
File No:
Paeroa Reference No.
Fax: 07 862 8607 Plan No.
APPLICANT INFORMATION - All fields to be completed
Applicant:
Applicant Postal Address:
Phone: Fax:
Person To Be Contacted:
i) Design: Phone:
ii) Excavation/Reinstatement: Phone:
iii) Client: Phone:
WORK DETAIL I wish to carry out the work described in the plans and specifications

deposited herewith and/or as described below:

Specific Requirements:

Area/
Street:
Location In Street
(Street No.)
Location (ie: Berm,
Footpath, Carriageway)

Type of Service

Depth (Estimated) Breadth (Estimated)

Length (Estimated) Area (Estimated)

Estimated Starting Date: Estimated Completion Date:
Transit New Zealand notified for State Highway work: Yes/No/NA
Public Relations handout supplied with this notice: Yes/No/NA

ACCEPTANCE BY TRENCHING AUTHORITY

Signed Designation Date    /    /
NOTE:  
1.  A Traffic Management Plan, including the details of the STMS overseeing the operation, is
required to be submitted, prior to works commencing, for Approval and is to be available on 
site at all times during works.
2. Location of all non Hauraki District Council services will be the responsibility of the applicant.

STREET OPENING NOTICE APPLICATION
( To Be Lodged At Least 21 Days Before Opening)

The District Engineer
Hauraki District Council

Engineer one working day before commencing work and immediately on completion of backfilling.

P O Box 17

I acknowledge that I have received a copy of Council's conditions as set out in "The Excavation and
Reinstatement of Trenches" specification and it's amendments, or any other negotiated condition,
and that I am bound by such condition pursuant to the relevant legislation.  I will notify the Area

50.004.001

Street Opening Application & TMP-Blank.xls


