
Statement of passing over information – This information has been
supplied by the Vendor or the vendor’s agents. Accordingly, Sharalyn
Fraser Agency ÿOwnly Limited licensed ÿREA 2008Ā is merely passing

over the information as supplied to us by the vendor or vendors agents.
We cannot guarantee its accuracy and reliability as we have not
checked, audited, or reviewed the information and all intended

purchasers are advised to conduct their own due diligence investigation
into the same. To the maximum extent permitted by law  Sharalyn

Fraser Agency ÿOwnly Limited licensed ÿREA 2008Ā does not accept any
responsibility to any person for the accuracy of the information herein
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NEIL A CLIMO BE (Hone) ME 
Registered Engineer 

11 David Street 

Waikanae 

Telephone (0583) 4649

17th June 1988.

The Building Inspector. 
Horowhenua County Council. 

Aputa Place# 
Waikanae.

Dear Sir,

ROOF BEAMS ORDISH ADDITION 6 YORK AVE WAIKANAE

I confirm that I have designed the above beams as shown on my at- 
tached calculations and sketches.

I recommend 300xlOO No! grade pinus radiata or douglas fir fixed 

as shown in my sketches.

Yours faithfully#

/. 

N.A.Climo.
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NEIL A CLIMO BE(1-Ion8)ME 
Registered Engineer 

11 David Street 
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Telephone (0583) 4649
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TELEPHONE (069) 87-189

Reference No.

ALL COMMUNICATIONS TO BEADDRESSEDTO 

"THE CHIEF EXECUTIVE OFFICER" [

P.O. Box 542, 
LEVIN, NZ

JR: E...w~

HOROWHENUA COUNTY COUNCIL 

ll.j. June

!l1r L. P . rdish, 
6 Yor Avenue, 

WAI AE

t(f1f

Dear Sir,

RE : l!f_~~I?~ El’lQ.t!_.J~~}:~I.CAf..IO~L!.. G~~9..IL.ADDITlO~._ON .Jig,AR ._l!OJ1!PAl!Y

I advise that your propo3al is approved subject to the issue of a building 

permi t. Please contac t the Waikanae Oft "’ice .

Yours faithfully,

J. Rogerson, 
COUNTY PLANNER

/’ 
Barry Todd



.. ... ~ 
-------~

tJ
L.P. Ordish, 
6 York Avenue, 
WAIKANAE

RECEIVED

B t\ P ~: ’1 (Hr’!
....--"’" .-~~+---:’,:’:;:":’:~:

liOROWlfENUA COUNTY COU~’Clj; 
II{’ ’K 

i IL 

l’ 1\1 \M~AE
The Town PLanner, 

RCC, 
Private Bag, 
LEVIN

APPLICATION FOR DISPENSATION.

Dear Sir,

I hereby apply for dispensation to construct the double 

garage as per enclosed sketch plans, at 6 York Avenue Waikanae. 

My reasons for wanting the extra space are as follows:

1. Due to the close proximity of the side boundry, the 

exisiting garage is very difficult to get anything but 

a small car in and out of and therefore is not very pratical 
for everyday use.

2. I now require storage for two daily used vehicles, and one 

infrequently used vintage vehicle.

3. The remaining floor space in the exisiting garage is needed 

for general storage of trailer, bicycles etc and as 

workshop space.

4. I dont wish to have vehicles parked in view of the street 

and unhoused for asthetic reasons and also, with the increase 

in theft in our area, for security reasons.

In consideration of the proposal:

1. Both adjoining neighbours have signed a letter of no 

objection. ( see enclosed)

2. The addition would improve the appearence of the property 

by putting vehicles etc out of sight.

3. Every effort will be made to create a look of unity with the 

existing dwelling.

Please give this case your dUe consideration and I look forward 

to your decision in the near future.

yours faithfully,

/.~~ 
L.P.ORDISH.



.

... ...

".

Mr L Ordish, 
6 York Avenue 

WAIAKANAE.

Town Planner, 
Horowhenua County Council, 
Private Bag, 
LEVIN.

Dear Sir,

I have no objection to Mr Ordish’s proposals to construct a double 

garage on my boun ryas per enclosed plan.

Signed:
-- / S 

J Batt’lli!P"Ston 

365 Te moana rd 

WAIKANAE.

Signed:



Inspector: M’ 

Receipt No. 1137

"arCh ,kc: ~ U,C) 
File No.

AUTHORITY Stats. No. G 011021 

c.o~’l Co ~~ No. 189r75
BUILDING INSPECTOR’S 
FIELD SHEET 

-

OWNER

Name \.. oed, sb Name ::> <:"b. :->>c:..c

Me... A-.. b \Io~~t ~~~ L \ ’O~C1-

Mailing Add,...

PROPERTY ON WHICH BUILDING IS TO BE ERECTED/DEMOLISHED

SITE LEGAL DESCRIPflON
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Lot 5 D.P. 4-90 ’2 1"7

Street No. Valuation Roll No./494o - 0, C7

Section Block

~ 
1I

} PkIn

Drlinaga 

G.S.T.

Nt\TURE OF PERMIT ITiCK BOX)

NEW IIUILIJIMJ 

- exclude domestic garages and domestic Dutbuildings

4-0(-’ ’-) .’ j"-..

RlUMlATIONS ONLY 

ALTERED. REPAIRED, EXTENDED, CDNVERTED, RESITED 
- induda installation of heating appliances 

. NEW CONSTIIJCTlDN 
DTltER THAN BUIlDINGS - include demolitions 

IXIMESTIC GARAGES 
AND DOMESTIC DUTBUIlDINGS

’x:x::>
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TOTAL:
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$ 
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$ r7 ;;;;iIe
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Street Damage Deposit . 

Building Research Levy . . 
Plumbing............ . 
Drainage . ... . . . , . . . . . 
Sew Connection ...., 

Vehicle Crossing Levy .. 
I\,1,S. Plumbing.........

17 I_/ I’QC) Date of Payment ~ ~

Authorised Officer
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f 
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fL:’.... 
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Date Inspected REMARKS (e.g. stage reached with work)
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’. 

Permission is hereby granted you to carry out the works as proposed in accordance with the drawings and other 
::.cuments submitted; such work to be subject a.t any time during progress to inspection, and to be carried o t in 

iet conformity with the requirements of the Council bylaws, and subject to the buil er taking full responsibility 

any damage done to any works such as telephone cables, power cables, water mains, sewers, pipes., footpaths, 

:s~:":.p~t~er 
services. 

............................._,.."’...,....,...................."......~..~..v...~.~:............... ’Issuing Officer. .L~l/.....~./. ~



HOROWHENUA COUNTY COUNCIL

WAIKANAE WATER SUPPLY

Application for Permit for Water Supply Work

TO: The County Engineer, 
Horowhenua County Council, 
p.o. Box 17, 
LEVIN.

I, ..... ....PQilPIN.y .../llltl/[...hA.YIt:UA.................tU?cP..l.>.tI.......................... ............................... (Full name) 

of ...........f;,!o..l1U. ...........I\.Y.6:........ ......WAU</lzIAe....... (Postal address)

do hereby apply for permission to have the following plumbing work carried out in accordance with the 

undermentioned particulars and the plan attached hereto-

De"",.’on of Wo.k, . 

............ rrx~T~~=:t7~~""L$qpp"yw..
.7eil 

D.p....2l15..L..... Section...... 

BlocktA) r;-s1~.A7~......... ./)<...... S.D. .................K ..I::l.A.U2.A.... 
............................................... 

street~1i:~K.M~~ 
The licensed plumber who will carry out the said work is

Lot 
. ... 

....3. AreaAllotment:

....... 
House No. .....~...7?7 3

of

DESJ:"’tC’rtD. .’st’’’7tTd, 
. 

......LIJ 
.......... 

....OL Ov..E.........fr.t!. .IKtti’l,.e...

(Full name)

(Address) 

Estimated value of plumbing work $.....l~ .:O::Q......

Present source of supply (e.g., bore, roof tanks, private supply): ............

t! ..G..........I:?R/..w, 7e’) 
...L--J~,..’) /. ~ ) L);f 

. I’ t 
Signature of Applicant .... ....J..’1’.}/"’~~:~~.cti.....J~L_.__...,’.,....kl,k~"{...:l.J’1.. 

(Owner or Lessee)

FOR OFFICE USE

Connection Fee $...
."..."-~’_._~.....,~-~~,~, 

,."..- 

. ...... ...... .... . Application No.:
es’~, 

.........,.._..................~...........

Permit Fee $ ...j~......cc, Date: 
_._......... 

......;:~2_:_....._9....~__7J_.._.............. 

~:::’O:o~OIlNO 
. 

h’: ~ ~ t~< ~ ..... ....TOTAL $ I ,-- : C~C)

Date Paid:

....s..?:3..... 
_........._............ 

.22/’1/7/..............................
Date:

, ’~

Receipt No.:

Work Completed:

Plan Noted:

Date:

Ry-l.aw No. g. (<"orm &(a) K_B.l-f.. 1500/11/68
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SCALE OF PERMIT FEES

Estimated Value of Work:

Not exceeding $10 

Exceeding $ 1 0 but not exceeding $20

"
$20

" It
$50

"
$50

"
$100

$100
"

$200

$200
It "

$300

$300
It

$400

$400

Fee Payable:

$ c. 

10 

25 

50 

1.00 

2.00 

3.00 

4.00

$4.00, plus $1.00 for every 
$200 or part thereof in excess 
of $400.



r’W’
Waikanae County Town Water Supply

PLAN OF ALLOTMENT

Showing position of buildings and existing water supply and pipes) 

(Particular care to be taken to show location and distribution pipes from bores)

Boundary Lines to be shown thus:
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(~y lINSPECTOR) 
po

HCC/D2.

PERMIT W Nt! 

HOROWHENUA COUNTY COUNCIL 

WAIKANAE DISTRICT’ COMMUNITY 

PERMIT FOR A PLUMBER OR DRAINLAYER TO CARRY OUT PLUMBING OR DRAINAGE WORK

4612

Mr e.A......lQ~... n.~................................... 

