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F~xemption Application Form for Spa & +* y

e 2005 A=
SWImmlng Pools @nf B2y 39 "UN\%/gitakereé} Council
Se/e

TeTeinn o Wailakere

&/G/en s ,
Send to! Chief Executive For more information: 6 3 7 l "2 0
Waitakere City Council Civic Centre, Waipareira Avenue, CHEQUE FOR
Private Bag 93109 Henderson -
Henderson Telephone (09) 839 0400 (5 ,; O ) O
WAITAKERE CITY 1231 Facsimile (09} 836 8001 FfO CASHIERS

Owners Name: Dﬂv//ﬂ '7,(/,:%3 - d-3 C—J//u\(/é V2 a /%z"//e/ﬂ/f
Address of pool: @2 2 CO/E/?ZM . ;Z/!J/_ij—zé\/ B

Hereby make application for an exemption fram the standard fencing controls relating to pools. [ propose to make or
have already made the following arrangements for the security of my poo!;

[l bgut Agpedl P70 ¥ Al il SE K AL
o . . : 7
QW@M/Z@ Aty Tl foe/ Sy aldl (4" it
200 éz/ldéz/l/x D Ko &) AKLen L) fouge. . SR Aare
CocrT  Lpnoe  slvaclloh  Lp/H ot e K2

Reasons why proposal should be granted: (See reverse)

Foer Lave. foen  pdied o oo aaddatee

RSV 100 i SR a VO £ e

C/MI // /é) /:)c.( 'ﬂf@tr&v‘r 5/wél,één M/ é} /gj/zgﬂf-:g
Address for Correspendence: ()7 ? /ﬁfy /Mfé /;(//"/‘/ ELN

Application fee: $250 (one off

)
7 S oA
Signature: ‘7,///; @\A/
Telephone Number; /)9 /F«Z 7 ;/)Z

Date: . /é» - é’ ﬁg

Note the explanation and requirements on the revarse of this form. Rl
o M _ . )

Office Use Only

Site Address: X 1 L ky Piacp” Coiet Exocuive ||
. Corporate Servicds
swpNo: i T ce 383 e City Services
Hoselle 1
ABA No: C(,Sr;;:::.iztcy B
{If applicable) S0y WA TEH
Strawegic Group
Consont Services
BL20 Last Updated May 2005 Visit our website: www.wailakere.govi.nz Fialgt Servicese [1 ofﬂJ/
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Dispensation Application \ ;

introduction

An exemption is a discreticnary power conferred on Councit by Section 6 cf the Fencing of Swimmin Pools Act 1587,
to aflow in ceriain circumstances exemptions from the requirements of the Schedule of the said Act.

Information te be Provided
To avoid delay in the processing of you application the following information must be provided.

1. PLANS showing pesition of swimming pool in relation to house and boundaries, and pasition of exisitng
and/or proposed fencing. Also the height of the fences, and material of which they are constructed must be
stated. Photegraphs may be provided for clarification.

2. REASONS justifying the proposal. Council may only grant an application where there are circumstances
warranting a dispensaticn from the standard requirements for fencing. The guidelines for fencing of pools are
available at the Building counter. It must be shown that such an exemption would not significantly increase

danger to young chitdren.

The Council may impase other condiions relating o the property or the pool as are reasonable in the circumstances.
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/‘7‘/?/0 &

- A CGOSIO
Exemption Application Form for Spa & 7 44 %
SWImmlng Pools W@itakcrcﬁt&(lomm{

Te Yericio o Waitakers

Send to: Chief Executive For more information:
Waitakere City Council Civic Centre, Waipareira Avenue,
Private Bag 93109 Henderson
Henderson Telephone (09) 832 0400
WAITAKERE CITY 1231 Facsimile (09) 836 8C01

Owners Name: z,ﬂ@ﬁ.@ﬁ;ﬁ_pard e

Address of pool: =R 3 S was S0 S LA s oe v

Hereby make application for an exemption from the standard fencing controls relating to pools. | propose to make or
have already made the following arrangements for the security of my pool:

ATHE  CLoTeES  Cime PR Yas oS Lo MOUED TimoN L
Rotor. HIoh AS (T whe  TEMPeRAY,

Reasons why proposal should be granted: {See reverse) TR Tag Tewds, ©R  gxigs T T o
ALl ME TTouB e LtekEd. ok Serse  DEAD Loce A7 TP
r—ktA\)F‘ P e s Co> Tete N\ ALSe . pa

el T U P o "=
A aos ORT ERsoNy SR

. &
Address for Correspcndence:.....y%(._ﬁ...._.me?@“._._“.. b, T RO ZARCD
A e AR,

Application fee: $250 (one off)

Telephone Number:

z A e

Signature:

Date: .

Note the explanation and requirements on the reverse of this ferm.

Office Use Only

Site Address;

SWP Ne: .

ABA No:
{If applicable)

BL20 Last Updated May 2005 Visit aur website: www.waitakere.govi.nz Page 10of 2
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ITAKERE CITY QQUNCIL

2 4 JUN 2005

Fvemption Application Form for Spa & Jé"
Swimming Pools 4/7/05

Whaitakere C.'tv Council

a,z . C (? ygg/ te Taiao o Warlabore
Send to; Chief Exacutive For more information:
Waitakere City Council Civic Centre, Waipareira Avenue, -
Private Bag 23108 Henderson 836722
Hendersen Telephone (09) 839 G400
WAITAKERE CITY 1231 Facsimile (09) 836 8001

aoasslo
Address of pool: _41E TATIRAG RO . TATIRANT  wWAVTAKELE CUTY

Owners Name: "y V84 ?BH\LYT\'LWS.THNQ.\W&&,E&

Hereby make application for an exemption from the standard fericing controls relating to pools. ! propose to make or
have already made the following arrangements for the security of my pool:

CEuste ToRMS TAYT o Poor. TesTiAnsC .
A M“vil&[ SBOSS OPEINT,. TU. PreL. A

CTOT A, RaTTet L..buc_%{‘K&LTS
otee  GATE SREANTG  WWOARDR (1o **G:\S’O&:’i LD ST

SR D WK

Reasons why proposal should be granted: {See reverse)

Address for Correspondence: . A5 RANTL RY 'TXT\ RM.!TCL\_IL‘\S’M\ AW C AT

Application fee: $250 (one off) Chief Executive

@ ; M Corporate Services

City Services

Signature; s~ . ‘\

) Moselle
Telephone Number:__ ¢4 & \} 4 X4 Consultancy
Services
Date: . Z8 = MIN - 2o §CO - WATER
Note the explanation and requirements on the reverse of this form. Strategic Group -

Consent Services

Figla Sarvices |,

Office Use Only

Site Address: 4/6* T e ,ccvl,é

SWP No: Seu® B cees I,

ABA No:
(if applicable)

BL20 Last Updated May 2005 Visit our website: wiw.waitakere.govi.nz Page 10f 2
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