
DISCLAIMER: Council has made the information available under Section 10 to 18 (inclusive) 
of the Local Government Official Information and Meetings Act 1987 ONLY. Council does not 
warrant its accuracy and disclaims all liability whatsoever for any error, inaccuracy or 
incompleteness of the Information. No person should rely on any information without seeking 
appropriate independent and professional advice.



Property Info

Property Number: 8833
Address: 31 Wilson Street Hawera 4610
Assessment Number: 1233047400
Street: Wilson Street
Locality: Hawera
Requires Review: undefined



L (St k:.4-/c»SOUTH TARANAKI DISTRICT COUNCIL i'

APPLICATION FOR: (tick the applicable box) - I.-IILAPP G144 gbSEJ PROJECT INFORMATION MEMORANDUM ONLY
 BUILDING CONSENT ONLY

[3 BOTH A PROJECT INFORMATION MEMORANDUM AND A BUILDING CONSENT
Gec)

APPLICANT TO COMPLETE PAGES 1 AND 3

| OWNER

Name: /9 E--r-U_An J
Postal

Address: C, rog 9 err
NorrrD*J

Phone Home Bus

|LEGAL DESCRIPTION
Valuation No. \ 82)*D - 4-1 H ,

Lot No. 30 DP

Section Block

Survey District

r-30

85

 NAME, ADDRESS AND PHONE NUMBERSREGISTRATION NUMBER REQUIRED

Designer(s):
Address: Phone:

Builder(s):

Address:

Registered Drainlayer:
Address:

Registered Plumber:
Address:

Registered Gastitter:
Address:

Registered Electrician:
Address:

Building Certifier(s)
Address:

Crmint Hruserro\r=,

Phone:

Reg. No.

Phone:

Reg. No.

Phone:

Reg. No.

Phone:

Reg. No.
Phone:

Phone:

Other(s): Phone:
_Address:

CIRCULATION SE ONLY
P.I.M. Bldg. Consent

Planning
Com Engineer
Street Engineer

Services Engineer
Structural Engineer
Building
Drainage
Plumbing
Electrician

Gas

Health

Dangerous Goods
Network Utility Operator
Others

Ready to Issly
OWNER li ¢EE MAJ Receipt No.

3 | SITE ADDRESS
Street No.  4 Dairy No.

Street Name U /500# St

Town ( BUAr 63
4  DESCRIPTION OF PROPOSED WORK 

6 no 1.17©/1
5 FLOOR AREA   e IT,2
6 | ESTIMATED VALUE OF WORK
-Iincludes materials, labour and GST)

$

lype 01 Building Work
 j New Building

Alterations

UZ] Demolition

intended Ute

Infinite (not less than 50

years) m
Specified years

¤ No. of Storeys

8 | Being Stage - 01 an intended stages

Signed by or for and on behalf of the applicant
Name /<6 8)8 , 09
Position Date 7 <P -q*

OFFICE USE ONLY

CHARGES AND FEES

Project Information Memorandum$

Building Consent

Code Compliance Certificate

BRANZ

Building Inspections

Inspections P&D

$ "0-00

$

$ <6

$
A : AA

PAID

l!!jStructural Check Z
Electricity 0Gas /5
Photocopying

662&#
Damage Deposit

Others (463€j-<ic, $ 99 -/ 2
M- -.&2

G.S.T. Content $

Total $ 66) 0 -- 6-
Receipt No.9616 4 Date 3/-9 - 9 '

Date Receipt No. Date

/-0
-0
r-

9
0
Z



NOT APPROVED

BUILDING CONSENT CHECK SHEET

BUILDING

16<6 (90. Oio·« 04

APPROVED

Electrical/

Not Approved

Date

FIRE

Not Approved

Date

DATE

OFFICE USE ONLY

WDIE (4 -16/9>6

NATURE OF CONSENT

(TICK BOX)

Approved

Date

Approved

Date

 NEW BUILDING
- exclude domestic

garages

and domestic

outbuildings

Plumbing & Drainage

NOT APPROVED

APPROVED

STRUCTURAL ENGINEER

NOT APPROVED

APPROVED

GAS

Not Approved

Date

 ALTERED, REPAIRED,
EXTENDED, CONVERTED,
RESITED

- include installation of

heating appliances

 FOUNDATIONS ONLY

DATE

DATE

DATE

DATE

Approved

Date

 NEW CONSTRUCTION
OTHER THAN

BUILDINGS

- include demolitions

LE DOMESTIC GARAGES
AND DOMESTIC

OUTBUILDINGS

2

.



 Applicant to complete for both Building Consent and Project Information Memorandum
The Project involves the following matters (Cross each applicable box, if any, and attach
relevant information in duplicate)

/11
Location of buildings in relation to El
Legal Boundaries (Site Plan)

External dimensions of new, relocated or

altered building(s) (Floor Plan)

New Provisions to be made for vehicular

access, including parking

Provisions to be made in building over or E-1
adjacent to any road or public place

Provisions to be made for disposing of
stormwater and wastewater (Drainage Plan) 

Precautions to be taken where building Elwork is to take place over any existing
drains or sewers or in close proximity to
wells or watermains

TO BE COMPLETED FOR BUILDING CONSENT ONLY

LZJ

New connections to public utilities

Provisions to be made in any demolition
work for the protection of the Public,
suppression of dust, disposal of debris,
disconnection from public utilities &
suppression of noise

Any Cultural heritage significance of the
building or building site, including
whether it is a marae

Other details

All information necessary to verify that the building work, if properly completed in accordance with those
plans and specifications, will comply with the provisions of the building Act 1991 and the New Zealand Build-
ing Code, Including:-

El Building certificates Cross-sections and details

Relerences to determinations

References to accreditation certificates

Reference to Approved Documents

El Producer Statements

Proposed procedures (if any) for inspection during construction

[3 inspection by building certifier(s)

n inspection by South Taranaki District Council

r-1 PLEASE INDICATE THE MATERIALS TO BE USED

Floor (tick boxes)

1 0 Timber

2 0 Concrete

3 Il Wood Products

4 Il Other

Framing (tick boxes)

1 0 Timber

2 0 Concrete

3 0 Steel

4 E Aluminium

5 ¤ Other

Roof (tick boxes)

1 0 Steel Sheeting
2 0 Steel Tiles

3 0 Concrete Tiles

4 0 Shingles

5 1 Aluminium

6 Il Other

Internal Linings (tick boxes)

1 0 Plaster board

2 0 Fibrous plaster
3 0 Wood Products

4 Il Other

All Elevations

Wall Bracing Calculations

Specifications

Structural Calculations

Other

DOCUMENTS SUBMITTED WITH

THIS APPLICATION IN DUPLICATE

AND TO SCALE

External Cladding (tick boxes)
1 0 Brick

2 0 Concrete

3 0 Concrete Block

4 0 Cement Board

5 0 Plaster

6 0 Timber

7 Il Steel

8 0 Aluminium

9 0 Other

3

1



For Office Use Only
PROJECT INFORMATION MEMORANDUM

PLANNING

NOT APPROVED

HEALTH

NOT APPROVED

DANGEROUS GOODS

NOT APPROVED

STREETWORKS ENGINEER

NOT APPROVED

DATE

DATE

DATE

DATE

NETWORK UTILITY OPERATORS

SERVICES ENGINEER

NOT APPROVED

GAS

NOT APPROVED

ELECTRICAL

NOT APPROVED

APPROVING OFFICER

NOT APPROVED

SHORE PRINT

DATE

DATE

DATE

DATE

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

FEE:

DATE

DATE

DATE

VEHICLE CROSSING FEE $

DATE

E-

-DI,
SEWECONNECTION FEE $55
WATER CONNECTION FEE $ 15ei--

DATE

DATE

DATE

DATE

FEE $

FEE $

4
.



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

Appficant

CODE

P FREEMAN

GREY STREET

NORMANBY

,

.
Project Descrn:

Intended Life:

Intended Uses:

Project Location:

Lega£ Description:

Estimated Vatue:

SERVICE CENTRES:

RO. 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

FILE
COMPLIANCE CERTIFICAT

Section 43(3), Buitding Act 1991 LOOPY
Consent Detaifs

Consent/PIM No.
Date issued:

Vatn No:

Overseer:

941865

29/07/96

1233047400

HAWERA

DEMOLITION

BEING STAGE 1 OF AN INTENDED 2 STAGES

DEMOLITION

DEMOLITION

31 WILSON ST, HAWERA

LOT 20 DP 25

$ 1

TAis is a finaf code compfiance
aCE the BuiEding worA under the

certificate issued in respect of
above Bui Eding consent.

SIGNED FOR AND ON BEHALF OF THE COUNCIL

Bui£ding Controf Sec Date 30.7 - 96



SOUTH TARANAKI DISTRICT COUNCIL

Owners Name:

Project Address:

9 E«,rnon
31"U-; 40--ST

Contact Person:

Date and Time of Inspection: -2617 /%

Consent No. BC:

Telephone No.:.

Cell Phone No.

PURPOSE OF INSPECTION

CODE COMPLIANCE CERTIFICATE

Required Inspections during Construction:

El site / Pre Permit

El Footing / Foundation

El Pre Floor Wastes

 Pre Floor Vapour Barrier
El Pre Line Plumbing

El Pre Line Bracing

El Pre Line Moisture

El Egress

01 Fire Code Requirements

 Block Work

El Drainage

9 6.«65

3 -05

Insulation

Hot Water Cylinder Seismic Restraint

Wastes / Gully Trap

Safety Glass

Disabled Access

Sub Floor

INSP

I,ic)£4e Re,r,oved 40,_, 6 Ile
Building Control Officer's Report:

ill.
Duration of Inspection: / 4.

Consents Officer: -4FH·.¥ v Date4/7/96
BON PRINT 12616 1 5 17l.

GY.26



.

26 April, 1994

The Manager
Central House Movers

PO Box 230

STRATFORD

Attention: Mr Nairn

Dear Mr Nairn

RELOCATION OF BUILDING

XXXXXXX

06 278 8010

12 6 15>
-4-74-cd

XXXXXXX

06 2788757

File Ref:

DW:JG95
10(m)

Recently the Freeman dwelling was shifted from Wilson Street, Hawera to Grey Street,
Normanby. This work was undertaken without a building consent having been sought
for and is contravention of the Building Act 1991.

