Application for a

plumbing permit REGULATION 4 ‘i“

OFFICE USE ONLY

b
CITY COUNCIL
J Project address [ Certificate of Title No.
....................................................................................................................................................................................... Postcode ............... I Lot No.
 owner's name ] Owner’s postal address
................................................................................................................................................................................................................. BH Telephone........ccoovviviiiiiiiicieseseseeei
............................................................................................................................................................................ PoStcode .....covvvvievcenee FACSIMII..coviiiiiiicce
P Designer’s name J] Designer’s postal address
................................................................................................................................................................................................................. BH Telephone.......cccoovvviiviniiiiciesesecieeei
Facsimile,

................................................................................................................................................................................................................. BH Telephone.........ccccceiieiiiiiniiiiiiicis
REGISTIAION INO. ..ottt ettt bbb bbbttt Postcode ......ooerveiiene FaCcSiMile.. ..o
I CONTACT PERSON Owner Designer Plumber
I Other (Complete if not one of the above) lAddress
................................................................................................................................................................................................................. BH Telephone..........ccocovviiiiiiiiiiiiiics
............................................................................................................................................................................ Postcode .....covvvviveeees FACSIMIIE..coviiiiiiiice
B APPLICANT Owner Designer Plumber
| Other (Complete if not one of the above) J] Address
................................................................................................................................................................................................................. BH Telephone..........ccocovviiiiiiiiiiiiiics
................................................................................... PoStcode .......cccovveeeeee. FACSIMIIE.. .o
DESCRIPTION OF WORK
I Value of work
$ Contract price Estimate Application for special connection permit included

(inclusive of GST)

I Type of work (New building/alteration/addition/repairs/demolition/removal/re-erection/other prescribed work)

DECLARATION

The plumbing work will be carried out in accordance with the Plumbing Regulations 1994, and | am liable for the payment of
Council application processing fees even in the event of the development not proceeding.

| Signature of plumber

I Name (please print) I Date

*Where no plumber has been engaged by the owner, this undertaking and application is to be signed by the owner.
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