
Form: Application for Construction and Maintenance Works   

 

 
APPLICATION FOR CONSTRUCTION 
& MAINTENANCE WORKS 
 
Hauraki District Council 
P O Box 17    Ph (07) 862 8609  
William Street    0800 734 834 (within the District)   
Paeroa     Fax (07) 862 8607 
Attn: Construction & Maintenance Business Unit 
 
 
 A  Applicant Details 
Name:   ……………………...…………………………………………………………………………….…….. 

Property Address:  .…………………………...…………………………………………………………………………….… 

………………………………...………………………………………………………………………….. 

Postal Address:  .…………………………………………………………………………………………………….……… 

(If different)  ………………………………...………………………………………………………………………….. 

Contact Phone No: Daytime: ………………………….  Mob: ……………………………………………. 

Legal Description: Lot: ………………………………..  DP: ……………………………………………... 

Valuation Reference:  ………………………….…………………………………………………………………………….….. 

Tenants Name (if applicable): …………………...……………………………….……………………………………................. 

Is this work required:  □ By Subdivision? or □ By Building Consent? □ Other 

Type of Service required:□ Water Connection  □ Sewer Connection  □ Stormwater Connection

    □ Vehicle Crossing  □ Other (please detail below) 
Other: ……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

Signed by HDC Customer Services ………………………………………………… Date: ………………………………… 
 

SKETCH PLAN To be completed by the applicant) 

The following is a sketch plan showing my preferred location for services: 

 

 

 

 

 

 

 

 

 

 

 

Signed by applicant: …………………………………………………. Date: ………………………………………………. 

Service Request No: ………………………….. 
 

Document No: …………………………………. 
 

Folder No: ………………………………………. 



Form: Application for Construction and Maintenance Works   

 
 
 
 
 
 B  Office Use Only (To be completed by C & M staff) 

 
Water Meter: 
 
GIS Co-ordinates 2 7 _ _ _ _ _   6 4 _ _ _ _ _ 
 
New Meter No:  ____________   Old Meter No: _______________ 

 
AS BUILT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of C & M Staff Member: ……………………………………………….. Date: ……………………………… 