.P:Q...~....J..j......_..................................... 
JCk:r.~,J........................................ (a licensed .plumber or drainlayer), is hereby authorised to carry out the work described herein, and as set forth in the plan deposited with me, on the premises owned (or occupied) by 

Mr ......,....Q~~.................. ... and situated in .~...~~..........~
............................ 

Street (or 

Road), ~.~mm... being described as~9J.....~_....Q::........y:S::~.:?j.....,............

Description of work:Ccnr.:~;;;;’~’+.....mJ..Q.....~~~.,...........

Estimated Value of work. excluding materials:

Estimated .Cost $,~ 
......J-~._-O 

Receipt. No. .l..,;wi-!...:::L::::~........_......

Permit Fee 5 \ e-.::::l.::::>

Connection Fee $

TOTAL $ \a~

Such work is to be carried out in strict accordance with the Plumbing and Drainage Regulations 1978 and Horowhenua

County C-ouncil By-Law No.9, and shall be completed on or before the ............................................ ...........................

day of ................ ....................... ......................_........... 
19............ 

Date’ .~.Q~J.I...._.~.L........................ ............................................

uniy.. ;:;giiee~....................

This permit is issued subject to:

-----------...-~~---~~----- 
-~ ---

HOROWHENUA COUNTY COUNCIL 

W AlKANAE DISTRlcr COMMUNITY 

Notice of Completion. of Work and Request for Inspection 

To: The Health Inspector, 
Horowhenua County Council 
LEVIN. 

I HEREBY GIVE NOTICE . that I have completed at premises situated at

. 
Street/Road, owned by Mr . ... 

the plumbing/drainage

works specified in Permit No. ........__..... .................................... .....--..., 
issued on 

........... 

hereby request that such works should be inspected. 

Dated this 
....... ..................... day of ....................................................... 19........

.. 19...., and I do

........p ~b~~/D;i~ y r

Address of Plumber:

FOR OFFICE USE ONLY 

The works above referred to in Permit No. .............. ................. 

I HEREBY CERTIFY that the work has been examined and found satisfactory.

Date; ............................................."......__...,.................,19.........
Inspector

T s.. ll.vln
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~ 

(COpy TO INSPECTOR)
HCC/D2.

PERMIT W N~ 5987

HOROWHENUA COUNTY COUNCIL

WAIKANAE DISTRICT COMMUNITY 

PERMIT FOR A PLUMBER OR DRAlNLA YER TO CARRY OUT PLUMBING OR DRAINAGE WORK

O’Sb,,\ej
Mr ......-----:...~........-.-...r:...----.-......~.-.J......-.................. 

~~.~~:~.. 
(. 1i<<mOd plumber 0’ dmin\ayul, i. hereby autbori... to <any out the _k 

described herein, 
~~et :fj;J;~"’i; the plan deposited with me, on the premises owned (or occupied) by 

M, 
.’ Ltf ... QdJ~-:t. .. 

and ",~..d in 
... 

.b :Jf(’ A~ .... . 

.""", (ru 

Road), ...... 

9.~~ 
-,. .... . being described as ..ld._.l ..Of? ..4QQ~i. "

u..:::~ =:Pw~ ;dO,~~;;\~~~;ih ~ 
Estimated Value of work excluding materJls: \0 d\.tes:t\l

’5:)-0,:)Estimated Cost $ 

Receipt No. ___...J~..
Pennit Fee $

16’-aJ
Connection Fee $ --,.....’. -

TOTAL $ l ~C

Such work is to be carried out in strict accordance with the Plumbing and Drainage Regulations 1978 and Horowhenua

County Council By-Law NO.9, and shall be completed on or before the .._..........................................._.....__..

day of _. 

Date ....~:?_eti......__....,..._........_....
.... 

19_._.___...

"

;:;it
..

i~gi~~~~:

This permit is issued subject to: . 

. 

. ?q\~e..e~. .....\9~eLde:bI\5.G(~r 
__........__g...~-JQh -........~f~...-- K). ced~.....m..U-tlh......llil-~......\;lQrt.

----_----.-.-.- 
~-~....--.-~ -_......-- --"-......,..,.......

HOROWHENUA COUNTY COUNCIL 

WAIKANAE. DISTRICI’ COMMUNITY 

Notice of Completion of Work and Request for Inspection 

To: The Health Inspector, 
Horowhenua County Council 
LEVIN. 

I HEREBY GIVE NOTICE. that I have completed at premises situated at ...

__...........,,___._.........._ 
Street/Road, owned by Mr ....__.

the plum bing/drainage

works specified in Permit No. ..". -----, 
issued ()n " 

hereby. request that such works should be inspected.

19..., and I do

Dated this 
......._.............. day of ..__.........."........_....... ....... 

19."....

Plumber/Df8.inlayer

Address of Plumber:

FOR OFFICE USE ONLY 

The works above referred to in Permit No. .......____........__.......__.......... 

I HEREBY CERTIFY that the work has been examined and found satisfactory.

Date: 
........___ 

T &. L levk>

__......__........."............."..........__..19.........
Inspector
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19

PLAN OF 

ALLOTMENTApplication’ For 

Plumbing and

Drainage. Permit Showing position of 

proposed buUdings. Sanitary fittings. Drains. Gully traps. Inspection pipes and Ventilators. Septic tanks. Sumps. Irrigation trenches. Sewers and 

Stonnwater drains. i
f
 

any. 

No 

Septic Tank or 

Effluent Drainage System may be 

installed within 3.3 metres 

of 

a
 

dwelling or 

1.5 metres of 

any 

boundary. Boundary Lines to 

be 

shown thus: - -
 

- -
 

- -
 

- -
 

- -

TO 

THE COUNTY HEALTH INSPECTOR, Horowhenua County Council, Bath Street, Levin,

Postal Address: Horowhenua County Council. P.O. Box 258, Levin.

I
,
 

the undersigned, do 

hereby apply for a
 

permit to 

carry out 

DRAINAGE and 

PLUMBING work i
n
 

accordance with the 

undermentioned particulars. Frontage to

Road

Description of 

Drainage and 

Plumbing Work 

1l\""e:Nso,lt.:rJOf’:. <0.\S"" INb- 
..%w fZ.-:TSEgyi .. 

.6’l.GN 

11:>t\..I;;;\ 
.....~.. 

(--rD1Lt: 5~c ..,..B.ASlrY ael:&\T\!)-.,..s.’N ~
 

t\~QfLl~ -r .
 

~$C><::tecrl$’ ?WH \N .
 Allotment. Lot: .

 

......? D.P.:4-QQ’:2-’J Section: Area:q-Sg; !VI1- Block:J 
...’i,.. s.D.i<Mrf:".Nft 

.. 

Locality:tvA\~AGCPrevious Owner J" (Length) U&,~fv\
f
 

I
f
 

Section has been recently l
 

transferredFrontage .’ 

(Name of 

Street or 

.Road)yt:eK.Avr::

Water Supply 

(Description) 
..MAINS 

"Est. 

.........1 Value of 

Plumbing Work 53 
5

:. 

eo Est. 

LabOur Value of 

Plum6JiigWork $/ 

So: Est. 

Material Value of 

Drainage Work; :
 

Est. 

Labour Value (If 

Drainage Work $

T tal 

Value.$S ,:"00

All work will be 

carried out 
i
n
 

accordance with Horowhenua County Council’s ~y.laws and 
the Drainage and 

Plumbing Regulations 1978 and Amendments. 
I
 

~
 

- 

00 Receipt No;: 

1640,Permit Fee 

Based on 

Labour Value $

Water Connection Fee 

$
 

Receipt No.: 

Full Name and Address of 

Owner:’!’ LAvV~ p-H/we Oi2t2 H
 l(IJ(2k.,4VG 

.?-II1/kA(vA~

NOTE.- The 

following MUST accompany this A;>plication:- 

(a) 

Ground Plan of 

Building showing all 

drains. vents, sumps. septic tanks and sanitary fittings to 

be 

plotted on 

opposite page. For a
 

sewer connection, complete enclosed carbonised form.

Address
(b) 

Specifications of 

work m,,,",,als to 

be 

used. Plan showing drain should be 

drawn to 

scale of 

1.100. 

Signatu:~o:~:::;~~::ins;h:2~...,n...dotted...lines..... 
.6,/D/l1L 

4i4Z 

tVAIPrllJ~ ~.......~. .... 
... .....(U:
A ’/(J)/p$. 

.:t.{.. 

~
 l~ 

t#. ~
 J
 

Pt1f’Iff(./lW6r:J!. 
1
 

~~ ~
 
.

Craftsman Plumber’s Signature, Address, and Registered No.Registered Drainlayer’s Signature, Address, and Registered No.

I
(
 Sit) ri.t. h~)N.

~-_._...~.-



;
 

-
 

.
 

.~....-."-,,

../, ,"

FEES NOT TO 

BE 

PAID UNTIL REQUESTED BY 

OFFICE
\

SCALE OF 

PERMIT FEES

Estimated Labour Value of 

Work:

.

Not exceeding $50 I
n
 

excess of 

$50 
b not 

exceeding $75 I
n
 

excess of 

$75 but not 

exceeding $100 h
i
 

excess of 

$100 but not 

exceeding $200 I
n
 

excess of 

$200 but not 

exceeding $300 I
n
 

excess of 

$300 but not 

exceeding $400 Plus $6 

for 

every $100 or 

part thereof i
n
 

excess of 

$400.

.
,

Fee 

P8yw1bIe: 
$6 $9 $12 ",.., $18 $24 $30

";0.

,

/
 

0
 

c;?~Horowhenua County

.C.C./D.1

PERMIT No. 

W4-t-/;;;;>. ~~.~...,LOCALITY

DATE RECEIVED

,
 

DATE ISSUED ~
 
:
 

f
t
 

:
 

.

