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Application for Inspection
of a Second Hand Building

APPLICANT’S DETAILS

Applicant’s Name:

Postal Address:

Phone: Mobile:

DETAILS OF BUILDING TO BE RESITED

Present location of building:

Valuation Roll Number: (if within Otorohanga District):

Owner: (if different from applicant): Phone:
Type of Building (eg dwelling) Floor Area:
External cladding: Roofing: Age:

Proposed Use:

Address of proposed site:

Valuation Roll Number:

APPLICANT’'S UNDERTAKING

| agree to pay the application fee of $270 (inclusive of GST) plus mileage, payable on application.

Signed: Date:

OFFICE USE ONLY

Receipt Number: Amount: Date:

BCO: Inspection Date:

Otorohanga District Council, PO Box 11, Otorohanga 3940
Phone: 07 8734000; Fax: 07 8734300
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