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rVehicIe Crossing Permit Wanganui

Wanganui District Council — Streets Infrastructure

warmanul Dt Counc !7 District Council

Permit No.

Name

1b. Contact Person/agent
(If owner is a corporation,
partnership or trust)

1c. Postal address

1d. Contact numbers

Email

2a. Site Address
(Specify unit/level number,
location of building within
site/block number, building
name and street name)

2b. Currently lawfully
established use

2c. Legal description

Rapid number (rural)

Detailed description
of the development/
project (tick one)

3b. Width of proposed
vehicle crossing

3c. Estimated value of
the work

4a. (Refer to list of
approved contractors
provided in the

guide)

1. Property owner details

Phone

Mobile

Fax

2. Property details

Urban

O
O

Commercial

3. Description of project

Rural

Other (please specify)

E

including GST. |

4. Council approved contractor undertaking the work |

OFFICE USE ONLY

L]
]

Date received

Property 1D

Wanganui District Council, 101 Guyton Street, PO Box 637, Wanganui 4540

Phone 06-349001, Fax 06-349 0000

Email: wdc@wanganui.govt.nz, web: www.wanganui.govt.nz

PLEASE TURN OVER
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5.Diagram for vehicle crossing location ‘

5a. Provide a site plan to show the location of the proposed vehicle crossing, and, if applicable, location of water toby,
trees, streetlights or poles, stormwater sump and other services/street furniture, such as bus stops, signs etc.

6.Applicant’s declaration |

PRIVACY STATEMENT

Information on this form is required to be provided under the acts, regulations and bylaw administered by the Council and is
required to process your application. This information has to be made available to members of the public, including business
organisations. In appropriate circumstances, it may also be made available to other units of the council, council’s approved
contractors and other government agencies.

Under the Privacy Act 1993, you have the right to access the personal information held about you by the council and you can also re-
quest that the council correct any personal information it holds about you.

I understand that as the applicant, all correspondence related to this application will be made to me.

I confirm that | have read and understood the Privacy Statement and that the information provided on the application form is true and

correct.

Signature

| o
Name of person signing: (please print clearly) Dated

OEEICEUSEIONINY

Reference no: Owner ID: Parcel Prop ID

Tax Invoice GST No: 51 700 449 Credit No: 778030.921 VX

Date Received: Fee Payable (incl. GST) | $
Received by: Receipt no:
Loaded by: Date Paid:

Date Loaded:

Roading and Assets

Approved by WDC: Notes:

Logged:

First inspection date:

Final inspection date:
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