,

APPLICATION FOR 

PLUMBING" AND 

DRAINAGE, PERMIT

OWNER’S NAME""..j?,,, :,,.,,.Q:(d..~~h
FOR OFFICE, USE OIIIL YREMARKS:

,

If .
 I

APPROVED
DATI

41-~1 
--,.----

"

.

NOTl.-1n aD 

cases whens septic tanks are 

installed the site an,d P08 on 

must be 

ftnst approved by the 

County Health Inspect r
.
 

’
 ,

~



Valuation Book No. Date
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19 PLAN OF" ALLOTMENTApplication For 

Plumbing and

Drainage Permit ShQWing position of 

proposed buildings, Sanitary fittings, Drains. Gully traps. Insp tion pipes and Ventilators. Septic tanks. Sumps, Irrigation trenches. Sewers and 

Stormwater drains. i
f
 

any. 

No 

Septic Tank or 

Effluent Drainage System may ba 

installed within 3.3 metres of 

a
 

dwelling or 

1.5 metres of 

any 

boundary. Boundary Unes to 

be’ shown thus: - -
 

- -
 

- -
 

- -
 

- -

~
 TO 

THE COUN.TY H LTH 

INSPECTOR. Horowhenua County Council. .
.
 Bath- Street. Levin.

" Postal Address: Horowhenua County Council. P.O. Box 258. Levin.

I
.
 

the undersigned. do 

hereby apply for a
 

permit to 

carry out 

DRAINAGE and 

PLUMBING work i
n
 

accordance with the 

undermentioned particulars. .’ Frontage to

Road

Description of 

Drainage arrd 

Plumbing Work kQ"~CJ’
"
 

.~ 

..~&..i

,.- All ent. Lot:. ,2

Pt us OWiM!r

Block:,.. 
J
 

I
f
 

SeCtion 

.. 

has 

been recently ~..,,,... 

L
 

tranmrred J
 

..

D.p./’~ft!lfl..,l Section:, 

S.D.:. 

.~... locality:.

,"~Area:...
-.-",-. ....v. 

__

Fr tage 

(Length) 
W~.\er Supply 

(Descripti()n) 
.. .. 

.. 

.
 

.
 

..

(Name of 

Street or 

Road)

6~r’..:............. 
"
 

..."..:. 

....._.....-. 
.....:..: 

........_....;-,_..
~~.

.~~".. 
.

Est ated 

Materian/alue of 

Plum6 ng 

Work $

Estimated Labour Value of 

Orainage Work

$
 
$
 

~ID $.,loO

"Estimated I,.abour Value of 

Plumbing Work Estimated Material Value of 

Drainage Work .

Total $
 

t>-’t 
12

All work will be 

carried out 
i
n
 

accordance with Horowhenua County Council’s By-laws and the 

.. 

Drainage and 

Plumbing Regulations 1978 and Amendments.Permit Fee 

Based on 

Labour Value $
 

l’b 
-
 

00’ Receipt No.: 

363’3<.. ..p}. J..... Receipt No.:Water ConnectiQn Fee 

$

Full Name and Address of 

Owner: ~... t"’t?’ .~.!> 

h.:y~rli.... JrlH!4.

.
 

..NOTE.- The foll Ning MUST accompany this Application:- 

(a) 

Ground Plan of 

Building showing all 

drains. yents. sumps. septic tanks and sanitary fittings to 

be 

plotted on 

oppol\ite page. For a
 

sewer connection. complete enclosed carbonised furm. .. 

(b) 

Specifications of 

work materials to 

be 

used. 

.
 

Plan showing drain sbould be’drawn to 

scal~ of 

1-100. Stormwaterdrains ’should be 

shown (if 

any) i
n
 

dotted lines. Signature ot.Applicant: 

...I..J1’!.~~ 
AddressdJ> ’f’/--I’1...,.. lL__Craftsman Plumber’s Signature. .

 Address. and Registered No. Registered Drainlayer’s f
l
 

~
 

~V S,gnature. Address. and 

............................. 
......... 

.....~... 

Registered N

.
 

4
 

~
 

41 k
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\
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1

Fees not to 

be paid until requested by 

Office.
SCALE OF 

FEES

.
 

For the 

examination of 

plans and 

specifications of 

any 

bUilding and for 

the 

inspection of 

such building the 

following fees shall 
0
 

be 

payable according to 

the 

estimated value of 

the work. 

In 

any 

dispute as 

to 

value, the 

County Engineer shall have the absolute determination of 

the value 

of 

the proposed work or 

building.
ESTIMATED VALUE OF 

’WORK ’FEES

Not 

exceeding $20 

(flO) 

,
 

0’ 0

_.

50c. ( 5
 

0
)Oller $20 ( flO) and not,’,exceedil1g $200 ( ElOO) --

$t,00 (
 

10 

0
)

"

$200 ( nOO)" " "

$4011 ( mOO) - .OO

(.UOOl

"

$400 ( f200) ,; "
 

. "

$600 ( 11300) -

~.(JO (
 

In 

10 

I))$600 ( f300). " "

$600 ( E4QO) --

$~;OO (
 

m
 

0
 

01$600 (
,’HOO) 

" " "

$1,000 ( fOOO) ’!"""

$5.00

(121000$1,000 (

,.f500) ’.,

’" "

$1,200 (

!iIOO) ......

$8.00 (
 

ll3 

0
 

0
)$1$0 ( E600) " " "

$1,400 ( 00) -

~t:OO (
 

ll3 

10 

0
)

.~J

$1,400 (

t700) " "

$1.6OP (

j\800) $8.1>0 (
 

f4 

0
 

0
)

_’J’

$1,600 ( f800) " "

$1,800 (:2900) $9.00 (
 

f4 

10 

0
)$1;800 (
 

’2900) " "

$2,o (
 

n;\)OO) $111;00 (
 

f5 

0
 

0
)$2;’000 

(,U’OOO)

" "

$2,gga 
(
 

f~>l!50) $12.00 (fa 0
 

!
I

AJ

~2;~ (
 

’11,250) 
" " "

$3, ,
 

(
 

n\llOO) $14.l>0 ( E’1 

0
 

0
)

"

$3,000 (
 

1ll,500) ’
"

" "

$3,5O\t0 (
 

U;’l50) -e-

$1$;00 ( ra 

0
 

0
)

,~

$3,$’00 (
 

:21,750) " " "

’~,OOO (
 

f2ooo) $18.00 (
 

~
 

0
 

0
)

"

$4,600 (
 

tlI,OOO) " " "

$5,0011 (
 

f2:ii00) --

$2t.90 (
 

E1,0 10 

0
)

"

$5,000 ( f2,500) ", " "

$6,000 (
 

ll3,OOO) ...... $24;00 (U2 0
 

0
)

"

$6,000 (

ll3,000) .
. " "

$7,000 (
 

ll3;500) ....- $27:00 (
 

U3 

10 

0
)

"

$7,000 ( 23,500) " " "

$8,000 ( f4,000) ...."

$30.00 (U5 0
 

0
)

"

$8,000 ( f4,000) " " "

$9,000 ( 24,500) -

$33.00 (
 

216 

10 

0
)

"

$9,000 ( 24,500) " " "

$10,000 ( 25,000) ..-

$36.00 (flS 0
 

0
)

"

$10,000 ( 25,000) " " "

$12,000 (

f6,000) --

$40.00 (mO 0
 

0
)

"

$12,000 (
 

E6,000) " " "

$14,000 ( 27,000) ....- $44.00 (222 0
 

0
)

"

$14,000 (
,
 

27,000) " " "

$16,000 (
 

ES,OOO) _..

$4S.00 (f24 0
 

0
)

"

$16,000 ( 2S,000) " " "

$IS,OOO ( 29,000) ._-

$52.00 (f26 0
 

0
)

"

$18,000 ( 29,000) " " "

$20,000 (
 

UO,OOO) ....- $56.00 (E28 0
 

0
)

"

$20,000 (
 

UO,OOO) " " "

$25,000 (
 

U2,500) --

$64.00 (232 0
 

0
)

"

$25,000 (
 

U2,500) " " "

$30,000 (
 

U5,000) --

$72.00 (ll36 0
 

0
)

"

$30,000 (
 

US,OOO) " " "

$35,000 (
 

U7,500) _.-

$80.00 (f40 0
 

0
)

"

$35,000 (
 

U7,500) " " "

$40,000 (
 

f20,OOO) ....... $88.00 (244 0
 

0
)

"

~O,OOO (
 

220,000) " " "

$50,000 (
 

f25,000) --

$9S.00 (249 0
 

0
)

"

$50,000 (
 

f25,000) " " "

$60,000 (
 

230,000) -

$10S.00 (f54 0
 

0
)

"

$60,000 (
 

230,000) " " "

$70,000 (
 

f35,000) ...... $118.00 (259 0
 

0
)

"

$70,000 (
 

235,000) " " "

$80,000 (
 

f40,000) _...

$12S.00 (264 0
 

0
)

"

$80,000 (
 

240,000) " "

$90,000 (
 

f45,000) _.

$138.00 (26900)

"

$90,000 (
 

1:45,000) ’:: " "

$100,000 (
 

250,000) -

$148.00 (274 0
 

0
)

"
 

$100,000 (
 

250,000) 0
" " "

$120,000 (
 

f60,OOO) ..".

$158.00 (279 0
 

0
)

"
 

$120,000 (
 

f60,000) " " "

$140,000 (
 

f70,ooo) -

$168.00 (f64 0
 

0
)

"
 

$140,000 (
 

f70,000) " " "

$160,000 (
 

f80,000) -

$178.00 (ra9 0
 

0
)

"
 

$160,000 (
 

E80,OOO) " " "

$180,000 (
 

E90,000) -

$188.00 (t94 0
 

0
)

"
 

$180,000 (
 

E90,OOO) " " "

$200,000 (fI00,000)
~

$198.00 (t99 0
 

0
)

"
 

$200,000 (ElOO,OOO)
" " "

$240,000 (El20,000)
~

$210.00 (El05 0
 

0
)

"
 

$240,000 (El20,000)
" " "

$280,000 (El40,000)
-

$220.00 (EllO 0
 

0
)

For every ~O,OOO (E20,000) or 

part thereof in 

excess of 

$280,000 (El40,000) add additional fee

,
 

of 

$10.00 (E5).