The purpose of this letter is to advise that any further instances of work proceeding
without a consent will result in a recommendation that legal proceedings be taken
against you without further notice.

It is hoped that no further action will be needed and that Council staff and yourself can
work together harmoniously in order to ensure this situation does not reoccur.

Yours faithfully

D G Wright
CHIEF INSPECTOR



SOUTH TARANAKI DISTRICT COUNCIL
0397

Damage Deposit and Vehicle Crossing

2.

3.

Name of Applicant

Street and Number

0-' - fte e n-nt/7/ 4 ) 61¢1 9 , B JA ic- 6 A
)

1 19/30 - 1 <90 Of_E)
Legal Description of Property

r \- -i, rbot
Name of Owner -

,-9<4 S Cl C
Date of Application ....... »«

4.

Building Permit Number

44: Damage Deposit

Amount of Deposit Paid 6 6 CXD- C)23 Receipt No. 14 057(1
91Amount of Damage $ - 4- 9« .

Amount to be Refunded S'CP F.C-2 $ t,».3\ 1-
V C (-\·«, -tri ,

Refund Authorised ...........,:.«fr-<c........" .......--4 -. *4 Date
-* Engineer

NOTE: Damage Deposit covers possible damage to footpaths, roadway, berms, kerb, services etc.

4.

CONDITIONS

1. Applicant is responsible for taking all precautions necessary for the protection of all services, such as footpaths,
kerbs and channels, berms water and sewer pipes etc.

The full deposit paid will be refunded only after the Council is satisfied that no damage to service has been
caused.

Should there be any damage the cost of reinstating such damage will be deducted from the deposit paid. In the
event of the cost of damages exceeding the deposit held, the applicant shall be liable for such amount as may
remain outstanding.

No obstruction shall be placed in the stormwater channel footpaths or berm. Any precautions taken by the
applicant, such as timber planking (thickness not less than 40mm) or temporary bridging of the street channel,
shall be removed at night so that no dangerous obstructions remain.

domestic*

Please provide a commercial*

industrial*

at premises No. .....

Fees: Received $...

To be charged *

* Delete which doe

Refund Authorised

SHORE PRINT

s not apply

Vehicle Crossing

crossing

Receipt No.

Engineer

Date

metres wide



SOCITH TARANAKI DISTRICT COUNCIL

Owners Name: 1Ef***f ............ Consent No. BC:

prefct Acldress: ............. . ......... ....*........ . ... Phone No.:
Cell Phone No.

Contact Person:

Date and Time of Inspection:

Request Taken by:

Purpose of Inspection:

Date:

O Site/Pre Permit

0 Footings/Foundation
0 Floor Slab

3 Blockwork

0 Preline Bu' ding
0 Other

Duration of Inspection:

Building Control Officer Report:

0

0

0

0

0

Time:

Ref: RD.26

99$65.

Preline Plumbing

Insulation

Drainage

Completion Building

Completion Plumbing

-/182-4-Lis
1 0 WeE.VL-14

IS K

#111 4« -44

17-6- -.....................................
'f,t J' w/*4»41/W

Building Control Officerf' - Date:

VISION PRINT 9727

/ 632/9-I

0080



?,4
r

:10
ff

SOZITHTARANAKIDISTRICTCOUNCIL

Owners Name:
7 fReei 44>

Consent No. BC:

ProiectAridregs --*m....,4.-
Phone No.:

3 1 74(/6,f-Er  Cell Phone No.
M RAVi

Contact Person:

Date and Time of Inspection:

Request Taken by:

Purpose of Inspection:

Date:

0 Site/Pre Permit

0 Footings/Foundation
0 Floor Slab

3 Blockwork

0 Preline Bu' ding
0 Other

Duration of Inspection:

Building Control Officer Report:

0

0

0

0

0

Time:

Ref: RD.26

Preline Plumbing

Insulation

Drainage

Completion Building

Completion PIumbing

Ak#1---JA
! 0 *O egfu.'\·-

IS K

UP Jhl k#V

....................Z:*L....Z

Building Control Officerf.r............,...,... ..................,,.....,.............,..,... Date:

VISION PRINT 9727

/ 6 J.%/fi*

0080
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SOUTH TARANAKI DISTRICT COUNCIL
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278-8010 FACSIMILE (06) 278·8757

P FREEMAN

GREY STREET

NORMANBY

TAX CREDIT 17773

QTY DESCRIPTION

APPLICATION DEPOSIT

FOOTPATH DAMAGE DEPOSITS

(* INCLUDES GST)

* * THIS IS A CREDIT * *

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. BC941865

BEFORE GST

GST

TOTAL

RATE

- .n

6.*H Ke:14/60( - I
\v7vc>-«e,,t -*1,Jrce (47 L//c>/ .

ic \ 4 /4 4 I 55&0 4510 - LA -0-8 * 4616
6(9 (1 4 l557 6 4 170 -

I-/Please detach here and send this portion with your remittance

Bb
SOUTH TARANAKI DISTRICT COUNCIL 

P FREEMAN 22/07/94

22/07/94

AMOUNT

110.00CR*

400.00CROG

497.78CR

12.22CR

$510.00CR

6 i - T

BC941865 /17773 510.00CR

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

CD/

ba-/f

3.1

T

al

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

CONS



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

U...'·.

,:111

. i ;1 v
l,dit,g I
.LN iii :U.lon

H· 2 1 ·:.r .'· r 0:' mpl,
7 3, ,4:i -lk i i: j g t r i <

lired

:in Memt.

3 00 n t L .

ify the R.,

·58:·'

1.' r Uf G.9 0 -

All

fomp 1
.E f i.

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



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

JECT

a

0"MnT£

,. 86,1:ung

Buile

.i emor cs,

Ptaken. Subl

p requiremer

MEM

-1.

r *.r . 1--t

): if ·ir: TH TARANAKI DI

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



1 1 U .

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

17.7,53

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



.

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

If,-'

4665

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



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

Please detach here and send this portion with your remittance

SOUTH TARANAKI DISTRICT COUNCIL 

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

PROC 4419235

Receipts for mail remittances issued on request only



APP <ALCXY10 6
SOUTH TARANAKI DISTRICT COUNCIL APPLICATION NO:

APPLICATION FOR:

1. OWNER

NAME: r(Xe«M. .e{SSM,v.0#. , fAg*\gje
ADDRESS: 39. ....................../16 714 -D

Phone Bus:

Phone Home:

Fax:

*ace--r C
................

-2.7. 1 47:64 31. ...

4 DESCRIPTION OF PROPOSED WORK:
0 New Construction O Plumbing & Drainage
O Additions/Alterations O Fire Installation

0 Demolition/Relocation 0 Other ...

LEGAL DESCRIPTION:

VALUATION No: (52330 +74 £43

LOT No: ...22.. 15 ..........
SEC:

SURVEY DISTRICT:

BUILDER:

. D.P.

. BLOCK:

. - 1:tohoa-CS- .

NAME: ''19*\O.013.-

ADDRESS: 3. s.....Mt-t .

,, SCXI> eric'  I
i ... A-7%4 tn .·3 ....,Phone Bus

Cell Phone

.x:
.............

. Srly/790.
PLUMBER/DRAINLAYER:

(30*4#4*
................

NAME:Ci· *s'Brd. REG:
ADDRESS: , 411 .....4.rf« ...

Phone Bus:

Cell Phone:

Fax:

SEND INVOICES to:

0 Owner
M Builder

-in*64 44..,

0 Designer

C=jc

EINFORMATION INCLUDED IN THIS APPLICATION IS AVAILABLE TO

BE SOLD/GIVEN TO PARTIES FOR MARKETING PURPOSES UNLESS
50THERWISE ADVISED IN WRITING

BUILDING CONSENT

PROJECT INFORMATION MEMORANDUM

2.SITE ADDRESS

STREET No: 3. ........ KIWI No: .........

. STREET NAME: 00(280..7£ ..........

... \\aCI>am.
3. WORK VALUE: (MATERIALS, LABOUR, GST]

$ .100 000
5.INTENDED USE OF BUILDING
0- Residential O Farm Building
0 Commercial 0 Industrial

0 Accessory 0 Other

7. STATISTICS DETAILS:
INTENDED LIFE OF BUILDING

GE 50 Years Minimum O .....

. Noof STOREYS . . . . . . , . . . .

AREA: 5",0 |VI2
DESIGNER

. Years

BEING STAGE ..1. of j.

A 71=-an . 1NAME: 74*00 SF>r .... .:r>fre ..
ADDRESS: . - 2. i <: F-IxsE.&.:. -15* .

Sck© erc
Phone Bus: ....2-7.2-:7.1-24............
Celi Phone ...............................

Fax: 17 5.7 13.6 ..

CONTACT PERSON:

.NAME: 
. ADDRESS: 3.0... f24#kh .. %\...

#6.3 era
..........

. Phone Bus: 22]2 616 ]54*136. ]] I]].....

. Cell Phone: .............. .........

. Fax: ..93. 34.S.1.-2 ........

SE)JD CORRESPONDENCE/ENQUIRIES to:
4 Owner El) Designer

O Bulldeb f ' 'SI®PD -



INFORMATION TO ACCOMPANY YOUR BUILDING CONSENT

APPLICATION

The Building Act 1991 states that every application for a building consent shall be accompanied by
such plans, specifications and other information as required to show compliance with the New
Zealand Building Code.

To ensure that adequate information is provided with the application it is suggested that the plans
and specifications include:

Site Plan showing the proposed building in relation to other buildings on the site and all boundaries.
(Please show existing or proposed vehicle access). This may be included on the site plan.

Drainage Plan showing the position of drains, location of fittings and method of stormwater
disposal,

Floor Plan showing the shape of the building, room sizes and the overall layout with the location of
doors, windows and fittings.

Elevations showing the view of each side of the proposed building indicating heights, windows,
doors exterior cladding and the general appearance of the building.

Cross Section through the building, showing the foundation and sub-floor details, wall framing and
roof construction, insulation, wall and roof cladding.

Details that will show specific parts of construction which require further clarification.

Wall Bracing Calculations showing how the location and type of brace has been worked out to
comply with NZS 3604.

Specification describing the construction, the quality of materials and workmanship, sizes and
spacings of piles, bearers, joists, studs, rafters, purlins, etc. Specifications should be concise and
describe the work for which the consent is being sought.

