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W KALDNG parcTol WAIMEA COUNTY COUNCIL

Application for Huilding Permit

Valuation Ref: /329 éu

Dated: Pll/ul /Pv

To: The Building inspector,
wWaimea County Council,
P.0. Box 3050,
RICHMOND .
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Accarding to the locality plan and detailed plans, elevations, cross sections and
aspecifications of building deposited herewith in duplicate.

H B. - The locality plan, must show the position of building on section, and distances
““from road, boundaries, etc.
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ESTIMATED VALUX OF BUILDINGS
Building 5 «‘,‘,I-iuc,
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; Proposed purposes for which evary part of building is to be used or occupied:
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Proposed use or occupancy of other part of building affectad by this application {if any)
usture of ground cn which bui dinq be placed bk, . . . . J
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#.B. If any sanitary, plumbing or drainage work is involved with this application a

[ separate Plumbing and Drainage Fermit application must accampany th.u !ui di.nq Permit
E: -+ applinatio.. Yo weflaces nom ot
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