FEES PAYABLE FOR 

SPI!CIALDUTII!S

For 

inspection requir d
 

in 

the case of 

proposed structural alterations before plans 

for 

.approval _,_.._..__.~....___...___..____,___...___.___...._,_..,..._..__.___ $1.00 (10/0)

For 

inspecting every detached stove, furnace, oven, close fire or 
0
 

forge erected 8ubsequentlyoto the bnilding ________ 5Oc. 

(’5/0) 

~r 

Inspecting old 

timber before reusing the same. in 

a
 

new buUdlng _’ $1.50 (15/0)

,
 

.
 

1’or any 

Iilspectlon that may be 

deemed nec.-y in 

c nnectlon with any 

bUIlding or 

work In respect of 

which no 

fee 

illIB 

otherwise been paid ’__ 250: 

(2/6)
/ County .
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Valuation Book No. ... 

14,Q2151+4- Application for

Date~4~ Buildibg I
 

Permit

"

19d. . PLAN OF 

ALLOTMENT

TO 

THE BUILDING INSPECTOR, Horowhenua County Council, Bath Street, Levin.

Postal Address’: HOl’owhenua County Council, P.O. Box 1’7, Levin.

Showing position of 

proposed building on 

such allotment. NOTE-Distances of 

each building from boundary lines must be 

clearly indicated. (Scale: Two feet to 

a
 

square.)Boundary Lines to 

be 

shown thus: Generally DWELLINGS must NOT be 

ERECTED within FIVE FEET of 

ADJOINING properties.

