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BUILDING PERMITS

PERMIT NO: DATE OF OWNER: TYPE OF AREA ENDORSEMENT!
ISSUE BUILDING: -

E1TR96 9/e(15 AWedeler  Duelling 1005yt

CORRESPONDENCE - FILE NOS:

CALCULATIONS:

ANY OTHER RELEVANT INFORMATION:
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g ! i ' TELEPHONE 8053 WOA
: Hrbttt Countj COMTlCll : P.0. BOX 43041
: )-r' N WAINUIOMATA
! 16/2/6
OUR REFERENCE ..16/2/11..

QUEEN STREET, WAINUIOMATA

] IF CALLING PLEASE ASK FOR
]
‘ HrE’.Burrows

YOUR REFERENCE .....c..coc.oc0y evepininnaee.ns

,PLUMBING AND DRAINAGE CONDITIONS.

i Solvent jointed P.V.C. pipes must not be used for water
/  reticulation.
e ’ 2, If earthenware sewer drains are laid, neoprene sleeve joints

- must be used.

r

e secota. cleomon - Ul deramuujk olikulls  waib beo

sub imukHecd PRy o CU\A-A-“ Loo AL Conn Mﬁb/z\ﬁ'

ﬂ. Burrows,
COUNTY HEALTH INSPECTOR.




o o as0e wAmOroATA WOA 5955
T 19..........
PLUMBING / DRAIRAGE PERMI

is hereby authorised to carry on the work described herein as set forth in the plan
deposited with me, on the premises.

Owned by ...ocvvvieeeeeneee. \5 ........................................................................................
d
Oc?:Tined by ... F] .......... )Y 95:’&.&60'

Such work is to be carried out in strict accordance with the DRAINAGE and
PLUMBING REGULATIONS 1978 under THE HEALTH ACT, 1956, AND
NOTICE GIVEN WHEN THE WORK 1S COMPLETED AND READY FOR
INSPECTION.

Estimated Value of: Fee Paid:

Plumbing $ R0 Plumbing $ Y\ @ S>> -
Drainage $ : Drainage $

Total $ : Sewer $

No. on Valuation Roll: .cccciiiciiericcceececnveeveeene. BRIt NOL e,
Description of Work:

....................... SOV USRRRNUROIY = 3« []4T-1:14
{or other officer authorised by the local authority}



' TELEPHONE 8053 WOA

Hutt County COMﬂCil P.0. BOX 43.041

WAINUIOMATA

16/2/6
J1e/2/11

OUR REFERENCE ...

QUEEN STREET, WAINUIOMATA

1F CALLING PLEASE ASK FOR
HrBLBurrows

YOUR REFEREMCE ... ..ccocvvvieeennn

JFLUMBING AND DRAINAGE CONDITIONS.

Solvent jointed P.V.C. pipes must. not be used for water

(
/  reticulation.

I1f earthenware sewer drains are laid, ncoprene sleeve joints

2,
must be used.

3, weote (e e B~ pecl ot O‘r\,Lx_l be_. din ub-\af.éu:l VP =
T secova. cleotn . fuld J-—rcwn(,\ﬁ{ olebaedls waialb Lo

Si-lb Wh'ec\ r? e drer, ‘o Cl/'vvu—l Looeds CJt’)l%:v WAL .m3~

ﬂ. Burrows,
COUNTY HEALTH INSPECTCR.




HUTT COUNTY COUNCIL

HERETAUNGA/PINEHAVEN DISTRICT COMMUNITY COUNCIL

For Office Use Only:

4“)0 Q90| Application No.: eSO - me)
bDate LS - 5. 20
QQ’Q g‘oqq . Contractor Advised: “
20.5- W - Name: - T2 SacendS:
Date
Work Completed:
Date:
Initials:

The Building Inspector,
Heretaunga/Pinehaven District Community Council,
198 Fergusson Drive,

