P O Box 637, Wanganui 4500
Phone: (06) 349 0001

Fax: (06) 349 0536

Email: wdc@wanganui.govt.nz
Web: www.wanganui.govt.nz

101 Guyton Street %\{“!?’fﬂfg@

Application For Demolition and/or Removal of Building

IMPORTANT

THE APPLICANT'S PLUMBING AND DRAINAGE SUBCONTRACTOR MUST SUPPLY TO THE WANGANUI
DISTRICT COUNCIL, BUILDING CONTROL SECTION, A SITE LOCATION PLAN SHOWING WATER, SANITARY
SEWER AND STORMWATER CONNECTIONS, BEFORE THE CONSENT CAN BE ISSUED

(*A Building Consent Application form is also required to demolish or remove a building)
This application is for (tick appropriate box):

O Demolition of building
O Removal of building
Owner
N1
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P ONE. e LEGAL DESCRIPTION
Demolition/Removal Contractor

WDC Property NO: ....ccccoeveeeieiannn,
NI e Valuation Roll No- ...
CoNtacCt PhONE: ... Lot(s): DP:
Drainlayer (if applicable): ............ccccccooiiiiiii, Section:............ Block: oo
Plumber (if applicable): .........ccccooiii Survey DIStriCt: ........ocoveveeeeeena.

Project Details
Project Location (street addreSS/TUral NO.): ..o e e e e e e e e e e e ae e e e e e e eeeeennnnns
Type of Building to be demoliShed: ............oo i e e
Is a sewer connection required for a future BUIlding? ........oovviiii i
Is a water connection required for a future building? ...

Is a stormwater connection required for a future building? ...

ANY DAMAGE TO FOOTPATHS, KERBS & CHANNELS, STREET TREES OR OTHER COUNCIL PROPERTY
CAUSED AS A RESULT OF THE DEMOLITION/REMOVAL, WILL BE REPAIRED BY COUNCIL AND CHARGED TO
THE APPLICANT.

Signed by or on behalf of the applicant

S NMALUT . ettt e e e e e e e e e e e e Date: / /

Please show location of
services on this plan.

Please indicate
approximate North

Street
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