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CHRISTCHURCH CITY COUNCIL

APPLICATION FOR PERMIT FOR SANITARY PLUMBING

AND/OR DRAINAGE WORK

TO: The Building Control Manager

Christchurch City Council
PO Box 237
Christchurch

I, the undersigned ;
Drainlayer or Persoi’entitled to do the work

herby apply for a permit for the we
o>

of

Rel:BU/A0/ /4, 7/7 <

described here to be carried out in the premises situated at

5. B - e R C (Street)
L0 chnnsasssmi qrumaivanss siosrmmsoms imies csvsinse Deposiled PIAN....ovo.conssansnsssossossssessssommmesssssmin ssosesmssanssss
Name and Addr? of person for whom work is to be carried out:
Name:.........2.. o o, 2 %’ ...... TOIOPINE IIRDBE 5. oo inpminssiiss s ikstmsio sintin
PRI oo i o i s b M s e
Description of Work (Tick box as applicable) Value of Work

. Drainage Not including imaterials
- Foulwater Dralnage‘F?éLéO
D Sewer Connection for New Building PIOmbBIE: doiriiionimmess mssties
I:] Road Opening Fe vimmmsmanisoniiissnsnsis
D To Lateral BeCiuswmninmniaisinmsisisrgivesys Total
D To Common Drain Consent Letter No.............
I:] Septic Tank Installation Permit NoO......ccccovvevverennnen.
D Alteration and Repairs Fee GST inc / 4‘ /
D Laterals |7L

lj/bﬁnnwaler
To Side Channel FootpathFee

[
L]

Plumbing

To Other Outfall

New Building Installation

Soil Pipes/Waste Pipes/Water Supply

[

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

Comment l?c/d/ q,/é S

Waler Storage

[:] Alterations, additions or repairs
oo

Signature:..........., oM i, s PR R SR S RSN T
Aidress ......... / .............. /77 ........ 7?// %e/’/'—/*/"{{;, ...........................................
Dated this .......J..57.... day of ..... AR 4//"; ..... 195507 Dhaie, ... st
(\)E:”)” For Office Use Only

| /%L Date /3 =7 ~F0 Permit No /6’(4(5‘2\

Fendullon Sockburn D Linwood. B/Civic Offices
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. CHRISTCHURCH CITY COUNCIL

CIVIC OFFICES, 163-173 TUAM STREET, P.O. BOX 237, CHRISTCHURCH 1.
TELEPHONE (03) 791-660. FAX (03) 797-786

PERMIT FOR SANITARY PLUMBING OR DEAINAGE WORK
INSPECTODRS ADVANCE NOTICE. Area C1 PERMIT No. 154182

Mr J M P RYAN of 18 TORRENS RIi, CH €H

ie authorised to carry owt the work in the following
premises -

Ouwner/Uccupier - HALL AND Q0

Situation == 78 BYEON ST

Lat -Nog, &- e o 3

Owner’s Address I~ 78 BYRON 5T

Description of Work - DRAINAGE I- Stormwater - To Sidechannel

Est. Value of work, No materials @ $460 -~ Fees $76.00
Eeceipt Number for Permit Fee - 0004333

.v

The work shall be completed omjor9pefore the 13tn day of
Jargary 1991

Date @ 13th July 1990.
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