the 

und::’:ti::::r:::t::~I::S ~:r:~

~~~:~:j.=~~:’.~~....:~~:~~:I::: 
1
.
 

~::’e:li::s~:~~~n:~d;~~!:~~:~i:~~""~’"’’’’’’’’’’’’’’’’’’ 
............................................................._................ 

Particulars of 

Building: 

Foundations:.t!..~..~........._ Walls:..~.............. ROOf:..._.."-!~......:............... 

Total floor area:.. 

...............&..!,{l............. 
........................... 

sq. 

ft.

Frontage to 

...._.....................................................,......_..........._......................_......................................................................................... 
Road

Signature of 

Applicant
(e) 

Where a
 

building requires Plumbing and Drainage Work, a
 

Separate Application Form must be filled in 

and Permit obtained before commencing any such work. ~y. Address2J:/-0~~~~ ~b~ ~~"t.::;- {.:it:, 

}---’.&ez~~--- BUILDER or OWNER.

.
 

,
I
,

,

2
.

Purpose for which every pari of 

Building i
s
 

to 

be 

used or 

occupied (Describing separately each part intended for use or 

occupation for a
 

separate purpose) 

..:J3..~....~......~Q.::r.t....................-
~:......:;:~:::~:...._......~:~;~.~:......~~..’.J;.:.~::._..:....:....Jl.~:;.1Ql’s3;..:.....=..::...:~::;~:.;.......~...=::::::.:..::.:.._.:......=- 

Area:..._......................_..................~.. BIOCk:.li...~.D. 

LOcality:....._..................._....................:.........................._........-.......... 

4
.
 

:::::: 

=1:.:::~.....~~sf~:::~~:..=~. ~~.:=.::=:::.=:~...~...::.~

5
.

:;r::~us {~~~!~~n }................................ transferred

............................._........._....................................................._..........,................._....................................................._.........._-
6
.

Frontage (Length) Name of 

Street or 

Road....~...~.....~..._.....:..........

7
.
 

Estimated Value f
 

Building, 1
>
 

?O:

Total 

~’?S0. 00, :
 No. of 

Re..iPt.........JLQ 3.:........

Plumbing and Drainage 

8
.
 

Fees 

~:;. 0
 See 

Scales of 

Fees on 

Back Page.

All work will be 

carried out in 

accordance with Horowhenua County Council’s By-laws.

NOTE :-The following MUST accompany this Application:-

Plans and 

Specifications in 

Duplicate, including- 

(a) 

Ground Plans of 

Proposed Work showing position of 

all 

sanitary fittings and names of 

various rooms.
(b) 

Where the 

building i
s
 

on 
a
 

sloping site the 

correct height of 

foundations must be 

shown.

(c) 

Front, Rear and Side 

Elevations.

(d) 

Cross section showing framing with bracing. .
 

,

ALL EXISTING BUILDINGS TO 

BE 

SHOWN IN 

RED ON THIS PLAN



j
 

J:’ a...... vi~. 41,;’

Fees not to 

be 

paid mitil requested b
y
 

Office.
SCALE OF 

FEES

I
 For the 

examination of 

planS and 

specifications of 

any 

building and for 

the 

inspection of 

such building the 

following fees shall be 

payable according to 

the 

estima.ted vallie of 

the work. 

,
 

In 

any 

dispute as 

to 

value, the 

County E)ngineershall have the absolute determination 

q
f
 

the 

value of 

.the 

proposed work or 

building.

..~

.
 

tsTIM:A’fEDltALUEOF Wgp .L. 

.
 

l;t .
 

_.’ 

....__,._. 

._’"

F
~:;1.

,
 

,. .
 

1." 
d
.
 N t’exceeciIIJg noi’ ’

 

_. ... 

’
 

;
 

..............-..... 
.
 

0_ 0V UQ’1md nof 

exceecllJ!g !100 

~._........._.___~ 
,ill 

0
 

........ uQ .
 

.
.
 

(
’
 

i200"." .’ 

;
 

.-.i.=. Ii"."’. 
.

,
.

 

O
.
 

H’~. 

i:200> ’j;’ t,-~ f300-:,r’-\~;-; _~_ ~:.>.’ 0
 

tI’.!3OIl 

"
 

L400 "oM- 

t
 

~~ 2
"
 :C’. 

.
 

0
 ~....!4~ .

.
 

E500:.’.~ 
2’.’ 

0
 

,,
’ 

’
.
 

!500’. ... i600 .

,....-. "
.
 

._"_.......;.... 
3’.:J !6OiJ ,

 

.." flOO.. "

.
 

.."""’- 

3
 

1
1
 

0
 

f70it. ;’, .
 

,,; 

.
 

."’. 

4;1) 0
 

~..: f~’.’ ~. 

,
.
 

4
 

.
 

(
)
 

E~ 

::.: UOOO ’
.
 

~’-’-5 .:JJ.
’ 0
 

!IOOO.. ,;’ 
~1.250 ~ ~ 6 (
j
 

..!1250 

.
.
 

!l5 ~___.~ 7
 

I
 

I
)
 

!I500 .. 

,u750 .
 

.
 

8" 

0
 

.
.
 

f1750 .
.
 

..!2000 

_ 

9
 

0
 E2000 .

.
 

!2500 _’__"_’_ 10 

10 

0
 

..!2500 

.
.
 

!3000 _ 

..__ l!L-O-O 

u
 

0000 II 

!3500 

R.._._._....o....__ 
13--10 0
 

..!3500 

.
.
 

!4000 _.._.....___.... 15 

0
 

0
 

.
.
 

!4000 .
.
 

!4500 _._.__.___ 16 

10 

0
 

..!4500 

.
.
 

5000 

....._.._~.-......-.... 
18 

0
 

0
 

"i:5000 

.
.
 

i:6000 

~..._.__.._..._.......,....’.M 
20 

0
 

0
 

..!6000 

..’ itOOO _.._..___.. 
._.......__._ 

22 

0
 

0
 

.
.
 

nooo .
.
 

E8000 _.._.._..___.._......._...... 24 

0
 

0
 

..!8OO

.
.
 

9000 

.....__.._........_... 
26 

0
 

0
 

..!9000 

.
.
 

UOOOO _......._..__..__...__. 28 

0
 

-
 

0
 

.
.
 

10000 .
.
 

!12500.... 
......._......_......._....._... 

320 0
 

.. 

U2500 .
.
 

U5000’ 

....._.._....__........_......_... 
36 

0
 

0
 

.
.
 

!I5000 .
.
 

fl7500 _._..._.~_._~.. 40 

0
 

0
 

.
.
 

!17500 .
.
 

20000 __..._.._..._.......__... 44 

0
 

0
 

.
.
 

E20000 .
.
 

25r,()() _._........_...._........._... 49 

0
 

0
 

.
.
 

2.’j()()() .
.
 

!30000 

.........._.......:............_.__.. 
54 

O
.
 

0
 

"
 

!3000 .
.
 

~5000 

...............__.............._... 
59. 
0
 

0
 

.
.
 

35000 .
.
 

E40000 _..........~.._.........._... 64 

0
 

0
 

.
.
 

’
 

!40000 .
.
 

!45000 _..""......_..._.._.."....~.. 69 

,0 

0
 

.
.
 

!45000 

..!50000 
......._.........:....._........__ 

74’ 0
 

0
 

." 

t~OOOO ..’ t60000 _._..._...__M_.......~--. 79 ,0 

0
 

’
\
 

E60,OOO .
.
 

E70000 _.....__........_~.". 84 

0
 

0
 

.
.
 

E70000 

..!BOOOO 
.._........._.._._........_.... 

89 

0
 

0
 E~~~I00,OOO 

........~:_..~~..:...=:::::=::;::::=:::=..: 
1: 

’
g
 

&

,

FEF PAYABLE FOR S~ DlJTQi;S

For 

inspection required in 

tile case of 

proposed structural alterations before 

plans are 

submitted for 

approvaL......... .... 

........... .......... 

........................ 
.............. 

................................. 
0
 

10 

0

F,or 

inspecting every detached stove, furnace, oven, close fire or’ forge erected subsequently t
o
 

the 

building........... .
 

............ ............... 
....... 

......... 
......... 

... 

........... 

........................... 
........... 

....... 

0
 

5
 

0

,
 

For 

inspecting old 

timber before reusing the same in 

a
 

n building.

.... 

0.15 0

., 

For ap.y 

ins~tion that may be 

deemed neces~ry in 

connection with any building or 

work in 

ffilpect Of 

which no 

fee 

has otherwis been paid...7... 
............... 

.
 

.
i
 

0
 

2
 

6

’’7’,

.

.

H.C.C./B.l. .HoroW’henua County Council
LOCALITY

PERMIT No. .
2
 
7
 

a.-(, il-7/8’ 

..\f./Wl~............

DAn: RECEIVED \
 

6 DATE ISSUED I" 

:
 

/
 

:
 

l.5.I
b

b
 

’2-.APPLICATION FOR\B U
 

II.. 
DI 

NG 

Pit 
RM 
I
T
 "
 ..,’ .
!
 OWNER’S. NAME..........l!:: 

..\

::

}..........

..,-:-,................

REt.lARKS:

APPROVED 
.".".".".".~Xlh.\..:"......._ 

COUNTY ENGINEER.

....,

DATL-.".4~V?~~._
4
J
-
 

f\;e( 
a
 

(
L
 

~
 

\
 

1’2-

NOTE.- 
1
.
 

Buildings must NOT.be erected within FIVE feet of 

adjoining properties. 

2.. 

fU 

Plans and 

Specifications l ~st 

be 

in 

ink.
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Valuation BookNO..J4.q .\$4:4.:........... Application for 

.Building PermitDate 

.....................................................................19

TO 

THE BUILDING INSPECTOR. Horowhenua County Council. Bath Street, Levin.

Postal Address: Horowhenua County Council. P.O. Box 17. Levin.

I
,
 

the undersigned. do 

hereby apply for a
 

~rect BUILDINGS in 

accordance 

with the 

undermentioned PG’?rs in~.. ~. .... 

.. 

..... 

.. 

.... RIDING. 

1
.
 

Type of 

Building: .J.. t.’....9 

......~.....L. 
..~ 

........ 
..... .. .. 

..... 
.. 

.. .
 

.. .
 

.... Dwellings. etc.; 

additions or 

,alterations. 

~_ ,’.-,. ’...{ 

~~_ Particulars of 

B~g: Foundati(ms:~..... 
.................... 

~ ’Roof: .,,~ ..I’ 

E
 

.
 Total floor. area:.... 

........’t!!}.....’~~....}.sq. 
ft. 

.
’
 M". .’: 

_
 

P
:
 

~_r 

_,’
 

’._- -~-" Allotment: Lot:..;...+J).P... Secijpn: .
 

.~JJ-!t,.~ S1~~r!1Jl: t~~:...~

{If 

Section }
 

4.’. 

Previous has 

been 

.
 

Owner recently .. transferred ,

5
.
 

Frontage (Length) Name of 

Street or 

Road. .

6
.
 

E~timated Value of 

Building. I
i
 

t.7rJf!) 

,
 

Plumbing and 

Drainage f
 

"’> 

~
 

7
.
 

Fees f
 

\~ 

:
 

0
 

:
 

0
 See 

Scales of 

Fees OIl 

Back Page.

Total f
 

3~ 

No. of 

Receipt :
1
 

!)t$ 

.
 

.............................

AIL work will be 

carried ut 

in 

accordance with Horowhenua County Council’s By-laws.NOTE:-The following MUST accompany this Application:_ 

Plans and 

Specl1I.cations in 

.Duplicate ~- ’
"
 

.
 

...’~;<-... 

".- 

(a) 

Gr~und Plans On~~~ ~~wing ~tion of 

alllianitary fittings and names ~f vanous rooms. ......... .........- ;. .
 

.

-!, .

(b) 

Where the 

building i
s
 

on.a sl ping site the correc~ height <If 

foundations must be 

shown. 

-,’" 

.
 

.
 

(c) 

Front, Rear 

<iSid E
i

\
;

tions. 

,
 

(d) 

Cross section showing framing with bracing. .. 

.
 

(e) 

Where a
 

~ding r q~$..Plumbing and 

’D~!lge ’Work, a
 

&parate Application Form ~~. .
 

.
 must be 

filled in 

and 

Permit obtained before commencing any such work. =:=~~~~.J::"==~.: !’:"’.&,.- .t.;;:, 

}j~/,,?~~,~

.
.

"
 

\

?
 

~..::t

PLAN OF 

ALLOTMENTShowing position of 

proposed building on 

such allotment. N~Distances of 

each buil. from boundary l.ines must be 

clearly indica.ted. (Scale:’Two feet to 

a
 

square.)Boundary Lines to 

be 

shown thus: B~::em:~~Q~:;(=.7.il~:. ::rties.
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I
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:.100.-:ALL.EXlSTlNOBUlLDING$ TO 

BE 

SHOWN INnED ON 

TInS P~



<
X
I
 

f
f
’iJl 

15 
0
 I 

N
 

I
I
I
 

{
)
 
~I 

III I 
-./1 

,
 

<
(
 II 

JII ’
I
 

I 

~I 
~ ~I 11 ! I 

,

l Ij)

!!l 
~
 
& 

~
 
&
 

~
 ~ 
~ :
g
1
 

e.!I. 
o
 

’~ 
Qi 

:e: ~
 

S
 ~
 

’i 
Q
 

ti3 
~
 

a

\".’)

1
-

~&
 

i
l
l
 

<t.. 

~
 
"o
 

w
 

I 

o
 

0\1 
&": 

gl 
"
I
 

-
I
 

i 

~I il 
~
 

\jJl 
H
 

V1 I

<:
C
l
0"
-

’<’
A

j
I.lJ

Cl.
V

~
Q(

V
’

~
<:l!
’
>

!
0

-
a<
t

~.:(
’f"

~ ~
(fl ~

::<::. 
o
c
 
o
 

;
r
-

5fc

1 

I

.
J
 
~
 

~ 
~
 

’ll 