NOTE: Information required will vary depending on the size and type of your project

The plans and specifications should be submitted in duplicate on good quality paper and drawn in
ink to scale. (Pencil drawings are not acceptable)

The drawings, specifications and other documents according to which the building is proposed to be
constructed to comply with the provisions of the New Zealand Building Code.

Building certificates issued by a Building Certifier approved by the Building Industry Authority

References to determinations issued by the Building Industry Authority.

References to accreditation certificates issued by the Building Industry Authority

Reference to Approved Documents

Producer Statements issued by the producer of a product or system or by a Registered Engineer or
Architect

Note: A producer statement will be accepted when the South Taranaki District Council
is convinced that it covers the job applied for and is issued by a reputable person
or organisation.

Please indicate the proposed procedures for inspection of building work during the construction
period.

Note: A minimum of one working day's notice is required for all inspections carried out by the
South Taranaki District Council Building Control Officers.

Request for inspections and appointments with Building inspectors are to be made at any Council
Service Centre

PLEASE NOTE THAT THIS IS A GUIDE ONLY. PLEASE CONTACT YOUR LOCAL SERVICE CENTRE
FOR ANY ADDITIONAL INFORMATION

SHOREPRINT
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a

Code Compliance Certificate

Section 43(3), Building Act 1991

Application
G & B ROWLANDS

3A RIMU STREET

HAWERA

Project

Description

Intended Life

Intended Use

Estimated Value

Location

Legal Description

Valuation No.

No.

Issue date

Overseer

CCC

FILE COpY

NEW CONSTRUCTION

BEING STAGE 1 OF AN INTENDED 1 STAGES

NEW DWELLING

SPECIFIED AS 50 YEARS

DWELLING

$200,000

31 WILSON ST, HAWERA

LOT 20 DP 25

1233047400

960090

24/03/97

HAWERA

This is a final code compliance certificate issued in respect of all the building work under the
above building consent.

Signed for and on behalf of the Council.

G J Young - Consents Manager Date: W 9 -3 97-



SOUTH TARANAKI DISTRICT COUNCIL

Owners NameL;>f @a.4»/,5 Consent No. BC
J

Project Address: 31 L»-A ' +60-4 Telephone No.

..Cell Phone No.

contact Person:. 
Date and Time of Inspection: 2-4/3/91

:ff 49.060

PURPOSE OF INSPECTION

CODE COMPLIANCE CERTIFICATE

Regwl¢Sci Inspections during Construction:
y*60 pre permit l.1,5 In;ta,dIT
 »¢5ing / Foundation PrEt Water Cylinder Seismic Restraint
Efs;>Floor Wastes  Wastes / Gully Trap

F'loor vapour Barrier El Safety Glass
Lid- gs,Line Plumbing El Disabled Access

'Line Bracing El Sub Floor
Et Pre Line Moisture
El Egress

El Fire Code Requirements INSP

LIck Work
| Drainage

Building Control Officer's Report:.

ALL LC 4-- 4/ CESil *fecb Fi c_ex-LN
Duration of Inspection: , ' ...Lrk..¢:1&£/
(Ionsents Officer: ..                                                                                                                                                                                     . Date:

VISION PRINT 12616

1912 GY.26



FILE COPY
Cheque Duty Paid

 Bank of New Zealand < A) Lic No. 9

HAWERA BRANCH SOUTH TARANAKI DISTRICT COUNCIL  C73 Princes Street, Hawera J DATE 14/04/9,

UNITS AMOUNT IN FIGURESHUND THOUS|TEN THOUS THOUSANDS | HUNDREDS | TENS | CENTS |
PAY -1

512%F *ZERO**ZER)**ZERO**FOU**ZER)**ZER* 00

G ROWLANDS

3A RIMU STREET

HAWERA

5
LUZ

40

ZZ
1- 3
00
20

$400.00

FOR SOUTH TARANAKI DISTRICT COUNCIL GENERAL A/C

-AOS 6---2--LK

FA-_f t9 /Li:V' C
06

11049 3 49 It" 020 6 481'. 00?00 79 :':00 11'.

7 v Please detach before banking cheque G ROWLANDS

DATE,a:* .«/. REFERENCElft» DISCOUNT» .64 , NETAMOUNT .

4/04 INV 400.00

6 6---71©cncru

4'j *- , DATE, REFERENCE. 44 DISCOUNT

CHEQUE ATTACHED

SOUTH TARANAKI DISTRICT COUNCIL PRIVATE BAG HAWERA

\ D 33 0- 4-1 H_«a

14/04/9F

NET AMOUNT i

400.00



SOl JTH TARANAKI DISTRICT COIJNCII.

Ref: RD. 26

Owners Name: .......*. 206.02.M.S. Consent NO. BC: N]02]C
Project Address: ......3.l.. ...V..4.A...MJ ...... Phone No.: .................................

 mH &<Ljo
.......... Cell Phone No.

Contact person: .............. -a.... / 9_„.2 -9 r - -- --5-73<
Date and Time of Inspection:

Request Taken by: Date: ........... Time:

Purpose of Inspection: O Site/Pre Permit O Preline Plumbing

0 Footings/Foundation 0 insulation
0 Floor Slab 1 Drainage

O Blockwork O Completion Building

0 Preline Building 0 Completion Plumbing
0 Other .....

Duration of Inspection: ......./.__&4--3:,,, ,,.,,...,,,,,.....,........,. , ...,,...,...,,... ...,..,....,.,...,
Building Control Officer Report:

, r.T .

LIZ.*41"=T-LIZ**---
-5*5*assfc- 2--.--- -.'6---'.....·····

Date:

VISION PRINT 9727



Please complete all of the details requested in the shaded boxes

Fees for Standard Sewer Connections are Required to be Paid in Advance

A Minimum of 15 working days notice is required for connection to be installed by the Requested Date

Application Number: 6(-4606*80

Is Application Made With Building Consent:

NAME OF APPLICANT:

- Title: Mr /*@4*557-rf
-,

Surname:

First Names:

Day Phone No:

3¢C#¢Lf' 6

- '13 5,45 1 3

,- Date of Application:

AME AND bOSTAL ADDRESS FOR CONNECTION FEE ACCOUNT:

Surname: F

First Names:

RO. Box No:

RoaWStreet No:

Road/Street:

Town/Area:

-

4--1 t-,491*Ip*#44/4

[ 37 el - 1 R.D. No:
k, r..&-i -, »?bt.

4.--. 5- 3 21-C-Ck
.-.

TYPE OF CONNECTION REQUESTED (Dlease X the anolicable box):

Number of Units: Standard Domestic:  Multi-Domestic: 
Commercial: C Industrial: El Other:

Requested Installation Date: 9 6/1 L 46,
Size of Connection Requested: \\ I.--

Distance of Dwelling to Street: metres

Sewer Connection

Application Form

Date Received:

Valuation Number:

ADDRESS OF CONNECTION:

Street No: L -. ' ---7 Kiwi No:
RoaWStreet: 1 *33 efc>c-. -35 *"

Town/Area: 12. ,-1., - e_rci

-100| OF PROPERTY (if different from aoolicantk

Title:

Surname:

First Names:

Mr / Mrs / Miss / Ms

1 3130/41* Op

Where would you like the connection to enter your property

metres from

L 24. -<_ 5 *CA- De-344&
See note below for additional information on connectie»42(ation

Standard Connection:

Within Reticulation Area:

Size Approved By:

* NOTES ON CONNECTION SIZE:

The standard domestic connection sizes is 110mm.

In some circumstances a 160mm diameter connection may be required.

If you require a connection of a different size, or a pump connection

ll-i please consult your nearest Service Centre.

* DISTANCE OF DWELLING TO STREET:

Please advise the distance from the dwelling to the street boundary of the property.

If you could provide a sketch plan of where you would prefer

the connection to enter the property it would be of great
assistance,

Please submit any sketch on a separate sheet of paper.

1

1/We hereby declare that the Information given abgq is true and correct and that any sewage discharged will
be either domestic sewage or in accordance withithe South Taranaki District Council Trade Waste By-Laws.

Signed: ,L. 049(Lv„,Gls'L, ..:--s... Designation: Ap ,\i 33_ n-1
1- -- ----- - ---

Ct

Sl £7\CD

Application Number:

Building Consent Issued:

Proceed With Connection:

Connection Fees Paid: *C\@S-CiD
Receipt Number:

Tear off and return to asset

Management for Actioning
Connection

€A. ·rn C 71

MINIMUM DEPTH OF SEWER PIPE

REQUIRED AT PROPERTY

BOUNDARY

Available Fall:

FOR OFFICE USE ONLY:

App. Reed:

To Asset M:

To Council:

WSBU Qte

Qte to NM:

Approved:

To E/S:

B/C Issued:

To A/M:

WSBU Action:

Date Installed:

Instl Ret NM:

WSLR No:

To Debtors:

To Rates:

Date Filed:

Metres

Metres

2 7 JUN 19% SOUTH TARANAKI 



032 5 -- 1
0' CS Uk i
"-ir f)|

U 1

Li<J

,his portion with your remittance

SOUTH TARANAKI DISTRICT COUNCIL

G & B RbWLANDS 12/03/96 (5 BC960090 /27660 3,028.75

G. S.T. No: 52-769-477

Receipts for mail remittances issued on request only

Received with thanks by 9/01 56

Sth Taranaki District Council

27-06-96 13:16 Receipt no.311710

M DR BC960090
f ROWLANDS G B 1,180.00-

r 6&8 ROWLANDS::3A RIMU STREET: HAWERA::
CQ ANZ HAWERA

ROWLANDS GJ- CONST 1,180.00

:4

-:'.1 11"

,



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

G & B ROWLANDS

3A RIMU STREET

HAWERA 4800

TAX CREDIT 29514

QTY DESCRIPTION

WATER CONNECTION

* * THIS IS A CREDIT * *

(* INCL GST $68.75CR)

/Please detach here and send this portion with your remittance

m
SOUTH TARANAKI DISTRICT COUNCIL 

G & B ROWLANDS 19/06/96

HAWERA

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.

CUST No.

52-769-477

BC960090

19/06/96

FILE COPY
RATE

BC960090 /29514

AMOUNT

618.75CR*

$618.75CR

618.75CR

Receipts for mail remittances issued on request only



.

.

