
FAR NORTH DISTRICT COUNCIL
Private Bag 752
KAIKOHE
Ph: 0800 920029
Fax: (09) 401 0987 or (09) 408 1404
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INSPECTION ADVISE NOTICE

TO:

ADDRESS:

(°)
.

I
.

................ !': M ·'· i--::\ •.••••••••.•••••••• DATE:

CONSENT NO:

VAL NO:
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'=>. .l..? .. ?.. ?? .

-
TYPE OF INSPECTION CARRIED OUT

Site

Bond Beam

Subfloor
Preline

Utility Services

Final
Other (specify)

...,....,

..
····

Foundations
Slab

Framing
Drains
Interim Final
Fire place

?????.?????.???i.??.??.??.?????? ! --?. ? ...•• ?. (. ..•• ½-?.?.?:?: ?';_?;,? .\ .•:' ? ::
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····································································································· .

FURTHER INSPECTION REQUIRED: YES / ?

SIGNED: :,1,/-. ?0
.. ,¡tl ?t . . .

,,...,.,,,"\_
·······················

(For Council - Building Officer) (For Applicant/Builder/Agent)

TIME: AM/PM COPY REQUIRED: ?
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APPLICATION FOR BUIIillING CONSENT
(Scaia, 33. llaúq Aa. 1991)

To: FAR NORTH DISTRICT COUNCIL

PART A: GENERAL [fo be completed by all applicants]

APPLICA1'iT

Building Consent No:CJJO/] -?

Name:
Teleuhone: 4 O 5 8._fil7

Builder:
Teleuhone:

Address:

Contact Person:
Teleuhone:

Aress:
?er sectio? 33 of the Building Act 1991, the applicant must be the owner of the land on which building work is conte::nplated or a person who or ,;,.iiióhas agreed in writing, whether conditionally or unconditionally, to purchase the lai:d or my leasehold estate or interest in the land, or to take a leaseof the land, while the agreement remains in force.

PROJECT

New building

Relocated building

Area: m2
Inte:::ided uses(s):

?

o

o

o

Area:

Alteration Area: m2
Inte:::ided life:

Demolition Area: mi

Plumbing/Drainage Only

Ii:}'

10

Indefinite but not less than 50 years

Specified as years

- Estimated Value (inclush-e of GST)

L Building : S c1 O -

(-.JC;() -((.!) Plumbing & Drainage: s q. - )00
I

PROJECT LOCATION
Street Address : 'SH

( :l.
)

OM 'A- P FP.f;"
J

f-ioKI 1'31 NG A

Legal Description (as shown on certific:ite of title) : J..-0TS 'S "'- C\ t) P '5ór31a

I'

I
I

@,LK, V 11 Hot<. 1 l't-l'JG A I
so i

_Are.1:__D_:___0£+-700 -?/ha. ValuationNo: 00590- 569- 00

o
THIS APPLICATION IS FOR:

Building conse:::it only, in accordance with project infornurion me::nor:mdu.m No :

Issued on:

.

O Both building consent and a project information memorandum
i
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;:,?1:::z¡.::;?:::::?::;¡r?:=?:?:::;:;;i
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.,PART B: PROJECT DET.AII.S [Complete only if a separa.te project information memorandum has noc beenappliedfor]
_ . _ e .·.

·

.. _· _ ?, . _ .... :.'...: :
__ ; 'i :_ y:;, '/i.,: :_- ..\:. ;_:_. ::-1' ? .·.

Precautio? to be_?en where building work is to take place over existing drains or sewers or in close proximity towells or watermains or under/overcables

?

?

?

New and/or existing connections to public utilities -

¡¡
?

u

-· -- .· ·=-=-··--· -··.--:·• _.

--•··

-· ·---- ----- -----··-- -- . ., -------

Location, in relation to legal boundaries, and?????ons of all existing, new, relocated, or altered buildings or
demolition work

New and/or existing provisions for vehicularaccess, including parking

Provisions to be made in building over or adjacent to any road or public place..... ---- - ------ -- ----- -·· - -···· ----- -----------

New and/or e??g provisions f?! dispo_sing of stormwater: ?d wastewater
__ ··- __

New and/or existing provisions fo! water supply

. Provisions to be made in any demolition work for the protection'ofth?'public/supp;essionof dust, disposal of debris,disconnection from public utilities, and snppression of noise
_ _ . ---- .. - - •

. . . ·•·•·---- .•. - . .