&
.
 

~
 
If’ 

1; 
’2

~
 

o
 

~
,
 

i~ 
~’trl 
C
 
E
 

,
 

"
 

"
Z
 
"
 

~ -3.

~
 

~~ ~~
 

~
 
i’
J
.
 

o-
.
-
 

~
 

~
 

~t
 

’
:
 
0F~ ~ j
 

~
 

f ;/, 

~
 

lJ. 

~
 

Ii! 

lE~
 

::I-

I, 
II ,I 

0!’1 .01 -I . ~ i, 
--I! 

’I I, 

’:I! I 

<
I
 

~i !I 

21 
0
1
 

8
 

<1:.1 

2>! 

~l I 

izii 

~I

I 
v
~
-
 

I 
’
I
 

if-l~ 
--{Y"’C\ I J 

L
 ’
-
 /
 (1;; 

C
 
n
 

-
-
 

\~llmli~r 
~
A
,
 

1 
II, 

I 
,
 111111’ 

I 

"lli’ 
I 

!
:
 

I 
1 

i 
I 

II II ; 1-~TTl 
,
 I 

I 
1 

1 
I 

I III Ii 
I 

I 6
1
 

i 

r--~- _J 
I 

-
-
 

I I,
 

I 

-~---1 I

lI~t,(,

~
aIa<
C

:;:

\fl

1Ci
<
0

EQ~aIII

~
i

l



*.~ ~-’..

.’

,

"

Fees not to 

be 

paid until requested by 

OffIce
SCALE OF 

FEES

For the 

examination of 

plans and 

specifications of 

any 

building and 
for 

the 

inspection of 

such building the following fees shall be 

payable according to 

the 

estimated value of 

the work,

I
n
 

any 

dispute as 

to 

value, the 

County Engineer shall have the 

absolute determination of 

the value of 

the proposed Work or 

build ing,ESTIMATED VALUE OF 

WORK:
Not ex

ding Over $
 

3,000 and not ex eding oV $
 

two and not ex

ding OVer $
 

10,()00 and ,
 

not 

exceeding Over $
 

15,000 and notexc;eeding ~
 
$
 

20.

OO 

and not 

exqeeding O $
 

25;D00 anct;not ex

ing Oll r
 

$
 

30jpoO andinot exc! eding .
 O~r $
 

40;000 and; 
not 

eXceeding Ov r
 

$
 

50 

;boo and not 

exceeding Over $
 

60,000 and’ not 

exc:eeding Over $
 

70,000 and not 

exceeding Over $
 

80,000 and not 

exceeding Over $
 

90,000 and not 

exceeding Over 

$100,000 and not 

exceeding Over 

$150,000 and not 

exceeding For every $50,000 extra add

FEES$3,000 
$
 

7,000 
$
 

10,000 
$
 

15,000 
$
 

20,000 
$
 

25,000 
$
 

00,000 
$
 

40,000 
$
 

50,000 
$
 

60,000 
$
 

70,000 
$
 

80,000 
$
 

90,000 $100,000 $150,000 $200,000

$
 

59,00 
$
 

71,00 $107.00 $131.00 $178.00 $226.00,. $273.od $309.00 $356.00 $404.00 $451.00 $499.00 $511,00 $535,00 $582.00 $630.00 
$
 

95,00
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FEES PAYABLE FOR SPECIAL DUTIES

$
 

36.00
$
 

59.00 
$
 

36.00
$
 

36.00

I

....~ C3]!#’ .-

..)H.C.C./B.1.Horowhenua County Council PERMIT No. 

I~. 

J
 

I
f
 

~
 

01/0;</ 

...........~!..l;al!.~....~..........................
LOCALITY

DATE RECEIVED: q :88 DATE ISSUED: 86

t
o 13: .
 

’
7APPLICATION FOR B;UllD,IN;G .PERMIT 

,
 

.

OWNER’S NAME 

...~..K.o.mw....................._............_............_.............................._......................................
REMARKS: FOR OFFICE USE. ONLY

I
 

vela, 
I
s
 

J
 

~I’C~~L. b1t’c 
I
c
 ....\.e.e\ ?\o~’_\ 

.~ 

ea..\c.u.\o.\.o.......

./

For 

inspection required i
n
 

the case of 

proposed structural atterations before plans 

for 

approval .
 

.
 

.
 

.
 

,
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

.
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.
 

.
 

.
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.
 

.
 

,
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.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

:
 

.
 

.
 

.
 

.
 

For 

inspecting every detached stove, furnace, oven, close fire or 

forge erected subsequently to 

the 

building. .
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

,
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

.
 

.
 

For 

inspecting old 

timber before re.using the 

same i
n
 

a
 

new building .
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

.
 

For any 

inspection that may 
be 

deemed necessary for 

connection w~h any 

building 

or 

work i
n
 

respect of 

which no 

fee 

has 

otherwise been paid 

...... 
.
 

.
 

.
 

,
 

.
 

.
 

.
 

.
 

.
 

.
 

,
 

,
 

.
 

For 

inspecting any 

timber or 

building outside the 

County prior to 

re.using or 

resiting w~hin the 

County - 

actual expenses incurred 

For 

structually checking plans and 

specifications by 

Council’s Engineers, an increase of 

25% of 

the 

building permit fee 

based upon the 
total value of 

the work will 

be 

charged
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All 

Plans and 

Specifications musftte i
n
 

ink.

APPROVED 
._._.._,_...,.L3SJ.d=e.t:.~.. 

COUNTY ENGINEER

DATE 

/1~.2.-:.....R’fG
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 Valuation Book No. 

1.4H’tf).......JlI7.................. 
Date 

........’1......4Y.."!I
................................. 

19 APPLICATION FOR BUILDING PERMIT .
 

.
 

,

>

PLAN OF 

ALLOTMENT (Not required I
I
 

.......rI"II n
 

other cIocumenta.j Showing position of 

proposed building on 

such allo-.,t. NOTE - 

Distances of 

each building from boundary linea must be 

cfearly indicated. (Scale: Two squares to 

one metre.)TO 

THE CHIEF HEALTH &
 

BUILDING INSPECTOR, Horowhenua County Council, or Bath Street, Aputa Place, Levin. Walkana..
Postal Addre..: Horowhenua County Council, P.O. Box 542, Levin Boundary Linea to 

be 

shown thus: _ _ _ _ _ _ - Genel’llily DWELLINGS must NOT be 

ERECTED within 1.5 

METRES of 

ADJOINING properlles.

I
.
 

the undersigned, do 

hereby apply for 

PERMISSION to 

erect BUILDINGS i
n
 

accordance with the under- mentioned particulars i
n
 

.........................................................................INA~....................................... 
RIDING 

1
.
 

Type of 

Building: 

.......9s.~~........AI2Q!.1J:
.................................................................................................. 

Dwellings. etc.; 

additions or 

alterations. Particulars of 

Building: Foundations: ~It"’:... Walls:1t:~.’
.~~OOf: 

B.,

.f.~) 

Total 1I00r area: 

..........3.:>..~..7.5..... 
sq. metres.

Frontage to 

........................................................................................................................ 
Road

;
.
 

I
 

I
 

i’rK-! I
 

I
 

.H 

,
 

:
 

.;...- ’; ;
 

t"!--~ !...., ,
 

’
 

’
:
-
 

i
 ’

,
 

-t- 

-
r
 

T
 

.
 

i
 ,’.1 .
 

". 

I
 

T
 

itt. .;......,. TTl. .. ’
f
 

I
 

I. .
 

I,.. !
 

.. .
 

.. 

:
 

-H+’I-I-’ 
"
.
 

I
 .
 

WriT .
 

..... "’--;--r--’. ., 

.
 

., 

!
 

HJ=i: .... 

1
 

.
 

,.;l=~’ "’. .t+n::t +t-.. l
 

’.’ 

,
.
:
 

,
 

I
 

I
 

~’.1 
iii 

.
 

:.’ 

.1 

+4: +~ 

’fFEffl’ 
:
 

:.’ 

:
 

i
 

Tl 

.
 

1’1t, ’
:
 

’-,’:;"1:; i
 

’
 

:-+’ ,
 

j-+++mR=tfi~’~ I
!
 

’
.
 

.’
 ’lff- .ff4-, .
 

!
.
 

,.I-r’ll; 
,i !
 

’’1. ,-rr "! .
 

.
 

’+f=+. 

I
 

i
 

I. 

"
 

i
 

!’. 

.., 

., I
 

,T+H+-~’I 
!
 

I
 

I
 

;
 

f+r+ 

:
 

:
i
:
 

:i+i ,::1: ,J~ ,:~ :" 

:,,!:.L:, 
"i I’" t- 

4_,..-....... 
...

...
 .$m "~’. 

"1 

L..Wi-,.1 .
 

;II!’ I
 

’. I
 

I
 

Ii. I’."’" I
:
 

;
i
 

It-tI"’, ’’T 

I
 

,; 

II I
 

I
 

"
 

’I’ 
I
 

:
 

.
’

 

.
:
 

!.;.’:’ ~H=trbJ=t+H-rn-H+T ’.4+ i
 

4+ 
-H-i .
 

I
.
 

~
 

I
 

,
 

-T--T 

+-++ I
 

!
 

!
 

:~i~’.l ~_u ’~ 
1
’
1
 

:p+. i
 

I
J
 

I
 

Etfff[’ljiff++::tr~’ I! 

I
 -
+
 

.fI:EEffm-t++-++Pjjj:tL-. 
--~’riltn++H +-t ~

 

:
 

’W-iti~lt:tj:litti-.=rttaj 
I
 

’rrr’-THHi 1~ "+H+-t 

I
 ,i’ .

.
 

.
 

-
T
 

Ilrni-nH-f..l...,.......’_’ 
+
 

nIIimg- ;l--I--I- If,j:Lm+++ I
 

,
 

I
 

++=q:rr-r- I
 

~- ~ ++++ - .

-++++ ’---’-+- 

1
 

I
 

!
.
.
 

ill 

.+H++’ 
.
 

i
T
 
I
 

.
 

I-+.I-+-t 
1
 

..TIi’H-" 
"’. 

-T 

+-t--+-, :
 

!
 

I
 

:
 

i
 

!! 

,
 

!,! _l--t-L-.+"" ’------t; 

i----.,,~.+-t,.._-~- I+! t--Y- 

!
 

...., 

-
 

i
 

.
 

--t--_...) 

t... 

:
 

’---L. :
 

~
 

- 

’
 ’. 

’’’-l--l-+++H=tf1iE’ 
.
 

’’-’-IH--+-+ t1+AAt+H- =fH-1 I
 

m
 ’
 

i..; I... 
i
 

,
 

.
 

il 

.
 

’
 

,
 

’
 

+
,
 

’
 

’
t
 

;
 

tl: 

H’j 
i
 

:
 

.
.
 

i
 

:H-ih--++R:L:. 
!J. 
l
 

,
 

:
 

,
 

I
 

.
 

I
 

,
 

,
 

I
 

,
 

+--+--i- I
 

’
 

.....+ ’-.’- 

"’+-++1’+ 
.
 

r-IIT""++;’+++-- 
H
 

I
 

.1- ’+tim. 0
1
.
.
 

:t’i.i...=itl. 
’
.
 

:
 

:.....ttt...,....... 
i
.
 

H
.
 

".+ ’.
"
.
 

H-....... 
.
.
.
.
 

l’i--’-.,.. 
...:........!..... 

+i.....,.......+t..+’........+t1........ 
’
.
.
 

’
.
 

i
.
.
.
.
.
.
.
 

i
t
.
.
 

1......+......-..+.......+... 
.
t
t
.
 ....... 

ttu. 
....Effi..::. ..-r..IT 

.
.
.
.
 

.
 

I
 

.
 

.. 

,
 

-;--+-ttttiit-++’+-----r-t..,...;--t’r--r--r:tt1;---r-Ti. 
i
 

+H-+rt::.Hltt ,..ttr I
 

.
 

I.’ 

,ilit.f~i-!t:tlwJI~+ti+ttttH-IHlH+Ftr+=R’. 
’mJtu..~:"~.. t--+.1qj.. .m; 

’i........l... 

+~. 
+
-
 

,T 

~1:1.=Ht... i._H. 
.
 

I...~... 
i
i
.
 

..;....+-. 
’.+ 

I...!..........’"". 
-
+
 

~-......r-....i-t.. 
:--+--’-.:. 
~
t

... 

im...., 
’.-t...........’.... 
;
 

i.m".’ ;
 

1-1-, .: 

... i
 

."’. ....... 

!r+=t’r--r-;-II+’.’ ’lH-rH--rt-+rr 
.. 

,
 

’r, ,T, flli sm’ it!. !.~~ 

.,.lI:W-t=R=r +1J 

rq~E 
ttl’ +-f 

,..-+-+-1.. .
.
 

- 

.
’

 

,", -
 .
.
 

+~ .J..-+. jt-+!-l---i--~ H-. ,
 

.
 

~....;....l -
l
 

I
 

11-+++ 

.
.
 

H-4-. ,
 

.
.
 

-
 

-W-t-t ~~-. +--+- -’---’ -..,...., .
 

- - ~ r++ 

#..~ ..’ 

.
.
 

.
 

H-+’ 

.
 :fF’ 

-t-t- 

,
 

tt 

--H-’ t+r-;--lt- $1 
+
t
 

I
 

.
.
 

nn t=J-’t ,:- .
 

-
 

’
 

;
 

11 ~
 

+t=rttt ill+++~ ,
 

-ttt-l--f--l- +
 

t-+ ’
 

,
 

.
 

.. +4ttfHt~:f = #ffiff!l ~ai.. 
-.fL,~ 
ill _ R=!+W. 
H
 

~
 

tL-+f~T~fil t

.
 t=I=tt.t tltTtt+-W+H--rttttti 

,
 

+
,
 

.! 

.
,
 

.
 

J~ H-t I
 

.
 :
 

!
 

.
 

j

I -
+

++

+fJ 1

2
.
 

Purpose for 

which every part of 

Building i
s
 

to 

be 

used or 

occupied. (Describing separately each part 

intended 

for use of 

occupation for 

a
:
 

separate purpose) 

..:!:!oo.S2...,,}1Q1b.g.....~.GI:!:.~~.,...,::(0.!V)...........,.....

r
 

ijLU 1

r
~
 

1____..........._......_._._____.._______........__.______0.______.__....._.______.__________... ______._________..___............___._______.. 
..---..___...___.._____..___...............___...____..------

!
 

t+tl -+- ~_. 

i.....,..---r-r~ 
I. 

11 

Il+-n=!-
T’3. 

Allotment: 

Lot:.......5.",..............,.,...... 
D~p., 

..~ft.l:l.kJ,............ 
Section: 

..........~..............._..... 

Area:. 

..........:................... 
Bloc~: 

t.y,..~.~. S.D. 

locality:..N.N.~.~.............._..... 

Owner’s FuU Name: 

.y(.\l~...,...:R:f.L!,Ye....c:>@I$B...;...............,..............._..............._..............,,,.............,...... 
Addreas:.L..m......~...Yl)~....iW dMAl.~..g..............Lmm..m.Lmm....Phone 
No. 