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

G & B ROWLANDS

3A RIMU STREET

HAWERA 4800

TAX INVOICE 29515

QTY DESCRIPTION

WATER RE-CONNECTION FEE

(* INCL GST $6.11)

Please detach here and send this portion with your remittance

A
SOUTH TARANAKI DISTRICT COUNCIL 

G a B ROWLANDS 19/06/96

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.

CUST No.

RATE

BC960090 /29515

52-769-477

BC960090

19/06/96

FILE COPY
AMOUNT

55.00 *

$55.00

55.00

Receipts for mail remittances issued on request only



1
. I JTH TARANAKI DISTRICT COLIN(Eli

*

Ref: RD.26

Owners Name:C]z£@**3*..m...$.4* .a..Ronsent No. Bc:..rDS:8..6
Project Address: ..2./.........vi./.u.Segy Phone No:
S Cell Phone No.

Contact Person:

Date and Time of Inspection: .25. S.< .fi. 6...........=I .....<..5. -rib..SI
Request Taken by: ....... ...... Date:.. Time:

Purpose of Inspection: 0 Site/Pre Permit 0

 Footings/Foundation 

0 Floor Slab 0

 59Glework 0
[0'pline Building 0
Other ...2,22994.0/r.

Preline Plumbing

Insulation

Drainage

Completion Building

Completion Plumbing

Duration of Inspection: .....*le...1=t.fM-=-J

Building Control Officer Report:

- V

-

1\.tts
Building Control Officer: . ...... mff.. ............ ..... .... Gate:

VISiON PRINT 9727



7.

SJTU TARANAKI DISTRICT COL JNCI I .

\
.

th Ref: RD.26

Consent No. BC:

Phone No.:

Cell Phone NO.: .

- 0 /

Owners Name: ......1...1.................
Project Addrgas: ..3..l.....*UZ.......6

contact person: ........S.....8096*5*.A S.
Date and Time of InspAion:" -3./.... r...:.....9-
Request Taken by: . Date:........,. .

Purpose of Inspection: O Site/pre Permit

 Footings/Foundation
0 Floor Slab

0 Blockwork

0 Preline Building

0 Other ............ ....,..

Time:

9.Acc>b

/1 126...

W'Pfeline Plumbing
0 insulation

0 Drainage

0 Completion Building
0 Completion Plumbing

Duration of inspection: .. ...j........n-

Building Control Offic:%Rert:

--FFA--

Building Control officer: .... ..____ Date:

VISION PRINT 9727

34/-57.9.6
3362



7..f

SOIJ.TH TARANAKI DISTRICT COLJNCIL
, /1 \.--48 - 4 .

Ref: RD.26

q.(000510Owners Name Cst........Q#RL-err:d:Q!.3 Consent No. BC

project Address: 3.1..........1..16..50.J. Phone No.

Cell Phone No.

contact person: ...67Date and Time of Inspey.9...6.I.2.2.- I.- ....1..C2Lf.23 0
Request Taken by: ........................... Date:..... ..... ........... Time:

Purpose of inspection: 0 S!!pPre Permit
Ul,f53otings/Foundation
0 Floor Slab

0 Blockwork

0 Preline Building

0 Other

Duration of Inspection: ....1£D...%:em,
Building Control Officer Report:

D Ft-L-f/ E =*i*

0

0

0

0

0

Preline Plumbing

insulation

Drainage

Completion Building

Completion Plumbing

A/. I

Building Control Officer: . _._.- Date:. ..
VISION PRINT 9727



SOUTH TARANAKI DISTRICT COUNCIL

6 Ref: RE).26
-' /3 1

owners Name: ...7···················W·Ljt„10;5 Consent No. BC: ..9£(09.0
project Address: ..3..L.........46.536........5.(.. Phone No.:

UAU*trA ... Cell Phone No.

Contact Peion:  9-2- A,05L*-5i
Date and Time of Inspection: ...fE..229,.. LF/*/96....
RequestTaken by: ....,. Date: ... .................... Time: .

purpose of inspection: [Jsite/pre Permit
 Footings/Foundation
0 Floor Slab

0 Blockwork

0 Preline Building

0 Other

0

0

0

0

0

Preline Plumbing

insulation

Drainage

Completion Building

Completion Plumbing

Duration of Inspection: ........../.0. M% -
Building Control Officer Report:

450=-0-FFONS/je1%2031

Building Control Officer:   ...... ....... Date:

VISION PRINT 9727



SOLJTKI TARANAlSTRICT COI JNCH.
... -:Lirt , 1, i . 4- .-- .

'

Ref: RD.261

Owners Name:

Project Address:

9 /foou 6 oe
3 \ 60 ; /50 -> 57

k 64 4,6*

Consent No. BC:

Phone No.:

Cell Phone No.

Contact Person:

Date and Time of Inspection: -7 -70 -83 /5 /96
1 1

Request Taken by: ..........,....... .. Date:.... ............

Purpose of Inspection: 0 yite/pre Permit
Fd Footings/Foundation
0 Floor Slab

 Blockwork

0 Preline Building

0 Other ............

0

0

0

0

0

Time:

Preline Plumbing

Insulation

Drainage

Completion Building

Completion Plumbing

BuiladigCoolntroffer Report--. ---'.1..
ID I (AC€ C Of

.......

--F6€Ti"I·SE-- EjurS,6 6<Aqi ·
0/

,«no kess n <"df'-'RTAG......."PJIGUIL.........i

1 ,

Building Control Officer: ...i2............................ Date: f.fZ/P6
/1

VISION PRINT 9727

J
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4.500
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LINE OF FASCIA

DYMOND DESIGN
TELEPHONE 2785035 FAX No 2787236

2la DISRAELI STREET P.O.BOX 567 - HAWERA

L__ _ 

PROPOSED RESIDENCE

JOB NAME:

E

0
lo

LO

/1

r-

PROPOSED RESIDENCE FOR MR & MRS I. McCALL

WILSON STREET - HAWERA

SITE PLAN

-j

BOUNDARY 40.20Om

LINE OF FASCIA

10.100

JOB No:

SCALE:

310

1:200

DRWG No: Sp

DATE: FEB96

CHECK ALL DIMENSIONS ON SITE

JOB NORTH

DATE

14-106(96

PLAN q(occrio

AMENDMENTS NO
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DYMON D DESIGIN
TELEPHONE 2785035 FAX No 2787236

210 DISRAELI STREET P.O.BOX 567 - HAWERA

0

0 -1
- LLI

r

100x 100

LINTEL

7.700

GARAGE

RAMP

400x 100 REG.GANGLAM BEAM

5.00Om GARAGE DOOR

6.500

JOB NAME:

10.350

100x 100[
LINTEL I

O-4

<1
Qi I

24.400

2.300 1.000 2.000 3.300

%6012ir ir ir ir

steps

GLAZED SHELTER

LAUNDRY

TOI LE

BEDROOM »4th 16
0
o

2.100 -13<0

150 x 1 00

LINTEL

24.400

550

3]

15
0

'0

6 tO

W

100x 100

LINTEL

BATHROOM

ENTRY

0+65. /460 0
0

Ok 61
9-3 KITCHEN
xw
Ot
lf) 5

=-3

DINING/FAMILY

100x 100

TIMBER POST

Ox'100 LINTEL
T--- -4-1 §
L

PROPOSED RESIDENCE FOR MR AND MRS McCALL

FLOOR PLAN DIMENSIONS

PORCH & T-

F.20(1 7 PASSAGE

_-3

3.900  ,/ 600

3.650

4.150

V

A

200x 100 LINTEL

BEDROOM

WILSON STREET

1.200_

0

xI_1

OE
01 -3

3.600

BEDROOM

WALK-IN 4\.
WARDROBE \

LOUNGE

1.000 HIGH WALL

OPEN TO CEILING OVER

.======

200x 100

LINTEL

1P
5.500

200xlOOLINTEL

(CANTILEVERED)

0

OU

3.000

ENSUITE

BEDROOM

200x100
LINTEL

2.400

1OOxl 00 TIMBER POST

Secxtoo U.O. \ \4BAN61 LAM SE.,»A

I

11 2.900 2.900 1
1.200 5.900 2.300

«--1

0

9 _1
XLu
01-
Of
61 2

150x 100

LINTEL

HAWERA

14.050

JOB No: 292

SCALE: 1:100

D RWG No:

DATE: JAN95
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GLAZED SHELTER

CPtx0.8

618]4.4 1--«/j

DIAGONAL

DRAGON TIES

DYMOND DESIGN
TELEPHONE 2785035 FAX No 2787236

21 a DISRAELI STREET P.O.BOX 567 - HAWERA

JOB NAME

CP4xO.8

M

X

02

(.5

steps

--F

GIBl x2.4

PORCH

lf/,

CD

C)

.t

N

X

t

N

X

m

CD

READ IN CONJUNCTION WITH BRACING CALCULATIONS IN SPECIFICATIONS

PROPOSED RESIDENCE FOR MR AND MRS Mc CALL

BRACING PLAN

N

It

04

X

r-

CO

e

6182x2.4 < L

GIBlx2.4

C\1
X

03

0

WILSON STREET - HAWERA

0

X

e

[0

-

00

CO

A
m

0
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X
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CD

0
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0182x2.4

GIBlx2.3

JOB No: 292

SCALE: 1:100
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DRWG No: BP

DATE: JAN95

X

U,

m

DATE AMENDMENTS No



.

DYMOND DESIGN
TELEPHONE 2785035 FAX No 2787236

21 a DISRAELI STREET P.O.BOX 567 - HAWERA

100mm CONFRETE FLOOR SLAB
WITH SAW-dUT EXPANSION JOINTS

»1

JOB NAME:

CP CP

1..1

CP

CP

CP CP

CP

CP

-9-Ip-

CP CP CP CP

El - C -0- -0

100x75 BEARERS - MAX.SPAN 1.300m ,
CP

·{E- - E - C -0- -0 -

-- -0- -0

CP CP CP

- m -0- -0

- C -0- -0

100x 100 BEARER

PROPOSED RESIDENCE FOR MR AND MRS Mc CALL

FOUNDATION PLAN

A

WILSON STREET

CP

€Ii--1-- - -1--I--*-

CP

€1

9

9 -0- -0-

CP CP CP CP

e - 3 -0- -0-

CP

El - 8 -0- -0-

HAWERA

JOB No: 292

SCALE: 1 : 100

CP

G

CP

CP CP

0- -0-

CP

DRWG No:

DATE: JAN95

CONTINUOUS 200mm CONCRETE

BLOCK FOUNDATION.