SILVERSTREAM,
APPLICATION FOR CROSSING OVER KERB AND CHANNEL
BY HUTT COUNTY COUWCIL CONTRACTOR
Lo JSALFRED . BLACK. .CLR. ... ... (Full name)

oE.....,f4?“;E%£426244..éégfz?éﬂﬁg..ZEZ¢2561(9!¢5%¢?.(postaliaddress)

hereby apply for a *single/double crossing over kerb and channel at

the premises situated in ..fﬁﬁ/@éﬂ/.g./?ﬁi’ﬁ /?#ﬁ(fﬂ.‘{l?v(state house
number, street, township, etc.) Lot........-. D.P. cerecisecanaas

to be constructed ip the position indicated by sketch plan which I hawve

drawn on the reverse side of this application.

I am *owner/ececwpier of the above property.

I enclose herewith*cheque/money order/cash for the sum of $ /5% 0@

*delete where not applicable.

Signature.x?f%zgé;?ffﬁg;;%?......
Date..;’.?.?.‘??%?:/.. (282.....
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| »y . <
nadiie » mmr COUNTY COUNCIL - - N

Valuation No. Date Recewed
'Jppllcalian for Plambing and Drainage Permit
To': The County Health !mpe&pr, . ‘ X ' '
P.O. Box 43041, ' ‘
WAINUIOMATA

l,. the undersigned .. W‘C‘AJ M %/ey ...... {full namel , . (Tel. No))
of .. ! (? ¢ Owiy thﬂ /%—J W ............. {address)

hereby moke application for permission 1o have the wﬂ prescribed herein set out in the plans attached hereto

carried out in the premises situated at— N 2 .
No. ... {O &) 6/m "é‘w Stree! Q(/r\..f : : Township

lot ..t DR 2SS ﬁ . __ ........ : ' ... Riding
The owner of the premises is ‘EIJMJMW S .. {Nome)
e S ————— - {Address)

i

....... {Craftsman Plumber)

of . (Address}
_ . {Registered Drainlayer)
Y R _— . : : : (Address)
Type of water supply . - - Capaclty of storage tcnks .................................... -gals. ;
Description of Work: Cross out any of the following which do nol apply: i
Install  bath,~basin,” sink;~ tubs, shower, W.C. hot/cold woter supply. For Office Use 9""'
Drainage to grease~ kapfsephc— tonk/sewer/field droinfseck pit. '
Stormwater drainage ‘to street/channelfsoak—pit, ) Applicafion checked and opproved
Other Work : ’ ‘ by L RA A D
Value of Proposed Work MATERIALS LABOUR etc. | TOTAL
Estimated cost of: - Plumbing /257 7 5/’ M -
. ] -~ y .
- Drainage = © Dote /5/ ;/ gb
S N7
© TOTAL _ .
Signature of Applicant ... _ Date
' . o - _For Office Use Only '
Fees: . Acct No ... L 1o 1)
Plumbing .. _. § /6 32 : Date h-T %3
Drainage ... - ... § : Rénrl_if No. G_SQCS%
Sewer connection ...~ $ : o ' Dote Issved .. 2.5 L XD
Toral 3 16 ’S@ ' Receipt No, l%ﬁlﬁ o

Remarks : . W p & D Cor |
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HUTT COUNTY COUNCIL
uation No. e Date Received: O 2y . e S

Application for Building Permit

To: The Bullding inspecior, .
P.O. Box 43041, -
WAINUIOMATA.

1 (the undersigned), . MMAG.  FOMAK DC“Q‘,'C S . - . < -.. (Full’ Namc).
of o405 __amX. 0%1“\»'#\'*»\ dott SR 7 ¥ T

—EREET Phone ..o
ADD :
ALTER !
. hereby raake application {or permisdon to REINSTATE . . P -

with a floor ares of . = sq. fr sa preceribed herein and st out in the plans and specifications attached

hereto, in premises at; - '