~~~E;:3~.:(6.!f 

(If 

Section 1
 

has 

been recently transferred’5. 

Previous Ow""r

..---.._-_.._-_.._--_._--_........"........_-_...:.,..........._-_._-------_.....__....._-_.__...__..._--_.._-........_------_.._-...._---_._-_.......---
6
.
 

Frontage (Length):

.J~!..5....M:.~r.~....... 
$
 

Lf,CJC5t::> 
$

Site Address ...( ’16/ /
I
 

Ve 

-
 

---_................-----------------------

7
.
 

Estimated Value of 

Building only :
 

C51:>Plumbing and 

Drainage - In~~~ 8
.
 

Fees $
 

7
 

<
6
 

... :
 

CD See 

Scales of 

Fees on 

Back Page. S
 

Building Research Levy $
 

:
 

Footpath Damage Deposit $
 7
 

,09 .
 

All 

work will 

be 

carried out 

i
n
 

accordance with Horowhenua County Council’s By-laws. NOTE:- The 

following MUST accompany this Application:- Plans and 

Specifications I
n
 

Duplicate to 

be 

provided. Together with every application there shall be 

submitted to 

the 

Engineer. i
n
 

duplicate, detailed plans, elevations. cross sections, and 

specifications, which shall together furnish complete details of 

design and qualities and descriptions of 

all 

materials of 

construction and workmanship, and which shall be 

of 

sufficient clarity to 

show to the 

satisfaction of 

the 

Engineer the exact nature and 

character of 

the proposed undertaking and the provision made for 

full 

compliance with the 

requirements of 

the 

By-laws including: 

(a) 

A
 

Floor plan of 

each floor level: (b) 

An 

elevation of 

each external wall, (c) 

The type and 

location of 

each 

foundatiOn element (for example; reinforced masonry foundation wall. Anchor pile. 

cantilevered pile, etc.)’ (d) 

Adequate information on 

all 

sublloor. 1I00r, wall and roof 

framing. including the 

type and 

location of 

each sublloor brace. diagonal brace. and wall bracing element and the number of 

bracing units assigned to each wall bracing element; (e) 

The type and 

location of 

cladding, sheathing and 

lining. 

(f) 

Where a
 

building requires Plumbing and 

Drainage Work, a
 

separate form must be 

filled i
n
 

and 

Permit obtained before commencing any such work.

Total Estimated Value $
 

4C!OO: 

No. of 

ReceIPt...lr3’1

Name (in 

Block Letters) 

._~~;.;P.l:t..l~.~jRO".SI:\..................-.......... 
..... ..... 

..................... 

Signature ’of 

Applicant 

L~.................................................................... 
as 

BUILDER or OWNER. Address, 

......9....’t6.I!!!:::.ty(~....0!tJ:!.~...................._.............................. 
Phone No.=,E 

.35"~~4

~
 
W

Builder’s Name and Address

[if not 

)
 

ap;:~ant ) Phone No. 

HOME BUS.

ALL 

EXISTING BUILDING TO 

BE 

SHOWN IN 

RED ON 

THIS PLAN



H.C.C./B.I.Horowhenua County Council

Fees not to 

be 

paid until requested by 

Office

For the 

examination ur 

plans and 

specifications of 

any 

building and 

for the 

inspection of 

such building the following fees shall be 

payable according to 

the 

eSlimatedvalue of 

the work.

DATE RECEIVED J
 

0
/

2

I
 

PERMIT No. 

\510B 
.
{
 

&J6&l 3
.
 LOCALITY 

......WQL<...,SP’.’:::3...
..e............ 

DATE ISSUED 30::3 :
 

8t

SCALE OF 

FEES

In 

any 

dispute as 

to 

value, ’the 

County Englneer shall have 
I
 the 

absolute detennination of 

the value of 

the proposed work or 

building. FOR
,
i
 .. 

APPLICATION BUILDING. PERMIT 

............................;(!.2t:..J.Ls.~L.....

ESTIMATED VALUE OF 

WORK FEES-Not)~xceeding $1,000 "N_ .".... "H.. .....

$12.00

Over $1,000 and not 

-exceeding $3,000 N.... .._-

$l8.00’$),000
" " "

$7,000 ...... ...- ...... ...... $40.00$7,000 " " "

$10,000 ..H’I

..... .....

$60.00$10,000 " " "

$15,000 ..... ....N

.. 

..

575,00$15,000 " " "

$20,000 ....N "N"

....N ...... ...... ...... SI00.00$20,000 " " "

$25,000 ....N $125.00$25,000 " " "

$)0,000 ...... $150.00$)0;000 " " "

$40,000 ...... ...... .....

$175.00$40,000 " " "

$50,000 ...... ....- ...... $200.00

"

$50,000 " " "

$60,000 ...... ...... .....

$225.00$60000 " " "

$70,000 ...... ...... $250.00$70,000 " " "

$80,000 ...... ...... ...... $275.00

"

$80,000 " " "

$90,000 ...... $285.00$90000 " " "

$100,000 ....- ...... .....

$295.005100,000 " " "

$150000 ...... ...... ....- ...... 5325.00$150,000 " " "

$200,000 ...... ...- ...... ...... $350.00

For every $50,000 extra add 

$50.00.

OWNER’S NAME ........

FOR OffiCE USE 

ONLYREMARKS.

.

=
 

=== -’.

,
 

. Antll:if’~l!"’D :$J!: .... 

....V" I
:
 ,~ ~\J~ -~’ ~~4._:=2

~,

....VUNj i
’
"
 

ENGINEER. tlAJ6 ~ 

3- ~_

}’EES PAYABLE FOR SPECIAL DUTIES

For 

inspection requir in 

the case of 

proposed structural alterations before plans for 

approval ..... 

......... 

.....H.. ...... .....__ 

_.... 

510.00

For 

inspecting every detached stove, furnace, oven, close fire 

.or 

forge erected sUbsequently to 

the 

building ......... ..._ 

......... 

.. 

..... 

......... $20.00

For 

inspecting o1d 

timber before re-using the 

same in 

a
 

new buil~ing $10.00

For any 

inspection that may 
be 

deemed necessary in 

connection with any 

building 

or 

work in 

resepect of 

which no 

fee 

has 

otherwise been paid .
 

...... 

_.... 

$10.00

For 

inspecting any 

timber or 

building outside the 

County prior to 

re-using or resiting within the 

County - actual expenses incurred.

For 

structurally checking plans and 

specifications by 

Council’s Engineers, an 

increase 

of 

25% of 

the 

building permit fee 

based upon the 

total value of 

the work will be 

charged.

NOTE.- 
I
 

All 

Plans and 

Specifications must be 

I
n
 

ink.



Vaf"ation Book No./4Y/fD/6..11OV.. APPLItAJION FOR
Date 19 PLAN OF 

ALLOTMENTBUILDING PERMIT

TO 

THE BUILDING INSPECTOR, Horowhenua County Council, Bath Street, levin.

Postal Address: Horowhenua County P.O. Box 258, levin.

Council,

Showing position of 

proposed bnilding on 

such allotment. NOTE.-Distances of 

each building (rom boundary lines mU’it be 

clearly jndicah:d. (Scale: Two squan.’s to 

one metre.)Boundary lilies to 

be 

shown thus: -- - - - ~ - - Generally DWELLINGS must NOT be 

EREcrED within 1.5 

METRES of 

ADJOINING pr pcl1ies.

1
,
 

the 

undersigned, do 

hereby apply for 

PERM1SS10N to 

erect BU1LDINGS in 

accordance with the under.mentioned particulars in

.
 

WAI’r:.:J::,.f\lA ~ RIDING. Frontage to

Road

I
.
 

Type of 

llu;Jding: 1D2(1! i\J1

E;:X\5TIN(’.".~.~.",

1
.