NOTE:

CP - DENOTES A CANTILEVERED PILE

ALL OTHER PILES ARE ORDINARY PILES.

DATE AMENDMENTS NO



TO MAIN SEWER

<S----I

AT STREET

IJ

DRAINAGE NOTES

100mm DIA.PVC DRAIN PIPE

ALL WORK SHALL BE DONE BY A REGISTERED

CONTRACTOR AND SHALL SATISFY THE REQUIREMENTS

THE NEW ZEALAND BUILDING ACT AND THE

SOUTH TARANAKI DISTRICT COUNCIL.

A TEMPERATURE CONTROLLING VALVE FITTED AT

THE HOT WATER CYLINDER SHALL RESTRICT THE

WATER TEMPERATURE AT THE TAP TO 55 C MAX. '

ALL PVC PIPES AND DRAINS SHALL COMPLY WITH NZS 7641,7642, AND 7649.

ALL COPPER PIPES SHALL COMPLY WITH NZS 3501:1976

ALL WORK SHALL MEET THE STANDARDS SET OUT IN THE NZBC HANDBOOK

AND APPROVED DOCUMENTS - SECTION 13 (FOUL WATER)

DYMONDDESIGN
TELEPHONE 2785035 FAX No 2787236

210 DISRAELI STREET R.O.BOX 567 - HAWERA

ib

steps

GLAZED SHELTER

»it-fj
*jfE Gr

PORCH

bth

f r ZI -4'Eit i

E t[El

--0
gt

JOB NAME: PROPOSED RESIDENCE FOR MR AND MRS McCALL

DRAINAGE PLAN

Pantry

0

EE d/6

WILSON STREET

f-

100mm DIA. PVC DRAIN PIPE
-*---

f-

HAWERA

2>

JOB No: 292

SCALE: 1:100

0

IJ

1

gt LI i ovp

/-j .c<
shr

DRWG No: DP

DATE: JAN95

WC

bth

b

shr

S

gt

ib

hwc

VP

t

DATE

DRAINAGE KEY

-HOT WATER CYLINDER

- WATER CLOSET PAN

- BATH

- BASIN

- SHOWER

- SINK

- GULLY TRAP

-INSPECTION JUNCTION

- INSPECTION BEND

- VENT PIPE

-LAUNDRY TUB

AMENDMENTS

(NATURAL GAS)

NO



1/

A600 I

-- Rl.8 FIBREGLASS BATTS TO
ALL EXTERIOR WALLS AND CEILINE;S

0

r»

r\'1

D Y M·OND
TELEPHONE 2785035

2la DISRAELI STREET

LL

[E]

DESIGN
FAX No 2787236

P.O.BOX 567 - HAWERA

20 DEGREE TRUSSED ROOF BY
LICENSED TRUSS MANUFACTURER

TRUSSES AT 900mm CRS

FLOORING GRADE PARTICLE BOARD
ON FOIL INSULATION

U) tu
Esl  1-1

100x75 BEARERS

JOB NAME:

LL

Ej=J

PROPOSED RESIDENCE FOR MR AND MRS I. McCALL

WILSON STREET - HAWERA

CROSS SECTION A-A

K

- GIB BOARD WALL AND CEILING LININGS
WALLPAPER FINISH TO WALLS r

U

E=J

100x50 TIMBER FRAMING

STUDSAT 600mm CRS

150x50 FLOOR JOISTS

AT 600mm CRS

125x 125 TIMBER PILES
300x300x 200 CONCRETE FOOTING

JOB No: 310

SCALE: 1:50,25

1-1»

Li

125x125 TIMBER PILES

350x350x450mm DEEP(MIN)
CONCRETE FOOTINGS TO
CANTILEVERED PILES

100x50 FRAMING

150x50 JOISTS

1 50 x 50 TIMBER WHALING

(DPC BEHIND) BOLTED TO
FOUNDATION WALL WITH
150x12mm GALV.BOLTS
AT 1.000 CRS

DRWG No: Csl

DATE: NOV95

CHECK ALL DIMENSIONS ON SITE

E'
E
0

LO
n

COLOURTILE ROOFING ON TIMBER BATTENS
AND ROOFING UNDERLAYTO MANUFACTURERS
RECOMMENDATIONS.

LL

KLASS FASCIA

r

- \ HARDIFLEX

SHEET SOFFIT

=:27

Z

4 t

Ell

ALUMINIUM

JOINERY

SEE DETAIL BELOW

- 40mm CAVITY (MIN)
70mm VENEER

(COULD BE SUMMIT STONE)

PROVIDE WEEPHOLES

3 COATS OF FLINTCOAT

TO 50mm HIGH NIB

D 12 IN BONDBEAM

D 10 STARTERS AT 600mm CRSC

200mm CONCRETE BLOCKS
SOLID FILLED.

D 161NFOOTING

- 300x 150 CONCRETE FOOTING

TYPICAL FOUNDATION DETAIL

DATE AMENDMENTS No
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YMOND DESIGN
LEPHONE 2785035 FAX No 2787236

a DISRAELI STREET P.O.BOX 567 - HAWERA

JOB NAM E: PROPOSED RESIDENCE FOR MR AND MRS L McCALL

WILSON STREET - HAWERA

CROSS SECTION B-B

1/

ES-

20 DEGREE TRUSSED ROOF BY

LICENSED TRUSS MANUFACTURER

TRUSSES AT 900mm CRS

6

GIB BOARD WALL AND CEILING LININGS

S
e\1

100x75 STUDS AT 600mm CRS
100x50 TOP AND BOTTOM PLATES

(GARAGE ONLY)

COLOURTILE ROOFING ON TIMBER BATTENS

AND ROOFING UNDERLAYTO MANUFACTURERS

RECOMMENDATIONS.

100mm THICK UNREINF.CONCRETE SLAB

ON 0.25mm THICK POLYTHENE VAPOUR BARRIER

COMPACTE HARDFILLAS REQUIRED

100x75 STUDS AT 600mm CRS

100x50 TOP AND BOTTOM PLATES

(GARAGE ONLY)

100mm THICK UNREINF.CONCRETE SLAB

JOB No: 310

SCALE: 1:50,25

D 12 STARTERS AT 600 CRS
BEND 300mm MIN. INTO SLAB L-LS

DRWG No: Csl

DATE: NOV95

CHECK ALL DIMENSIONS ON SITE

KLASS FASCIA

\ HARDIFLEX
SHEET SOFFIT

4//j
SEE DETAIL

SUMMIT STONE VENEER

-. 012 BAR IN

250mm CONC.BLOCK

FOUNDATION DETAIL

DATE

2/Dl 2 BARS IN
350xl 50 CONC.FOOTING

AMENDMENTS No
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DYMOND DESIGN
TELEPHONE 2785035 FAX No 2787236
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JOB NAME: PROPOSED RESIDENCE FOR MR AND MRS McCALL
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COLOURTILE ROOFING

t

_J

 {1{111111 ALUMINIU

1-Ll illl
Ii|1|17:71!m :ilif

SUMMIT S

1111 ': lili,111 111
- ... i  1 + 44++8 1,,l. 4 1 1 --

SUB-FLO

Ilililliwljb, lilli
111/ 19 -1/ IN CONC.

JOB No: 292

SCALE: 1: 100

M JOINERY

TONE

OR VENTILATION

BLOCK BASE

DRWG No: ELEV 1

DATE: JAN95

COLOURTILE ROOFING

ALUMINIUM JOINERY

SUMMITSTONE

SUB-FLOOR VENTILATION
- IN CONC.BLOCK BASE

DATE AMENDMENTS NO
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COLOURTILE ROOFING

HARDITEX CLADDING

ALUMINIUM JOINERY

SUMMIT STONE

SUB-FLOOR VENTS
IN CONC.BLOCK BASE

DYMON D DESIGIN
TELEPHONE 2785035 FAX No 2787236

21 o DISRAELI STREET P.O.BOX 567 - HAWERA
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JOB NAME: PROPOSED RESIDENCE FOR MR AND MRS Mc CALL
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WILSON STREET HAWERA
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JOB No: 292

SCALE: 1:100

1

lilli
-1.T

1«

/

3*tell'frrilt]-170

COLOURTILE ROOFING

- ALUMINIUM JOINERY

SUMMIT STONE

SUB-FLOOR VENTS

«- IN CONC.BLOCK BASE

DRWG No: ELEV2

DATE: JAN95

DATE AMENDMENTS No



DATE

2%

ACTIVITY

4 drn<A
/34 /4-L

OFF HRS

4

SUB

CONSENT PROCESSING SHEET

4 TA-

DATE

FOOTING

EXCAVATIONS

FOUNDATION WALLS

CONCRETE FLOOR SLAB

TIMBER SUBFLOOR

CONCRETE BRICKWORK

PRELINE - BUILDING

MOISTURE/STRUCTURE

PRELINE - BUILDING

INSULATION

PRELINE - PLUMBING

PIPEWORK

DRAINAGE

FIRES FREESTANDIVG

INBUILT

FIRE CODES

COMPLETION BUILDING/

PLUMBING

Sri'E

OTHER

TOTAL SUB TOTALS

AMOUNT PAID

REFUND/PAY

FEES (INCLUSIVE OF G.S.T) - -
CONSENT DEPOSIT t LD\) -PIM FEE

BRANZ LEVY $BAR.(2......¢70
DAMAGE DEPOSIT

0CODE COMPLIANCE CERTIFICATE $/4LI5(*BUILDING INSPECTIONS

PROCESSING COSTS $+3 .M.....OO.)
VEHICLE CROSSING FEE £+L12--.od. (*
STRUCTURAL CHECK

OTHER HZ -<11WATER CONNECTION tarit<h ..(/////// *
SEWER CONNECTION i..(-f.fr....C?.Q. -
BIA LEVY $..13tl.....00.4

J

INSP

REQ

J

\1

958-68 7
RECEIPT NO:

DATE :& 22-6
RECEIPT NQ_ R293..S..EY.
DATE R -1.42.1.4.-L-

RECEIPT NO R.-dfl.2/..9
DATE g..:..1.kil..0.1-3
RECEIPT NO R.......................

DATE

OWNER: A - AiVrABJ
SITE ADDRESS: 3, w Ljow ST,ltw, VALUATION NO

BUILDER: RBI VALUE OF WORK $

DESCRIPTION OF PROPOSED WORK: N<W A<LUN 4

/

62 4

INSP

COM

PROC

SUB

HRS

INVOICE

LETTER

PIM

CONSENT

Ccc

NTR

CONSENT 1

AMT

9134474100
040000...