No. 104 .. S B0 C .. Street or Rosd :Q“Jwvev:._ Towshlp

LotNo. Lo .. DRLB3DE2 0l i e Riding

Tho owner of the premiem s AMLa M A WwbEes L (Name)
O Eaflih, . a2 O o o e s e (Ao

s .
Uamadorred

Estimated value of: Building only - L LA Sa® B

Plumbing and Drlimg: - [ B R a0 H

Toal  $ /9 S00

Signatore of Applicant _%}_‘_Ji%;\aJH“J . {As Buildz: R ,{“q:.—?,.:lg (Dm)

"Builder’s Name and Addren: [_";:':'_ ] T

FOR OFFICE USE ONLY
Fees - Account No. Receipt No. Permit No. Dats Issued
Building -8 g9 ek CEAO | Boiohel.. 2
Kerb Crossing 1 H e e et e -

Boilding Research ... Ze —_Lasa 8.

$
T e
TOWN PLAMMIFC.DISTRICT . /j//le.ﬁ“tﬂem /”S/!;/Z:‘? ____,_um ) *

Checked by Dinwict Eoginew. .+ oo oo . — . {Date} — (Tnkziak)
Remarka: . Attach- Ft.D) Coma= e
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HUTT COUNTY COUNCIL

Ocduaiion No. : . Date Received ........

Application for Plambing and Drainage Permit

To: The County Health Inspector,

P.O. Box 43041,

WAINUIOMATA o ,

1, the undersigned ...._. ' R (Foll namel............ .. Tel. NoJ.
OF e ettt et eees ettt et et et e 1 et b et SR b8 i ' ... (address)

hereby make application for permission to have the work prescnbed herein set out in rhe plans ottached hereto -
carried out in the premises sltuured at—

No. ..... | Street . Township

T 5 U VS : : Riding

The owner of the preniises }s ‘ {Name)

of ; {Address)
| hereby nominate these Registered Tradesmen to carry out the said work: ... . )

‘ _ N e , ................. {Craftsman Plumber]

of . ‘ R wer [Address)

. [Registered Drainlayer)

of s (Address)
Type of water supply ) : ' S Capoclty of storage ionks S— - )
Description of Work: Cross out any of the foilowmg which do -not apply: '
Instoll bath, basin, sink, tubs, shower; W.C. hot/cold water supply. For Office Use Only.
Drainage to grease trap/septic’ tank/sewer/field drain/soak pit. o
Stormwater drainage to street/channel/soak pit, , Application ‘hefked and opproved
Other Work by ; ‘ —
Value of Proposed Work . MATERIALS LABOUR .etc. | TOTAL ‘
Estimated cost of: Plumbing
Drainage ‘ Date
TOTAL .
Signature of Applicant . Date ... s

For Office Use Only

Fees: i . Acct No !
Plumbing ... - $ : - Date :
Drainage ... .. - $ : ‘ Permit No. ...
Sewer connection ... § : Date Issued

Total .. N ] : ) ‘ Receipt No. ............

Remarks :
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HUTT COUNTY COUNCIL .
_ Dére Received
 Application for Plumbing and Drainage  Permif

.«n& County Health Inspector,
P.O. Box 8012, Govt. Blds.,

WELLINGTON. _ . -
1, the undersigned r‘lw"““ ' .:SDLW\. TbQL(Qf' it _ : (full name)
of .2 L[\dlc.mm_ Qreg., =R S ‘ m"f . : (uddr.ess]

hereby maoke application for permission to have the work prescribed herein set out in the plans attached hereto
carried out in the premises sitvated ot— ' ' b ’

No. ,C:& ...... Tl Do, Street @, Q_LO-U‘L&-._ , Township

Lot ol D, _33‘75’5 " . . tf ﬂu‘-—-\"afa-« ot X S : Riding o
The owner of the premises is Q'U = @W /L A/ﬁ‘(':“:z/ —_— {Nama)

of Aal 2 74 2 F-aftg:;_,.n.s@h Olp oo m Q—«‘.’,/[./__ . '.{Adldressl
I hereby nominate these ﬁegistered Tradesmen to carry out ﬂ.m. said .work:% &)‘:‘- l ole,ire.