.

Any cultnral heritage significance of the building or buildingsite, including if it is on a marae.

PART C: BUILDING DET.AII.S [To Be Completed by all Applicants]

This application is accompanie4 by [Cross applicable boxes, ·attach relevantdocuments in duplicare]:
r

D
Are there existing buildings on the property? Y es/No

-
The site plan and drawings, specifications, and other documents according to which the building is proposed to beconstructed to comply with the provisionsof the building code:·with supportingdocuments, if any, including:

_Building. certificates .

Producer statements

I

?

o

o

o

References to accreditation certificates issued by the Building Industry Authority- .. _.·_ -;_?_
.

.
.

.

. ?-
..

References to determinations issued by the Building Industry Authority

o
i

=
Proposed procedures, if any, for inspection during construction
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PAIU D: COMPLIANCESCHEDULE DETAIT.S
. .

.

Dl : SYSTEMS NECESsITATINGA'·coMPLIANCE.sén:EoULE ·-

rcomplete_ P..an DJ for.all new.b_uildings and_alteratiorzs, ? single residentir-zl dwellings]·----'- - ..

·.·-·--·--,:
.

-?---- ? .... : .... ---- .. ---·--- ·-- -- -· --·

...

The building will con:taiñ-the-füllg?g'[Cross iipplicable};oxesandattach proposed inspeaio"n, mainte??;,:andreporting procedures in duplicate]:

?

?

-=----=--=--

Automatic sprinkler systems or other systems of automatic fire protection

Auto?c d?? which form part of any fire wall & which are designed to close shut and remain shut on an alarm offire

?

o

o

?
o

?

o

?

Emergency warning systems for fire or other dangers

Emergency lighting systems

Escape route pressurisation systems

Riser mains for fire service use

o

?

o

-

Any automatic back-flow preventer connected to a potable water supply

Lifu, escalators, or travelators or other similar systems

Mechanical ventilation or air conditioning system serving all or a major part of the building

Any other mechanical, electrical, hydraulic, or electronic system whose proper operation is n? for compliancewith the building code

Building maintenance units for providing access to the exterior and interior walls of buildings

Such signs as are required by the building code in respect of the above-mentioned systems

one of the above

D2 : OTHER SYSTEl\fSAND FEATURES TO BE lNCLUDEIJ, IN THE
C01\1PLIANCESCHEDULE

[ Complete Pan D2 only if the buildingcontains one or more of the systems listed in Parr D l]
The building will contain the following[ Cross applicable boxes and attach proposed irupecrion, maintenance, and
reporting procedures in duplicate]:

r
?

?

?

?

?
k.

M? of escape from fire

Safety barriers

Means of
access. and facilities for use by persons \ltith disabilities which meet the requirements of section 25 of the

Disabled Persons Community Welfare Act 1975

Hand-held hoses for fire fighting

Such signs as are requiredby the building code or section 25 of the Disabled Persons Community Welfare Ac? 1975



PARTE: KEY PERsONNEL[Complete as relevant]

Designer

Address:

Registered drainlayer :

Address:

Reg No:

Tel:

Re2: No:

Tel:

Registered plumber :

Address:

Registered gasfitter :
_

Address:
_

Registered electrician :

Address:

Other :

L?.