APPLICATION NO: BC. ........r....:.......60£)10

APPLICANT:
..../....'.../.........................

SHORE PRINT

IR' « rt« FF='1- . :.zu U

1



BUILDING:

2 3 1, fbC F 0 1 -1la

HEALTH SECTION

Est

J n f 326 6t LA:*#3L
1 4«/4 11 yf +

FRa v o UI J 66.- 41 44
k'' m g 44«-

ALJ (4 6 ) 4- bec-, S

1,+15 ,-I AC W G+-,4-·.

NOT APPROVED DATE

APPROVED

NOT APPROVED

APPROVED

DATE

DATE

DATE

/C

1664
6 ./6

WEal

1
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SOUTH TARANAKI DISTRICT COUNCIL
PRIVATE BAG 902 HAWERA TELEPHONE (06) 278-8010 FACSIMILE (06) 278-8757

G & B ROWLANDS

3A RIMU STREET

HAWERA 4800

* PROGRESS * 27660

QTY DESCRIPTION

FILE COPY

APPLICATION FEE

960090 : 31 WILSON ST, HAWERA :

BRANZ LEVY

DAMAGE DEPOSIT

CODE COMPLIANCE CERTIFICATE

BUILDING INSPECTIONS

CONSENT/PIM PROCESSING COSTS
VEHICLE CROSSING INSPECTION FEE

WATER CONNECTION - HAWERA

SEWER CONNECTION - HAWERA
BIA LEVY

(* INCLUDES GST)

WE LOOI< FORWARD TO
RECEIVING YOUA
PAYMENT TO ENABLE
COMPLETION OF YOUR
CONSENT.

pj"7'Please detach here and send this portion with your remittance

r,t•(SZ=-//*#.

9SOUTH TARANAKI DISTRICT COUNCIL

G & B ROWLANDS 12/03/96

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.

CUST No.

RATE

NEW DWELLING

BEFORE GST

GST

TOTAL

CASH RECEIVED

NET DUE

BC960090 /27660

52-769-477

BC960090

12/03/96

AMOUNT

50.00 *

200.00

400.00

30.00

240.00

135.00

150.00

618.75

1,125.00
130.00

2,781.11

297.64

33,078.75

50.00CR

3,028.75

3,028.75

Receipts for mail remittances issued on request only

0G



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

16/02/96

G & B ROWLANDS

3A RIMU STREET

HAWERA

De cir Sir/Madam

Re your buitding consent appfication no.
NEW DWELLING

 31 WILSON ST,

Your

SERVICE CENTRES:

P.O. 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

FILE COPY
960090

HAWERA

appfication for a Buitding consent Aas been checked.

The proposaf does not compfy witA tAe requirements of tAe New
Zeatand Buitding Code in the foffowing respects:

The foundation waff detait in drawing (51 does not
compfy with NZS3604.fig4.16.
The type and grade of buifding paper to Be used i

the waffs is required.
Detaifs of the fixing opf the Eintef Beams in the
north east corner are required.
Detaits oftte fixing of the gangtam Beams to the
posts in tAe nortA west corner are required.

When your pfans and/or specifications have been amended to
conform with the above comments, approvaE of your appfication
iff again Be considered.

Tours faithfuffy

Buifding Contro[ Officer



SOUTH TARANAKI DISTRICT COUNCIL
0532

Damage Deposit and Vehicle Crossing

C 12. TO i« 0- O-16/\62 / 7,4 fl_ cv,4 ,
Name of Applicant

-

Street and Number

1 -3 -73 r .1 -1 4 2« 0
Legal Description of Property . . I.

A r HZ' 4*J.«
Name of Owner ...........5

Date of Application ...... 5 4 7 c f -3

1 -- c (-1 6: ct CBuilding Permit Number

Amount of Deposit Paid

Amount of Damage

Amount to be Refunde

Damage Deposit

C, v ke +
l\cu»rej 4

J' 6, u c.56

2--fOP V
n2)6 4 0 476 ,/. ,

di Ft LE) L. 0 44

Receipt No.
361 -3 0 64

$

' U. 1.- 3>-t. i S

Refund Authorised / 1 ' » Date

< Engineer

NOTE: Damage Deposit covers possible damage to footpaths, roadway, berms, kerb, services etc.

CONDITIONS

1, Applicant is responsible for taking all precautions necessary for the protection of all services, such as footpaths,
kerbs and channels, berms water and sewer pipes etc.

2. The full deposit paid will be refunded only after the Council is satisfied that no damage to service has been
caused.

3. Should there be any damage the cost of reinstating such damage will be deducted from the deposit paid. In the
event of the cost of damages exceeding the deposit held, the applicant shall be liable for such amount as may
remain outstanding.

4. No obstruction shall be placed in the stormwater channel footpaths or berm. Any precautions taken by the
applicant, such as timber planking (thickness not less than 40mm) or temporary bridging of the street channel,
shall be removed at night so that no dangerous obstructions remain.

domestic

Please provide a commercial*

industrial*

at premises No. ...................

Fees: Received $....................

To be charged *

* Delete which does not apply

Refund Authorised

SHORE PRINT

Engineer

crossing

Receipt No.

Date

metres wide



*** COPY ONLY ***

14-03-96 7:55 Receipt no.297864
DR BC960090

ROWLANDS G B 1,285.00-
G & B ROWLANDS::3A RIMU STREET:HAWERA::

CQ ANZ HAWERA

ROWKANDS G 1,285.00

NF: END



CONSTRUCTION DRAWINGS

SPECIFICATION and

RELATED DOCUMENTS

0 PROJECT NAME: PROPOSED RESIDENCE

.

OWNER:

LOCATION:

MR & MRS I. McCALL

14-1 03 (96

SPEC 960(%10

WILSON STREET - HAWERA

DYMOND DESIGN

L TELEPHONE 2785035 FAX No. 2787236

210 DISRAELI STREET - P.0,BOX 567 - HAWERA

JOBNo: 310

DATE: JAN96

SET No:



.

*

*

*

*

*

RELATED DOCUMENTS:

N.Z. Building Code Handbook and Approved Documents 1992
NZS 3604:1990

NZS 4229:1986

Index of BRANZ Appraised Components, Fixings and Bracing
Elements for use with NZS 3604:1990

WINSTONES Gib Board Wall Bracing Systems
GANGLAM Lintel & Beams Selection Manual

Contents as listed below.

CONTENTS:

* Title Page
* Related Documents and Contents Page
* General Specification.
* Working Drawings as below

Site Plan

Proposed Floor Plans showing;
-Dimensions/Room Names Plans
-Foundation/Concrete Slab Plan
-Drainage and Plumbing Layout Plan
-Bracing Plan

Cross Sections and Foundation Details

Elevations

* Schedule of Finishes

* Bracing Calculations



McCALL

SPECIFICATION:

This specification is an outline specification only and
will therefore not necessarily cover all details. Any
additional clauses inserted, existing clauses altered or
crossed out or any other changes that may be made to this
specification by the Owner and/or contractor should be
initialed by both parties.

INSURANCE:

The Owner shall at all times during the construction
period keep the works insured to it's full insurable value
against loss or damage by fire.

The Owner shall have a Public Liability Policy
indemnifying the Owner against claims in respect of death or
bodily injury or damage to property arising out of the
operations of the Owner or any sub-contractor in connection
with the works. The policy shall be kept in force until the

works are completed.

BY-LAWS, CONSENTS ETC:

The cost of all building consents are the responsibility
of the Owner.

The contractors shall give all usual notices to the local
authorities, arrange for the inspection and testing of all
work, comply with the requirements of N.Z.S.3604:1990. Also to
comply with requirements of the New Zealand Building Code
1992.

MATERIALS AND WORKMANSHIP:

All materials and workmanship shall comply with the
relevant requirements of the N.Z. Building Code and all
amendments. Materials throughout shall be of a first class
quality and the best of their respective kinds. All work
is to be carried out in accordance with the best trade

practice, accurately set out, structurally sound, neatly
executed and finished.

Wherever a manufacturer provides printed instructions as
to the best manner in which to use a material, such printed
instructions shall be deemed part of the specification.

SETTING OUT:

The Owner will be responsible for showing the boundary
pegs (if required) to the Contractors to assist them as is
required or necessary to carry out and complete their work.

Siting will be approved by the Owner before work
commences. If required, survey pegs defining site boundaries
shall be provided by a surveyor at the cost of the Owner
before work is commenced.



GROUND CONDITIONS:

All work is based on the assumption that satisfactory
ground conditions,giving adequate bearing qualities,are
existing.If such ground conditions do not exist, the Owner is
responsible for all costs for extra design
information,materials, and labour to remedy situation.

FOUNDATIONS:

Footings shall rest upon satisfactory ground conditions
and shall be constructed as detailed on accompanying drawings.

All foundations and floor platform shall be designed or
constructed in accordance with N.Z.S.3604 or N.Z.S.4229 as

appropriate.

CONCRETE FLOOR:

All concrete to be 17.5mPa at 28 days. Concrete floors to
be continuous poured concrete 100mm thick. The vapour barrier
shall consist of 0.25mm polythene and shall be rolled directly
on top of the sand and lapped to a minimum of 150mm. Cut
floor, as per plan supplied, for expansion.

TIMBER FRAMING/CONSTRUCTION:
All timber floors, walls, ceilings, etc, shall be

constructed as shown on the plans and cross sections, or as
otherwise required. Read this specification in conjunction
with the other related documents and material accompanying it.
Use NZS 3604:1990 as the basis of timber construction.

Use only Nol Framing Grade timber(guaged). Use 100x50(nominal)
timber framing generally, unless otherwise shown.

BRACING:

Sufficient bracing elements shall be incorporated to

comply with the requirements of N.Z.S.3604, Table 11. See
accompanying drawings for brace locations, and calculation
sheet for length and type of brace.

INSULATION:

Insulation shall be as shown on drawings or as indicated

in the notes. Use Rl.8 fibreglass batts to exterior walls and
ceilings. Insulate wall between house and garage.

ROOF FRAMING:

Roof framing shall be as indicated on plans.(trusses)

ROOFING:

Coloursteel roofing tiles shall be fitted strictly in
accordance with the manufacturers specifications and
recommendations. Fix approved roofing underlay well lapped and
secured.