:::,::~7: Z
~
 

Crn: 
:::: 
;" 

~~~~l’~~~~"~’~’":’ .,::" ..,~,’ ,,, 

_. 

DP: 

4-’\Q1-,J 

Block: 

Xk:&r[Ay~fY_ s~. 

Locality: N’4:-~-g:.. 

.
 

,
 

,
 

L
- IN 

i2i <’

~-H \W-\ f
’
 

eL>\S \~ 

,Owner 8
 

Full Name. .. ._. 

........ 

"M’ "’M. 

..... 

..............._..........._.... 

.
 

.
 

.... 

Y
.

frLi ~.AV’-:. .... 

I/’!AJ~0!~-:; 
.
 

...... 
....

Allotment; ^"aj?’"5 Lot:

C
 

../ 

.

Section:

,

If-+-

I

-!- -t=F

~.

I

I

!

I

,

rr I

,

,

!
,

I

.

I

i

-

!

I

-

I

!

I
!

Dwellings, etc.; 

additions or 

alterations.Particulars of 

Building: Foundations: ~.~... ’J-q ... 

...... I.....~...

Walls: 

l1Nf,(Jt" Roof: 

~’:-\J,I’f2:0(,’J

Total floor area: sq. 

’metres.

3
.

M’ir"

4
.

Address:
f
 

I
f
 

Soction j

5
.

Previous I
 

has 

beenOwner recentI ytransferred

6
,

Frontage (Length); ,

...J.....
\
.

7
.

Eslimated Value of 

Buildjng-Plumbing and Drainage-

8
.

Fees $

Co- 00

W
 Name of 

Street or 

Road:YQg/c P&i
..................I2~>Q^j 

$
 

r
 

5’<2:> <:’> 

$
 

Scz>o- :C!>o ToluJ $
 

/0,000 ’
 

:
 

01;; 

.No. 01 

Receipt \540...

See 

Scales of 

Fees on 

Back Page. Building Research Levy $
 All work will be 

carried out 

in 

accordance with

.1 Footpath Damage Deposit $
 Horowhenua County Council’s By-Jaws.

;
.NOTE,-The fo!lowing MUST accompany this Applicat a",-:- Plans and 

,Specifications 
in 

Duplicate to 

be 

provided. Together with every application there shall he 

submitled. to 

the Engineer,’ i
n
 

duplicate, detailed plans, elevations, cross ~ections, and 

"pecifications, which shall together furnish comjllete details of 

design and qualities and 

descriptions of 

all materials of 

construction and workmanship, and which sba11 be 

of 

sl

cient clarity to..show to 

the 

satisfaction of 

the Er:gineer the 

exact nature and 

character of 

the proposed undertaking and the provision m! de 

for 

full 

compliance with th~ 

requirements of 

tIle 

By.laws including: 

(a) 

A
 

Floor plan of 

each floor }eyel: (b) 

An 

elevation of 

each external wall; .
 

(c) 

The type and 

location of 

each 

foundation element. ((or example; reinforced masonry foundation wall. Anchor pile, 

cantilevered pile, etc.); (d) 

Adequate informat on 

on 

all 

subfloor, floor, wall and rooffram ng, 

including the 

type-and location of 

each subfloor brace, diagonal brace,and wall bracing element and the number of 

bracing units assigned to 

each wall 

_ 

bracing clement; (c) 

The type and 

location of 

cladding, sheathing and 

lining. (f) 

Where a
 

building requires Plumbing and 

Drainage Work, a
.
 

separate 

(tpplication 
foml must be 

fill~ i
n
 

and Permit obtained before commencing any 

such work.Signmture of 

Applicant

~.... as 

BUILDER or OWNER.

Address 
........... 

..6v.Df!-:fAy
I,vf’.! ,{AtJAf 

:............:".:.................... 
.....

Builder’, Name and Address

[
 

;
f
 

not 

}
 

the opplico,nf ."

ALL EXISTING BUll.DINGS TO 

BE 

SHOWN IN 

RED ON 

THIS PLAN
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1ld H.C.C.ID.l

.

Horowhenua County Council
PERMIT No. 

I
 

’Z.. 

S
 

~
 /.J.J c- 

....!A./.Q!l(.Q..t1Q.e......I........
LOCALITY

DATE RECEIVED S: 

5: 

70. DATE ISSUED /’2.: 

G
 

:
 

10.

FEES NOT TO 

BE 

PAID UNTIL REQUESTED BY 

OFFICE APPLICATION FOR PLUMBING AND DRAINAGE PERMIT

OWNER’S NAME

...Q..........A.<..:.L.~..D..y.dLs,h
........ 

............ 
...... 

.................

FOR OFFICE USE ONLYREMARKS:

SCALE OF 

PERMIT FEES

.............’

APPROVED [J~ 0UNtY ENGINEEL .

Estimaled Value of 

Work: Fee 

Payable:

Not 

exoeeding $100 Exoeeding $100 but not 

exceeding $200 Exceeding $200 bul not 

exoeeding $300 Exoeeding $300 bul not 

exoeeding $400 Exceeding $400

...... $
1
 ...... $2 ...... $3 ...... ...... ...... ...... ...... $4 $4. 

plus $
1
 

for every $200 or 

part thereof 

i
n
 

excess of 

$400.

NOTE.-In all 

cases where septic lanks are 

installed the slle and position must be 

first approved by 

the County Heahh Inspector. .

.



Valuation Book No. 

.(~9JIS ..... Date 

......... 

........................ 
............. ............. ............. 

19........... Application For 

Plumbing and 

Drainage Permit

TO 

THE COUNTY HEALTH INSPECTOR, Horowhenua County Council, Bath Street, Levin.

Postal Address: Horowhenua County Council, P.O. Box 17, Levin.

I
,
 

the 

undersigned, do 

hereby apply for a
 

permit to 

carry out 

DRAINAGE and 

PLUMBING work i
n
 accordance witli the 

undermentioned particulars. Description of 

Drainage. and 

Plumbing Work 

....c..Q!YI.f’.I~..II’.........f!I..,...!It1.L,"1....!.IJ.’o.’;,ol.<(........ 
Tr.lslgl!4i,,;~slr.be Jwell~jL~~/t.lqf~?S~FLl.A.,lcq.,d Jo.,,"’,r.r.j,

tl...j"’.u..ri.:,(Cl....Q.eJ.,J.QI~,~f{J..Lru..... 
Lot:.. .3 

.
 

....... 

.... 

D.p.:26~.~... Section:... Block:..1..~.)( 
............. S.D.:~ Locality:... 

}
 

.....~"~:.................... ................................................................................................................ 
... 

...... 

............ 

(Name of 

Street or 

ROad) 

..c:;;z.e...~...~.~:..........

~
 

.
 

../1 L:j.J",- ....

~...~......~..t1.............................. 
.......................... 

...... ...... $~t6. 90 

$
 

64-. 

$
 

435. 

Allotment. Area:..2R.,2.&:....E4- P
.
 ila1~a..JLPreyiou~ Owner {
 

I.’r 

Section bas been. recently transferredI7ont.ge (Length)

Water Supply 

(Description)

Estimated Value of 

Plumbing WorkEstimated Value of 

Septic TankEstimated Value of 

Drainage Work Total $
 

c2’16~-90

All work will 

be 

carried out 

i
n
 

accordance with Horowhenua County Council’s By-laws and the Drainage and 

Plumbing Regul tions 1959 and Amendments.

Permit Fees $
 

17-C"Q. Receipt No.:... 

(For Scale of 

Fees see 

Back Page.) 

~T!R eemlEeflel~ ffi! 

.
 

(}~_..d 
.
 

^
 

-. 

--0’ .
 Full 

Name and Address of 

Owner: 

~~.......~......~...... 
............’:J~~..~~~........~~iL:::...............~~a..J’~(LJL......

.?.?..C>~.........
D
 

A
 

’I! 

...........~.......

.
 

NOTE.-The following MUST accompany this 

Application:’:"" 

(aj 

Ground Plan of 

Building showing all 

drains, vents, sumps, septic tanks and sanitary f ttings to 

be plotted on 

opposite page. 

(b) 

Detailed drawings of 

septic tank - tin 
to 

one 

foot. 

(cj 

Specifications of 

work and materials to 

be 

used. 

Plan showing drains should be 

drawn to 

scale of 

tin 

to 

foot for 

large premises - i
n
 

DUPLICATEStormwater drains should be 

shown Of 

any) .
 

dotted lines. :=:~ 

o’:’;;"lt:::::!}~z;z.;;:;;;;;.~<=u ~:~~;:~~fe, {
 

ap:ia~t. 
}
 

/!~~~Z ~$do~.,ww 
.
 

.’

PLAN OF 

ALLOTMENTShowing posl!i~n of 

proposed buildings, Sanitary fittings, Drains, Gully traps, Inspection pipes and Ventilators, Septic tanks, Sumps, Irrigation trenches, Sewers and 

Stonnwater drains, i
f
 

any.Boundary Lines to 

be 

shown .thus: 
.
 WATER SUPPLY: Position to 

be 

shown of 

Well or 

Bora i
f
 

within 100 

feet.

Frontage to

Road
P"

,;j

I
 

I

’
~

It’.
f



/

FEES NOT TO 

BE 

PAID UNTIL REQUESTED BY 

OFFICE

SCALE OF 

PERMIT FEES

Estimated labour Value of 

Work: Not 

exceeding $100 I
n
 

excess of 

$100 but not 

e_xceeding $200 I
n
 

excess ’of 

$200 but not 

exceeding $300 I
n
 

excess of 

$300 but not 

exceeding $400 

Plus $6 

for 

every $100 or 

part thereof i
n
 

excess of 

$400.
Fee 

Payable: $12 $18 $24 $30

-

H.C.C./D.1Horowhenua County Council PERMIT No. 

"5Q5’1

LOCALITY IJ4II;(AN4t: ’

DATE RECEIVED 1
t
 

:
 

~.:~". DATE ISSUED 3:)’: 3
 

:54-

APPLICA TlON FOR 

PLUMBING AND 

DRAINAGE PERMIT

OWNER’S NAME 
......... ....Ote. .rS6L.

FOR OFFICE USE ONLYREMARKS: Y<rX-< Ovp rf>ru~s/pJ, /
.
.
 

ffO~YC-f r-/ cJe{o,.J C!J( 

’lour t7dlO,/. 0" 

G(>j’:’d 

f’, ,~eofl! 
w./( 

/
 

L
,
 

woJ

APPROVED d1L~. For COUNtYENGfNEER 

DATE 

jc....:J::...’t~,
NOTE.-In aD 

cases where septic tanks are 

installed the 

sits and position must be 

IIrst approvad by the 

County Health Inspector.

---
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PLAN OF ALLOTMENT

Showing position of buildings and existing water supply and pipes) 

(Particular care to be taken to show location and distribution pipes from bores)
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