Re2: No:

Tel:

Re2: No:

Tel:

Re2: No:

Tel:

If you intend to use a Building Certifier, provided informationbelow.

r

Building certifier(s)

Address:_

Signed by or for and on behalf of the applicant:

--

Re2: No:

Tel:

N2ne:

Position :

Date: I I

K.!i?:? Sc::-,ice Centre
R:;::?:i Rd, PO Box: 94 K:iit.aia
P:.: (09) 403-1400 F:c: (09) 408-1404

K:::..:;::-i Serv1ce Centre
H::::::ste:é Rd, PO Box 417 Ker:ikcr:i
P?: ,C9) -:07-7033 Fx: (09) 407-7127

luwene Service Centre
P:miellSt, PO Box 3 R:iwene

Ph: (09) 405-7829 Fx: (09) 405-7898

K.!eo Service Centre
úigh St, PO Box 69, Kaeo

Ph: (09) 405--0297 Fx: (09) 405--0279

K.!wabwa Se::vice Centre

S.H No.I, PO Box 11, K:iwiliwa
P!l: (09) 404--0371 Fx: (09) 404-15-14

Kail::obe Service Centre

MemorialDr:ive, Pr:iv:ite Bag, Klikohe
Ph: (09) 401-2101 Fx: (09) 401--0035

BAC:-l!b?t<mr.3 .fm

:,:--!?:-:;¡ 1993



FAR NORTH DlsrRICT COUNCIL

Kerikeri PO Box 417
Phone (09) 4077033
S Homestead Road

Kawakawa PO Box 11

Phone(09) 4040371

State Highway 1

Kaeo PO Box 69
Phone (09) 40S0297

Leigh Street

Valuation Ref: S90-6b0¡-Cc:, Date: l\o .. , :l· c-,b

Mr/Mrs: B/P File: 0¡701 71

Dear Sir/Madam,

I have to advise that followingare the fees for the proposed

- at

Building Permit
Plumbing & Drainage
ESBAABC

K>? du..J?\-?-0
? +-\-,?\h_? \ ?

(j "J
Water Meter/Connection

Street Damage Deposit
DPBAADD

Relocation Bond

DPBAADD

Branz Levy
BRANZ

B.I.A. Levy
BIA

Fire Service Fee
ESBAAFSR

I,

SUBTOTAL: SUBTOTAL:

- TOTAL PAYABLE:

LESS FEES ALREADY RECEIVED
(Receipt°I I '8'6 '7b paid.;2- '8 ,c:=¡l.. )

BALANCE NOW DUE:

===?--------

l\S::>,CO

Please note that no Building Consent will be issued until all scheduled fees have been paid.

---------------------------------------------------------·--------------------

OFFICE USE ONLY:

RECEIPT. NO.

DATE:

41;4
Ji- I rl---qh

AMOUNT: r b ? -

-ss-_ .

PAID BY: &t0ri ?Vl(?(V\_
•

• G.S. T. No. 52--004-926

KAW.AKAWASERVICE CENTRE
P O Box 11, Kawakawa



-

4 •



FAR NORTH DISI'RICT COUNCIL

Kerikeri PO Box 417
Phone (09) 4077033
S Homestead Road

Kawakawa PO Box 11

Phone (09) 40.W371

State Highway 1

Kaeo PO Box 69

Phone (09) 4050297

Leigh Stri!et

Valuation Ref: S9 O - SbO¡-? Date: _JS:) , \ ";). · '9 k.

B/P File:_ '4701 71.

Dear Sir/Madam,

I have to advise that following are the fees for the proposed

Building Permit
Plumbing & Drainage
ESBAABC

\--..:)€-e-.) duu c.?-1 I , .,,--:?
? ?\-..:?,? l /4

u \j
Water Meter/Connection

Street Damage Deposit
DPBAADD

Relocation Bond

DPBAADD

Branz Levy
BRANZ

BJ.A. Levy
BIA

Fire Se:-vice Fee

ESBAAFSR
I

SUBTOTAL: SUBTOTAL:

- TOTAL PAYABLE:

LESS FEES ALREADY RECEIVED
(Receipt'91 ?6 c:¡b paid;l-'8,c:::¡C..)

BALANCE NOW DUE:

============

l\5.?,CO

&
= = = = .i b?.!" = = = =

Plea.se note that no Building Consent will be issued until all scheduled fees have been paid.

----------------------------------------------------------··------------------

OFF1CE USE ONLY:

RECEIPT. NO.

DATE:

AMOUNT:

PAID BY:

G.S. T. No. 52-0J4.-926
KAWAKA.WASERVICE CENIRE

P O Box 11, Kawakawa
















































































