
 
 
 

LAMI TOWN COUNCIL 
 

PERMISSION TO REPAIR (MINOR) 
 
 
Name of owner _____________________________________________________________________  
Address ____________________________________________________Phone _________________  
Name of Builder _____________________________________________________________________  
Address ______________________________________________________Phone ________________  
Location of proposed work : House No____________ Street________________________________  
Certificate of Title / Crown Lease No _______________________Lot __________ Section___________  
Nature of Materials (New or Second –Hand )_______________________________________________  
Class of Building (Private, Commercial or other ) ____________________________________________  
Value of Proposed Work $ _____________________________________________________________  
Building Fee __________________Rec.No ___________________________Date _________________ 
 
ITEMS TO BE PREPARED (Plans to be submitted- 2 Copies A3 Size) 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that to the best of my knowledge and belief the foregoing particulars are correct in every detail and 
if this is approved the work will be carried out in accordance with regulations and requirements of the 
Council. I also further declare that the above house has not been served with closing order from Health 
Department. I understand that if the foregoing information is subsequently found incorrect then the approval 
given will be invalid. 
 
_________________ ___________________________ _________________________ 

Date Signature of Owner or Address 

 Authorized Agent Phone ____________________ 
 
 
**Note: Evidence of ownership must be submitted with the application. 

LAMI TOWN COUNCIL 














