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AL TEAED, REPAIRED, EXTENDED, CONVERTED, RESITED
- include installation of heating appliances
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OTHER THAN BUILDINGS - include demolitions
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Building Permit . . . . . . . . $ (,.. ?
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Street Damage Deposit . $

Building Research Levy . . $

Plumbing . . . . . . . . . . . . . $

Drainage . . . . . . . . . . . . . $

Sewer Connection . . . . . $

A Vehicle Crossing Levy . . $
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PERMISSIONIS HEREBY GRANTED YOU to carry out the works as proposed in accordance with the drawings and other documents
submitted, and with any conditions defined; such work to be subject to inspection at any time during progress and to be carried out in strict
conformity with the requirements of 'the Council By-Laws.
IMPORTANT - YOU ARE FULLY RESPONSIBLEfor any damage done to any works such as telephone cables, power cables, water mains,

'-- gas mains, sewers, pipes, footpaths, roads or other services. BC/MP/01A ?
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