........... ... [Registered Plumber)

of . . I {Address)

- i . lliégisfgred "Drainlayer)
of ... L : - ; . |Address)
Type of water sopply ..o . . — Capacity of storage tér_:ks TS - (-1 | 3

Description of Work: Cross out any of the following which do not apply:
Install bath, basin, sink, tubs, shower, W.C. hotjcold water supp')ly..
Drainage to grease trap/seplic ~ tank/sewer/field drain/soak pit.
Stormwater-drainage ro'strgetlchonnel fsoak pit. '

Other Work : :
Value of Proposed Work {including Materials): ; / Z g
Estimated cost of;: (o) Plumbing $§ AS—Ocen—. =

{b} Drainage * § s e O &

TOTAL $ASrere—wach

L4

Signature of Applicant / {lM Date

Fees: . ' /é, ,..‘ 8:3 Acct. No. - / /rT q(/-

For QOffice Use Only
Plumbing ... - $ w . Date o X2 Ny | ?‘ '
Drainage ... ... $ SO o8 Permit No. ._@?3 9;2./? / S
Sewer connedipn . $ SO seD , :  Date lssved S {73

Total ... .. $ 5@ : @O , ; Receipt No. / 5 7 6 6,

Remarks :

C 5w 4854p H.94



s ﬁ“'ﬁ‘.rr .'iﬁ’ . '."'[-'~ |-‘,”}‘- ; -I: ng
. R YA R ‘- . Sj Eolp L . Lo 4

. L. onlo L LG . .
. :
S e et L e ar L
e S F AT AU N R ~‘L‘.ﬁ‘. ot RO VRSN RN
s S 4 e ekl s (AR A PR La e,
! - Ten) T
- . r:- . .‘q‘nlh.:‘ﬁ f“ B
o RS T
. ; .~ v em e -
. Y . : ¢ e,
TR o - . "—‘“'--‘”f&"f. e e e AT i Coanlmeley ot L
" and ' s P — ' .. e . )

s . ol § : 5 FF e ]
| e Tl ) .-x.‘_- - LRI 2 A I L - A . Yo CE A R T e .,_:_: i
R R ot - 7 G T S T A 1 T 0 S RIS Y TP N P R TR Y

’ + ) k4 - -y . P L

. o 7 v . .,
Y - T T g w T oty R P
* - -. ! .
3o ealbi . e L TN O
et , ] 7ot A L N i [ 1 .
T, N . A N
PRI T -t N SESK R~ S L I I N VRN - -
‘ e . - L e, | .
. Ny s i R S St e T
ferz dbAl .."?t'_\;*' T mE e e S eh L g A Y, - St e
gt ¥ - | ”~ ‘?' N , tos - 3 - . .
LBV DS A S0 he s A o v oot - na bt e TR s
oamuYy cwetoanty o
LR V| : - - ; *
- 'f?l' ¢ - R . . .
- [ CLLANEN SEUR Y VN ey — v .

L : - - LI,
e3> ST - . v - . '
PR - . orw ok - - roa - o P L - - - - I = - e om s e e

2 ‘. R AL IR - s TR B . . LA e T gy
Fe e wees mmme n o emems = . . . ) - TR
~ - T . i :"(]:.'.;*‘. weoeb meulve sleencb M o o A e D b U N e haod
. M - 1 . . .
: s vinaw v ouw RIe IO vewdhe o b e d L] o
. ] - 1 ~e . .,
4 Gy Arcetmisdh ddedomun omb Taayr o e, ooy
. > . Sodoanta iy B .z rT Lt L WALV S
. - . L : . - .
e . 1 AL ey
. - . Lo o ; . LAY et
. Yoo . . < Rttt bt e S R ot e ~aTeN
Ll . . ~ ’ ’ LR ' "
. oy - . A - f - ., -
R . e f'— v negmue] iy Ap as miareites
- . "'"-‘ P
- SAe g e ¢ 2 yporieiQ {d]
' "}.-';A 2 .-":' LRI ) 4 )
' -a-g-..-,.-.q.,-.-u—-..a-.-.._......:--.. ‘.
. L ) -
. S A T . . i )
- S st - SR pelmlen, A 15 cuuianpid
- iy et s B o - .
) yInQ ozl 2itQ wl .
= t oW A : . *. 937
) . ; . 9] ’ A T S ardag’i
e ~ ) ' N
JEUORNR S ot S : o 3 cgonion(
) byt epdd . . - * s 3 anaraony e nE
e e oht fgienl . . LTy st L6 IaraT
. - ' e e g
.- - r- ' . . ' . - " : Lt d®
. . .
-~ . » -
. e .