EXTERIOR CLADDING:

All exterior claddings shall be fixed as indicated on
drawings. They shall be fixed as recommended by the
manufacturer to the best standard of workmanship.

SOFFITS AND FASCIAS:

Soffits and fascias shall be as indicated on drawings.
Soffit linings shall be 4.5mm smooth Hardiflex.

WINDOW AND DOOR JOINERY:

All window and exterior door joinery shall be as
indicated on the drawings.(powder coated aluminium - colour to
be chosen by the Owner). Windows to be glazed as per N.Z.
Safety Code 4223.

INTERIOR LININGS:

All interior linings shall be as indicated in the notes,
on the drawings, or in the Schedule of Finishes.
Generally, internal wall and ceiling lining shall be Gib
board.

GIB STOPPING:

Gib stopping shall be carried out by a recognised
competent tradesman to the appropriate level of finish
required by the final covering (i.e.paint or paper) to
Winstones standard of finishes.

as

DRAINAGE AND PLUMBING:

Plumber/Drainlayer shall be a current Registered
Tradesman. All work shall comply with the N.Z.Building Code
1992 and all ammendments(Special reference to sections Gll,G13
and G14) Plumber/Drainlayer shall inform the Territorial
Authority of proposed materials to be used to complete the
contract, and supply information if required on the durability
of all materials. Arrange with the Territorial Authority for
all necessary site inspections,as required, allowing 24 hour
(minimum) notification.

ELECTRICAL:

All installations shall be made in a sound, safe, modern
practice and to the satisfaction of the local authority.
Switch and power outlet type and positions shall be the
responsibility of the Owner.

PAINTER:

All work shall be carried out to the highest standard of
workmanship. Manufacturers specifications shall be complied
with at all times. See Schedule of Finishes for special
requirements. Only premium quality paints shall be used,
unless explicitly authorised by the Owner.

HEATING:

Means of heating shall be the responsibility of the Owner.



Wall Bracing Calculation Sheet A

Job Details

0ASCALL

N l L StAJ ST -

box 1

Name

Street and Number

Lot and DP Number

City/Town/District HANE K
Location of Storey: sinole/upper of two/lower of two
Building height to apex 5-7 3 Ill Roof weight <:!25j1¥
Roof height above eaves 2 '2 iii Cladding weight

Stud height 2.7 m Room in roof space *ED

Average roof pitch 20
Building length EL = 20'9 m Gross Building 275 4
Building width Bw - /6 7 f m Plan Area, GPA =__m2

Note: When ihe average roof pitch is over 25 degrees, use the eaves length and width to determine
BL and BM/.

Note: For heavy roots use the roof plan at eaves level to determine GPA.

Wind Zone

Region: Terrain:  Exposure:  Topography: Rl 0 1 Inland 0 Sheltered 0 Gentle
R2 1 . Coastal l

Total points _9

Wind zone:_4 Low (0)
Medium (1)

High (2)

Earthquake zone

Exposed 1

From figure E01 select Earthquake Zone:

BUs required Wind

From Table Wl A/Wl B

Walong= Of-BUs/m
\,V across .4-9 Bus/m

Total wind load,

W ALONG:

W along x BW = 764 R k
W ACROSSL

w across x BL = "lif Bus

box 4

Moderate

Extreme

Very high (3)

Specific Design (4)

/rl

«. A J

BUs required Earthquake

0

1

3

B C

box 2

box 3

box 5

From T@ble EQ1
BUs/m2

Note: For a room in the roof space use E+1

Total earthquake load,

EQ ALONG and EQ ACROSS:

Ex GPABUs= , 2 61 BUs



Please Photocopy

Wall Bracing Calculation Sheet B

Along
Wall or

Bracing Line
1 2

Line

Label

Minimum

BUS

Required

From Sheet A

Wreq/EQreq

Across

Line

Label

Wall or

Bracing Line

1 2

Minimum

BUs

Required

(0/)

From Sheet A

Wreq/EQreq

el

02-
C3

42-

/2,1
82-

6%

DI

F.1

3

Bracing
Element

No.

Bracing Elements
Provided

4/6 i
4/81

4

Bracing
Type

4116 1
4/82
4/82-

689
CPY
4,6-1-

4 187

4,81

Kis

3

Bracing
Element

No.

Mil

AJI

P1
92-

@1

01
ex

Rl
<1

SI

0I

0L

Bracing Elements
Provided

4/6 f

Ctidi

4/8/

476/

4

Bracing
Type

4,6 i
61/61

4/62
4,8 -2
Se 9

4/6 2
E#2 5

Totals Achieved

Totals Required
*

Z. 91
2*
j,4

5

Length
Element

(m)
L

2. 9
1 9

0. r

O.t
2-· 22

2.0

2 · W

1·2

/.0
2**
2-·o

/· 1

6W

Rating
BU/n

Wind

7W

BUS

Achieved

(BU/m x L)
W

3b

0

5-6

67

00

650
Y5

W0
07

EQ

5-0

Eadhquake

6 EQ

5-D

*0

Rating
BU/m

15
iY

70

EQ

50

STO

6O

El

7 EQ

BUS

Achieved

(BU/m x L)
EQ

/3.Q

/19

76
76
/6&

Totals Achieved W EQ /325

Totals Required W 7 * EQ /24)£

'0·99
*If Wreq/EQreq is 1 or less complete EQ column only
If Wreq/EQreq is 1.5 or more complete W column only
Otherwise complete both W and EQ

5

Length
Element

(m)
L

RIg

2.· 4
2-·' 4

0 · El

W

6W

Rating
BU/m

W

Wind

7W

BUS

Achieved

(BU/m x L)
W

w /O S

00
GIB BOARD'

Earthquake

6 EQ

Rating
BU/m

5-D

/20

16&
/6E

eY

/zer

'OC

7 EQ

BUS

Achieved

(BU/m x L)
EQ

12.0

/kv

flo
1-2-0

12,0
/20

102
/0,
fr
/20

2%
/64

EQ 2

EQ IllE

( x o ·-1/)

=
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ROOM

NAME

GARAGE

LAUNDRY

TOII-ET

BATHROOM

ENSUITE

KITCHEN

ENTRY/PASSAGE

BEDROOMS

LOUNGE

DINING/FAMILY

No TYPE

' CONCRETE

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

PARTICLE BD

FLOOR

SCHEDULE OF E-1 NISHES

FINISH

TROWEL

VINYL

VINYL

VINYL

VINYL

VINYL

CARPET

CARPET

CARPET

CARPET

TYPE

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIS BOARD

GIB BOARD

GIB BOARD

WALLS

FINISH

PAINT

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

WALLPAPER

TYPE

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

Gi B BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

GIB BOARD

.

CEILINGS

FINISH

PAINT

PAINT

PAINT

PAINT

PAINT

PAINT

PAINT

PAINT

PAINT

PAINT
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BOROUGH OF HAWERA

DRAINAGE PLAN

Desc...__ Address:.

AUYn 15 1/ A-3 Q -
House Owner:..M].. ..1... fe......635'..... ...\,ft-,<VYVD .......

NOTE.-House to be Blocked on plan and drain to be clearly drawn
connections at Sewer or Septic Tank.

IKDAHL: 59/1378

.

Yer

1/4

-1 --/

/ (t A

6 642£

1/Y C -r

- BLOC LE

gZ«,_
3 2 7/66« lA- Date-3...07//.*f.64

Type of Pipe and Joint Used:...... 12.**5655 -. ....52:%.a*zi)
showing Inspections, distances from house and boundary and point of

-31 --X_ih-
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WOOUIAMS, MRS.

31 WILSON STREET
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PERMIT 0(4916

For Office Use: Permit No.

Zone

HAWERA DISTRICT COUNCIL

Part I-Application for Building Permit and Services

Application No.   36-30
Date Application Received . 2-1 --4 - EG

At (Number and Street) J-1......_W&%0¢\1 54
Ipl\-€/CS

For eneeuen+aemoenflere&n-·01 fe , Aee:t 1-lcusliL

Owner U. 1/ee (L/\OR /-

Valuation Ref. No.

Lot No. 0.0

25

Section/Blk No..

Postal Address of owner . 3 -J ----N \1_soN -Sl T--_tb-w..e«
Proposed Use

Foundation Walls.

Area of existing buildings

Area of existing accessory buildingR

Area of building in application

Estimated Finished Value

(including roofing, guttering, etc)

Building Research Levy

Total Building Permit Fees

Sewer (Connection Size ...--------..___ )

Water (Connection Size __....__ )

Vehicle Crossing-(where applicable)

$ if geo

Roof

Ree. No..... 191

Rec. No.

Rec. No.

Rec. No.

 Deposit for damage to footpaths, etc. Rec. No.

Address . 39

Designer 0   Address

Structural Engineers Certificate Enclosed

Starting Date

Name and Address of Applicant  A CA RE)

sq. metres

sq. metres

sq. metres

Fees

$ 10

$

I 2- 3..3-ht-14

OLD

$-I \0.. 00_-

--".0- F .

-

-

--

$

6 \1 ic-'fs st I

Finishing Date..

Phone . 6 4 i S--

4,A -19 4Signature of Applicant

Signature of Owner

Part II-Application for Permit for PLUMBING AND/OR DRAINAGE WORK

Name of Registered Plumber/Drainlayer

Nature of work to be carried out

Address of premises

Value of proposed work $.

Receipt No.

Signature of Registered Plumber/Drainlayer

NOTE: See overleaf for details of documents required with this application

*Alill STAR PHINT



Hawera District Council Building Bylaws

Together with every application there shall be submitted in duplicate detailed plans, elevations, sections,
and specifications, accompanied by duplicate locality plans drawn to scale showing the site of the building,
together with the land, streets, and buildings, immediately surrounding the site.

NOTE: 1. All floor plans should show the extent of the soffit line (or overhang of roof) in broken lines.

2. All distances from boundaries shown on site plan must be from the soffit line to the boundary
NOT from the foundations or walls.

In addition, for buildings for which parking of vehicles is required under the Council's District Scheme there
shall be submitted a parking plan to scale showing the required number of off-street parking spaces in accord-
ance with the requirements.

All plans must be signed by the Architect, or Designer responsible for their production.

NOTE: Any receipt is not a pemit.

