APPLICATION FOR VEHICLE CROSSING

Franklm

DISTRICT COUNCIL

\
(7

I wish to apply to install a vehicle crossing:

Applicants Name: Phone:
Postal Address:
Location of Property / Crossing:

Legal Description: Lot: DP: Valuation No.

Existing Street Type at Property:  Kerbed Sealed Urban

(Delete Non Applicable) Unkerbed Unsealed Rural

Crossing Type Required: Single Residential Concrete / Sealed

(Delete Non Applicable) Double Commercial Metal (Rural only)
Industrial

Construction of the Crossing:
Name of the Installer: Phone:

Declaration by Applicant:

I agree to construct my vehicle crossing to Franklin District Council’s (FDC) standards and specifications within
28 days from the date of approval of this application or in the case of a new building which requires access
across FDC’s road reserve, within 1 month of the building’s completion and understand that if the crossing has
not been installed to these requirements and time frames, FDC reserves the right to rectify any substandard work
or undertake the crossing’s installation at my expense. | also agree to have the road reserve fully reinstated
within 48 hours of excavation and to ensure that all work carried out is in particular in compliance with the
Health & Safety in Employment Act and the TNZ Code of Practice for Temporary Traffic Management. Please
find attached my payment of $95 (including GST) for FDC’s inspection fee relating to this application. 1 also
accept that an additional $50 inspection fee will be payable by me each time an additional inspection is
warranted as a result of any non-compliance.

I confirm that the location of all underground and overhead services, and Street Furniture (such as signs and
trees) have been identified and are not affected by this work. Alternatively, if any underground, above ground or
overhead service installations or Street Furniture are in the way of the proposed crossing position then these will
be relocated at my cost. | will seek specific approval prior to relocating any FDC Street Furniture.

I confirm that the proposed position of this vehicle crossing has been marked on site and is as per the attached
plan.

Applicants Signature: Date:

Note: A representative from Opus International Consultants Limited, Pukekohe, telephone (09) 237 1470 will contact
you within 5 working days from the date of receipt of this application.

Checklist:

D Locality Plan D FDC Inspection Fee ($95)
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Vehicle Crossing Consent Process

Ve

Applicant: | Office Use Only i
Complete Form, Site Plan / Location, Payment.  |+«: Date Received: ..../....J...
Submit to EDC for approvaL ) ! Recelpt NO.: ovvieiiinns ,:
4 N
FDC
Forward to Network Management Consultant.
& J
e A
Network Consultant
Site Visit to verify compliance of proposal to
L Standards. )
Network Consultant Approval| /  Office Use Onl i | Network Consultant Non-
Applicant Notified of Approval and |[,! Site Visitt ... [l L Approval

copy sent to Applicant.

| APPROVED / NOT APPROVED |
+ Applicant Notified: ...../...../....... i

Applicant Notified & advised

reasons for declinina.

. Inspector: ..., )
Applicant Office Use Onl Applicant
Notifies Network Consultantof ~ |, Inspected: ... oz ' | Submit new application form or
excavation inspection required (Min | | APPROVED/NOTAPPROVED 1" | amend details on current. Additional
48 hours prior to time of construction) ) ! Applicant Notified: ..../.....J....... J $50 payment may be required.

Locality Plan:

Please provide sufficient information to enable the proposed position of the crossing to be identified
on-site. Information should include distance to nearest side road, letter box number, or driveway
number, distance to identifiable feature, distance from boundary, footpath location (if present), any
street furniture present (eg: signs, trees, cesspits), drains, etc.
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