e R e R N e SRl s DATED
FOR OFFICE USE ONLY FEE RECEIVED RECINO: DATE ('\ INITIALS
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RESEARCH LEVY
\( VEHICLE CROSSING ; : :
{p\ LEOOTPATH BOND \nagpacxion ed $LeNS - IR FEIQTS Tilheh g Rl
AXTRELOCATION BOND %’Q\CK\DOO 700 ~ ,_\\050 I\ oq\o\\\(\\ ‘9 :
PLANNING APPROVAL
BUILDING APPROVAL sy LR
P & D APPROVAL R
PERMIT ISSUED wessES) [wva [




SITE PLAN

SHOW DISTANCE FROM BUILDING TO ALL BOUNDARIES AND ALSO OTHER BUILDINGS ON
SITE.

o

i R

__\4-‘9\

NOTE: A site plan is required to show the proposed building in relationship to boundaries and power lines.
Some indication to horizontal distance from the above are required to be completed. Should this information be
lacking delays will occur.

NOTE: SHOW DISTANCES FROM EXISTING BUILDINGS AND FROM BOUNDARIES.
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/" SPECIFICATIONS SUMMARY.

10.  FOUNDATIONS:

Eoneretee Mixsic Pt tia S e inier s O v Thae R G A
DepthroffFoetingsatrett i e sh ot B & i S mis St i WidthtofeEootingssw#al o aor s sletmd b FE Sieine 100
Reinforcement of Footings: ...

hicknessiof EoundationsWalls: S et fe s e Height of Foundation Walls: ..
ReinforcementeofgEoundationEWalls srassealiasniiy 7o datin g S s ke Sy | ol oSy Sl e PO RE Sl

11. MATERIAL SCHEDULE:

Sleepers: Size:Ewile wor St te. imber:s skl les v rSpacing i@t She i
Bottom Plates: Size: TImber: s e
Jack Studs: Size: Timber: Length:
Jack Stud Bracing: SIZE RN TN o Rl Timber: e iSPacinp e Y
Floor Joists: S1zEE8 B R e e Tmber: = e i aeicn S et
SDAN e Mg AR Spacing e saaeiiie s,
Flooring: SIVIR R P W T DR L e hh S e .
r Studs, External: Sizedaets S iaaed o en, Jimbericrratee Sedian
Height-geek S oa e Spacing = el i antiss,
Studs, Internal: Sizesrar - sa Al b i ber: i an s ealan i
Ideiphtys B amensaihe Spacing i smdeiniinii.
Wall Bracing: SIzZe stofosth el BNt drs Bimberatles et
Dwangs: Size s edctian g il iy Fhimbersieesatoacs £ tnabe, NofoffRows: Smte = & 0
Top Plates: Sizei it il o Timber. i R
Ceiling Joists: Size s Ll e g Spacing: sl s s g
Ceiling Joist Runners: SiZE R WP N, Rimber: et sien =t fon Spacing:Ess e i
Roof Struts: Sizemn = uieelee Soe i FEimber 8 s e o
Collar Ties: SizeraC s iine L i ol Timbers= £ ki et Spacings e Su s vty o LA
Rafters: SiZe <o HSE T an e i STimber-sens s ol &
Shan: i i ire Spabip: h s et
Purlins: Size el St N Bimber: gy i Shaate s Spacingaesiiie i it

12. EXTERIOR COVER:

Weather Boards: Sizehin F s Sy it ata Timber: s am, chves
Othery Materials:® (State): G toennin g B sl b e s e s e et s TR R
Type of Damp Proofing Between Studs & Sheathing:. ... St e

13. INTERIOR LININGS:
Material s(Stale) v St v e e el AN T e L R R e S 1
ROOFING:

Material (State)z i s

{5. TF PLUMBING WORK TO BE DON [) T- RMM (\9 A
STATE — NAME OF PLUMBER: = ~YIon~ b Cltrrn.

ADDRESS: ... i e

PHONES 40 o e 2l
VALUE OF PLUMBING WORK $ 3""0 2
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RUAPEHU DISTRICT COUNCIL ik e

HUIA STREET, PHONE (0812) 58188, FAX (0812) 56931

PRIVATE BAG, TAUMARUNUI Sewer/Water Con $ .
SERVICE CENTRE OHAKUNE: PHONE (0658) 58364 B ]
FAX (0658) 58628 Total $ LI 8t
Receipt No. 795242 .
Date 0‘7,/‘)//9‘/ ..........
APPLICATION FOR PERMIT FOR SANITARY Permit No. 448
PLUMBING & DRAINAGE WORK et eafe /...
TO: THE DRAINAGE & PLUMBING INSPECTOR
RUAPEHU DISTRICT COUNCIL
PRIVATE BAG . ‘ a1
DATE: ... DAY i
TAUMARUNUI ) ; 3
Sir,
I, the undersigned ...... otsn. D «?‘»&B;Q GQ"‘O:"" .................................................

(Name in full)

hereby make application for permission to have work described herein and in the plans attached hereto,
carried out in the premises situated at:

.............. OTAl0d2 KD Roadgﬁf%
Description of Property: Val. Roll No. ... [‘10570//67 X? ....................... Lot ... é‘ ..............
SECHION ooz D.P. 5,5,?g5 .......... (2170707 SEE— x .............. S.D. M"/UA ...........
Description of Work: (Delete if not applicable)

YR o S wh/b o e sink ... g P bath oo
SNOWEr oo tUDS oo s/tank ... '-/ ..........

