APPLICANTTO COMPLETE |
Plans have been submitted to Hamilton City Council for approval to erect

iq | éé"'lﬁ% @*K(rt‘(;re

by (name of applicant) _/1)e ¢ 1T 15 p bl

&t (address of site) sp'™ Heetl. SL

This approval is subject to consent from the adjoining neighbour or neighbours, both owners and :

occupiers, as required by the Hamilton District Scheme.

You should therefore examine the proposed pians and if you are satisfied then sign and date the

Plans to show that you have seen them, and also complete the form below. .

approval is required should be referred to the Planning Department,

S

NEIGHBOUR TO COMPLETE

Aomas  Ham .
(Pl6ase give full fiame)

of 90,  HNTH & . & ANDRONL. HAM (Crond
. {your postal address)

Laing the owner/deeasptﬁf 50 HEPTN S
fDelete which does not apply

“have sighted, signed and dated the plans as described above.

| give my consent to the proposal

Signed: (?f/wm% /B, 4 fanrae, Dated: R-
' (Owner r)
(Delete which ever does not apply)

Contact Telephone No: Le9 2624

PLANNING & REGULATORY SERVICES PHONE 386800

Ny -

Any enquiries regarding your rights under the provisions of the District Scheme or reasons .. S
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by (name of applicant) Me—+ Mes TAN BT

at (address of site) < OA
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ThIS approval is sub]ect to consent from the adjoining neighbour or nelghbours both ownars andf:;
occupsers as requnred by the Hamilton District Scheme

You should therafore examine the proposed plans and if you are satisfied then sign and vlate the
plans to show that you have seen them, and also eomplete the Iorm below

Any enquiries‘regarding your rights under the provisions of the District Scheme or reas.ons why-
approval is required should be referred to the Pianning Department. :

L :

NEIGHBOUR TO COIIPI.ETE

T e ey MP(S”OH/\/ \B@

[Plegse glve full name)

.of 44* /L7()i01 #Dtm(/’//yx .

{your postal address)

being the owner/eeeupmtof 4‘4‘ @a?%\ S’f /L/QWH %V‘\

(Delete which does not apply) (address of properly from which consent is soug i)

“have sighted, signed and dated the plans as described above.

| give my consent to the proposal

Signed: (Di%/ | Dated: Z/ ?// 9/,

(Delete which ever doesMpty)
Contact Telephone No: 49/ 7’95 .

PLANNING & REGULATORY SERVICES PHONE 386800