FEES AND DEPOSITS: N.Z.S.S. 1900 Chapter 2.
Every applicant for a permit under this Bylaw shall, before the issue of a permit, pay to the Council the

following fees and deposit:-

(i) fees for building permit, including sewer, stormwater and water charges;

(ii) fees for any plumbing and drainage permit;

(iii) deposit for possible damage to streets, footpaths, or other services during the building operations.
The amount of such deposit shall be fixed by resolution of Council from time to time.

(iv) Hoardings.

(v) Vehicle Crossing fees-where applicable.

No permit in respect of the work or any part of the work shall be issued until all the said amounts have
been paid.

DRAINAGE AND PLUMBING REGULATIONS:

Every application for sanitary plumbing and drainage work including all stormwater drainage shall be
accompanied by a block plan or alternatively the plan may be incorporated on the site and building plan sub-
mitted.

Where any building is of two storeys or more, the plumbing layout shall be shown by a diagramatic
elevation.

In assessing the estimated cost of drainage works, all stormwater drainage must be included.



» Q L V

Mr & Mrs P. Freeman,
31 Wilson Street,
HAWERA.

4

Qtfir Sir/Madam,

11 th November, 1985.

31 Wilson Street, Hawera.

Further to my visit to your property on 11 th November, 1985 your
proposal to manufacture stained glass windows etc in the dwelling
complies with the District Scheme.

Provided the scale of the operation remains at its present level
no problems should arise.

A sign not exceeding 0.2m2 may be erected showing your name, trade
and hours of business.

Yours faithfully,

G. Steedman,
DISTRICT PLANNER.
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BUILDING INSPECTOR'S

FIELD SHEET

Inspector: M

OWNER

Name 51 0 -1 61·{-  -i,- 1 *j

Address

Street No.

Street Name

Town/District

Riding

AUTHORITY

fl(j k)€/0 6\< 0, c -f loc kic c I

>1 J

\ 1 \ i >J

Name

Mailing Address

Stats. No. A 26242
No. °> 650

Receipt No. 2Sj
BUILDER

79 (24*J' 11

tiA# 1 1, Int
PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

SITE LEGAL DESCRIPTION

<l

V

Valuation Roll No. OF-,/4 94
Lo 2 0 D.p. 2<-

Section

Survey District

DESCRIPTION OF PROPOSED WORK AND MAIN PURPOSE OF USE

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

COMPLETED (Signature) Date 1 1

Block

BC/MP/01A



DRAINAGE - TYPE..

PLUMBING - PIPING

FITTINGS

SEWER/SEPTIC TANK

0#4 4. SAL& 6 -· .

B..4fjO)- 5.2ADDRESS.. 3.1..

TOWN PLANNING

ZONE *44,»*Gj PRE

PLANNING CONSENT REQUIRED

VERANDAH REQUIRED

RELAXATION REQUIRED

SITING ..

DENSITY ...........

ACCESS TO SITE -

3-. RNILPTNG PERMITS

...WORK DESCRIBED IN APP NO.

OFFICER

DOMINANT USE YES/NO

YES/NO APPLICANT ADVI D

YES/NO

363.0.

IN WRITING
DATE

.....

CANTI. ERED / POSTS

YES/NO C SENT OBT INED

.FR TAGE (I CORNER SITE)...

' .t - HT

SATISFAC RY f'' NO

 LANDSCAPING - PROPOS= /REQUT D YES/NO
GARAGE SITING S' ,< - LES/NO

OFF STREET PL.KING - «ROVIDED YES/NO

OTHER COMMENTS

HEALTH INSPECTOR

VENTILATION.

SIZE

VEHICULAR ACCESS TO REAR /PROV DED

LOADING DOCK / YES-NO

SATISFACTORY - YES/NO

SATISFACTORY - YES/NO

ADEQU ATE YES/NO CASH IN LIEU

.......

R.R. ....... ......

SIGNATURE

.LIGHT ............AREA OF ROOMS .......

. P- .NS IFLUDED - YES/NO SATISFACTORY

.SY -EM. .............SATISFACTORY. ....

......VF--ING

SOAKHOLES / FIELD TILES

WATER SUPPLY - SOURCE....................SATISFACTORY - YES/NO

OTHER COMMENTS...................................... ......./......./......

BUILDING INSPECTOR SIGNATURE. 1512/9<27/172....
DESIGN FOR HANDICAPPED ... WIDT  EGRESS DOORS.............

CAPACITY IF P.P.A. .>6......./..DIRECTION OF EGRESS TRAVEL........
HEATING /AIR CONDITIONINI TYPE...............................

INSULATION - FLOOR .............. ... WALLS ...............ROOF..........

DESIGN - SPECIFIC/NZS 3604

LEVELS - FLOOR / FOOTPATH /.. /0 DETERMINED BY SURVEY - YES/NO

REFERRED TO FIRE SERVICE ..........................(IF NECESSARY)



\
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LOCATION: __.»G.-1. Al,»04 34
LEGAL DESC: LOT No. SZO...........

OWNER: _ .,11(.R_.. fl.fE.f+1611\1. ....

APP. No.

3103-D.

APP. No.

DATE REC'D

214 gR

DATE REC'D

VEHICLE CROSSING: TYPE

HAWERA DISTRICT COUNCIL

PERMIT No.

ZONING: _

D. P. No .  ....... SEC./BLK. No.-1

262-42

BUILDING PERMITS

DATE OF

ISSUE

E fER ....32

F'PATH CROSSING

PERMIT No.

PLUMBING & DRAINAGE PERMIT

PERMIT No.

ENDORSEMENTS/PLANNING CONDITIONS APPLYING:

DATE OF

ISSUE

WIDTH

SEWER

FEES PAID

\ 0 '-5 3,3 4 -7 C, CY,

AREA OF LAND:

VAL. REF. No.1835jkl rll-

DESCRIPTION OF WORK

fe=.-p.-de....FL&£1=

WATER

FEES PAID
DESCRIPTION OF WORK

FEE RECEIVED: $

610
0



PLANS & SPECS:

SITING

FOUNDATION:

EXCAVATIONS:

REINFORCING:

FLOOR/SLAB:

INSULATION, BARRIER ETC:

WALLS & ROOF:

PRE-LINING:

CONCRETE/MASONARY WALLS:

HEATING APPLIANCES:

DRAINAGE & PLUMBING

RECORD OF INSPECTIONS

Remarks Inspector and Date

FINAL INSPECTION FOR OCCUPANCY: A

94'rk wg¢\ 6. 6(

azz

8

94 4

CK/AHL 79/1363

/16t<ki A- 7 SJ. /14
A 4 AL,P £ 6ay# kvit< A, g yll. LJ+J

D.(PX- W)& 6„*uk K 6;440*, -

41 44 /vk GMUa #<A 4 -Uoc t),4 1),AL
754 /4.40*#L.(*LK

.

.



VEH

1 133047+00
0-33

APPLICATION / AGREEMENT TO

CONSTRUCT A VEHICLE CROSSING

\1\Ne Cc- ©.r-c * 53$ R
of 3 1 LJ , { Se) n

6lp k 40 8

A=JO Ocies?

/1/1
South Taranaki

District Council

[Owner/Occupied

[Address]

ERGY

pursuant to the General By-Law Parts 239-240, do hereby agree with the South Taranaki District Council to

construct a vehicle crossing to give access to the property described as:

/@Ul " 1 Ses' K.4-0-fs) C.56:a r . n er/. n K
[Please includefonterra or Rapid 1!Bber here if applicabl
within(*THS of the issue=6fihis agreement whidifas applied for on-thi

Contact Phone No.

The type of crossing to be constructed is:

1 / We will arrange to construct the crossing myself / ourselves and agree to the conditions below:

1 / We Agree to construct the crossing myself/ourselves in accordance with the appropriate standards as
shown on the drawing supplied.
1 / We do also Agree that whoever shall construct the crossing on my / our behalf will be responsible for the

erection and maintenance of warning signs and barricades as appropriate to protect the general public from
harm, whilst the works are being carried out.

Signed by/for the applicant: 4 A-¥- 1»U*-- .
Signed on behalf of the Counci  G,f
Date: _11*Ill

For office us,pnly

10*706£.OFPermit N . : ...r..7..........

./2.:.C'. 1/

New Vehicle Crossing Peri*i#Approval

Approval is granted for a new vehicle crossing to construct a vehicle crossing as per the details given above.

Approved B .

Development Control Engineer

Date issued

This Approval/Permit is subject to the conditions stated overleaf



Printed By: Tracey Mitchell
Print Date: 7/04/2017

Print Time: 10:26 AM

AE TLA Labels

A/ TLA Boundaries

N South Taranaki

 Surrounding Districts

Az Place

Az Address Labels

® Water
0 Water Points

0 Reservoir Tank

4 WS Cello

0 WS Mechanical

B Water Intake
* WS Filling Station
* WS Hydrants

0 WS Manhole

• WS Node

0 WS PRV Station i·.-3,· s .

R WS Pump Unit <.."b

. WS Valve

N Water Pipe 1 f of/V *Isp,pe
N WS Pipe Bridge

Az Water Pipe Labels

® Water Station -
P Water Point of Supply 0

0
2

p Pressure Reduce Valve
00

® Back Flow Preventor .6- » 4

® Meter

 Connection

1 Treatment Plant

• Bore

® Stormwater
o Stormwater Points

o SW Inlet

0 SW Manhole

• SW Node

- SW Outlet

SW Silt Trap

0 SW Valve

® Stormwater Pipes
/V SW Natural Channels

Az SW Pipe Labels oc 0
/V SW Pipes CT

/v' SW Open Drain o *7&e0
.  Waste Water
0 0.002 0.004 0.006 0.008 km

 Scale: 1:200 Projection: NZGD2000 / New Zealand Transverse Mercator 2000
Bounds: 1709763.94519219,5617393.65671823

Orinal Sheet Size A4 1709797.40926921,5617435.25941197

Digital map data 80/ced from Land Information New Zealand CROWN COPYRIGHT RESERVED

Tlm infomnation displayed in the GIS has been taken hom Soum TararW Dbilmt Council'$ databases and maps

It i. made avallalin good fal bul lai*acy 0, comple.ness . not g-ranteed

If the information is relied on in support ofs resource coneent it should be verified independenlly

01

.i'....

S c o 'li T.i r ., n u k i

Il·1 1 1' i tll111 1|

0

2
/V
0