Length of Drains .........X& WA ... Length of irrigation 60‘@(_* ..................... ft
O N (SPECIIY ) oo eeeeeeeeee e eoeeeee e e ee e s e e e e e em e e
Plumbing system — Copper, Polytherm, @uteksertQuiktite—

Estimated Value of Labour (one third total cost):
‘Value (assess fees separately)

1. Plumbing S _ECO ’é AR B e
1. Drainage $ 300 Mw L S NS
3. Sewer Connection $ ... 43/ 5 —o0 B e
4. Water Connection $ ... 8 e o R
$
SIGNALUIE oo AGATESS oo ceieevoemosissmsanemnenssnsas s S oS H s SR s et e s

Name of Plumber/Drainlayer ... ¥oes Y 5 &Q75$ .........
Registration No. of Plumber/Drainlayer ... 5“4 4(3?75A ..................................................................
address VO (Sox AR .. TAGAAAMMGA AR,

RDC 04.305
TaumPrint




SCHEDULE OF FEES
(ASSESS PLUMBING & DRAINAGE FEES SEPARATELY)

ESTIMATED VALUE OF WORK

UP TO $300

$300 — $1,000

OVER $1,000 : -

A PLAN OF DRAINAGE MUST BE SUBMITTED:

 FEE (INC. GST)

$67.50
First $300 $67.50 plus 20%
First $1,000 $207.50 pius 10%




RUAPEHU DISTRICT COUNCIL

HUIA STREET, PHONE (0812) 58-188, FAX (0812) 56-931

PRIVATE BAG, TAUMARUNUI.

SERVICE CENTRE OHAKUNE: PHONE (0658) 58-364
FAX  (0658) 58-628

PERMIT Ho

TO CARRY OUT PLUMBING & DRAINAGE WORK

REG. PLUMBER M/S__AR/AN D AV /p Loodeoin

AND/OR DRAINLAYER !

L O RBoy L 5.8 G AT ARUA A |
T L3 7

is/are hereby authorised to carry out the work described herein and set out in
the plans deposited in this offices, on the premises owned/occupied by:

Mr _BR/A~N K7 £8(

AND SITUATED AT _o7A poud, A )
VALUATION No:_ 4o g o /167 /29
LOT Lk DP.. 5598 ¢% SECT

plocK b 4 .. HuAndunm

loZ /S~ &

DESCRIPTION OF WORK _pPLwr78:~/E & Das

Lo p R K PARoPOSE D R wilpor~ g A AL
CONNECTION I~ 7o el (v C ONITRACTES

7 i A o2 s &
ESTIMATED VALUE OF WORK: S£#777¢  7A~A  § JRAmALE

PLUMBING $.20. #/47-5 0 RECEIPTNo. 705020
o9 /:1/'? /
4 ¢
DRAINAGE $_ 700 gie7- 50

TOTAL 7$ FEE PAID $. 375 - o0
Such work is to be carried out in strict accordance with the Drainage and
Plumbing Regulations 1978 and shall be completed on or
before (date): _ 22 Tuwly s i D

e )’@\,JM,M

s — Inspector.
DATED THIS ¢ 5 DAY OF __ T A A Zy 1971
AS Lasy ALa ! REPUIRE p

RDC 04.306
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S gL e O AUTHORITY stats. No.H  [J{]5H51

Inspector: M File No.
Receipt No.__{ =~ Date Permit Issued i}
T OWNERE SRR e BUILDER
Name AT AL Name T i%vine vy AN
Mailing Address S A Mailing Address
\ . . ®,

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

SITE LEGAL DESCRIPTION

Street No. Valuation Roll No.'_ = < O\ 4w 77 IS 3

A |
Street Name TAYoausy } Lot “ DP. 55NED
Town/District _ =\ W A\ mifa © Section Block X
\_Riding \Survey District e N

DESCRIPTION OF PROPOSED WORK AND MAIN PURPOSE OF USE

\S =/
FLOOR AREA DWELLING UNITS NATURE OF PERMIT (TICK BOX)
Whole , Number |':| NEW BUILDING

Sq. Metres ) Erected — exclude domestic garages and domestic outbuildings

/ I:l FOUNDATIONS ONLY
Buildi
i ALTERED, REPAIRED, EXTENDED, CONVERTED, RESITED
ESTIMATED Plumbing ¥ — include installation of heating appliances
VALUES Drainade ' D NEW CONSTRUCTION
$ 9 OTHER THAN BUILDINGS - include demolitions
GST. D DOMESTIC GARAGES
\ TOTAL k AND DOMESTIC OUTBUILDINGS /
FEES APPLICABLE y

Building Permit ........ $ "1 |°"" Water Connection . .. . .. $ | ) 3

Street Damage Deposit . $ - $ - Receipt No. ;

Building Research Levy .. $ Ry I $ | s & p

Plumbing . ............ s ALT 5 $ | Date of Payment = My /

Drainage . ............ $ 4TI $ - ) ) ;

Sewer Connection . .. .. $ | $. | Authorised Officer -

Vehicle Crossing Levy .. $ L G.S.T. $ . |

M.S. Plumbing......... $ - TOTAL: s M- Ak T )

Special Conditions:

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

e =% s SN {L\N\/&MLJ\M\ AT \\.\/\& &?v(&(w \wz\ X\N& \K&\\)&\,@ )
\k}ﬁ\/\r’\ 4)\/ w&iix - >\K¥L\J_\/v‘vw C\MMAM/\

’D\L‘t‘l‘b\\l '“ &MM—A

(CONTINUED OVER)




Date Inspected

-2 Q) \\ T TR, DY, W\JU«\ \\&Ls
ARMIENAS Y \A@\ww @\,M Ml\/w&mu’\&w ’L\M\ Q\\<bw~V\ SVE

RN 'Q%l \)\ M X\A(r’tﬂﬂ\\/v\{}) Qs k)u\d\u'r {(\A mazs

g+ e By &M&&a

\‘v
COMPLETED (Signature) N \b pate_ '\ /D /q,

\
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