RTINS

-



VALUATION NO. / /
_NO-_cﬁ&c%_ﬁz_ ) STREET/ROAD
FIMNEFHAVEN — LOCALITY

PERMITNOS. £ /7896  DATE 9. 9. Y2

Lo /
Dr 3955

Ouner:

10/8 BIRCH GROVE

LOT 1 DP 33735

MANGANRCA
DEPOT
FiLE

jBox Mo RP 1L

o




HUTT COUNTY COUNCIL

] S;éluatiqﬁ No. ... T, Date Received: ...

e “Application for Building Permit

The Buﬂdmg Ins pector,
P O. Box 8012, Govt. Blds.,

953 270 e

, WELL]NGTON , v
'y o,
I (the undersxgned) Mewia m'b‘% Pa'g*@" , — . (Full Name)
of Qo ' Ueﬂe,mm O re 5 Ts\ow-cl &ui : 'Ui\\\f; , (Address)
ST ERECT i
Teo T AEFER %‘"‘//
hereby. rﬁaké éppﬁcaﬁoﬁ for permiésion to REINSTATE D"”"gﬂ\{‘“’-—: / ( £
- with a floor area of Iq@@ ............ sq. ft. as prescnbed herein and set out in the plans and spec1ﬁcat10ns attach(d
hereto, in prem1ses at: ok
,No., i ’b\“m‘—w %J@) R, Street or Road ... @KVQ_L!.QG\Q-V\ ... Township
- B 5 " \ '
Lot No l DP.33723 R C PR 5 PO V- . Riding
" The owner of the premlsa is _C‘-f\‘ o W%"—’ o DA?‘A:V , (Name)
Flab 2. ... 7152 Ferscgvan  Preos '-=r/£-/ ... (Address)
[ I Section - TN
Previous owner m , ":- i,
Estimated value -of:  Building only .. .. $‘5’Li¥(§:@§v: o i’/\fw/ )
7 St . 7 - . . ; (‘/_:: \“,;;«!,41. T o \*,_
| - Plumbmg .and Drainage .. $ R;'m : 1 Q’? / -
Total 7 $Ztooaron o /
% T g e T 3 ‘ ;—;" "”“" BER T ;” ‘
Slgnamre of Appllcam %{// W i (s Builder™ ";‘f‘-‘ e (Date)"‘
or Owner) L Ry '“::"’ her
Builder’s Name and Address: [ H o } S ‘_)’i‘?:-\ e
_ apphmt 7 B :ﬂﬁ —r o
e ”";:“}g,/'/;é” -
FOR OFFICE USE ONLY . R —
,7 o 6"' 3
Receipt No. g-? é 6 . Road Depomt No. /,Q 7é@ ~Afc. No. //5 /S~
. - [2) 7
. Buildmg Permit ... 5 Jﬁ e = Date A} e ,Z—’ R ——
Kerb Cross;ng e §— /,}/ ¢ 11D Permit No ,/;’ Vil e b (:V
‘Road Deposit ... § =~ Bem 3 wm " Date Tssued e moitn
* 7
TOWN PLANNING DISTRICT , . . Operative
Conforms/Non-Conforming. ' * Undisclosed
Checked by Dlstm:t Engineer, z : {Date) .. (Initials)
Rema.rks /4«)/«4. &L}/Y 5& PIE S i
' : f/f%‘Z,f' /{_//(,j /JOE
LN ¥
R TSRS AT TET el

C's W 4855p H.14
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