AUCKLAND CITY
2

RETURN OF COMPLETED NOTFED / NON-NOTIFIED APPLICATION TO:

S B 1Al [ PG ar Nl | EL E
(NAME OF AREA OFFICE)

SITE ADDRESS: /47 (pveins gps PHriciss

TCS NUMBER: 7”&/57 ¥/e7 = ACCOUNTING JOB NO: &= L &9
! 7/

TYPE OF APPLICATION:

DISCRETIONARY

CONTROLLED

DISCRETIONARY & CONTROLLED
NON-COMPLYING

CONSENT VARIATION
CERTIFICATE OF COMPLIANCE
SIGNS DISPENSATION

DDDDDDQ

[3/ APPROVAL RECOMMENDED O REFUSAL RECOMMENDED

ANY SPECIAL NOTE OR COMMENTS:

RESOURCE CONSENTS PLANNER: = . &cr /72

DATE: D - T

FAX NO: 09 623 6992 TELEPHONE : 623 69 Extn
Private Bag Wellesley Street Auckland 1 NEW ZEALAND

Consents/memp/mem728ds:kh



