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Vehicle Crossing Permit Application Form

Application form to be completed in full.

Applicants name: (Lice€F NG LAN-13
Mailing Address: . _.f© Box _ I 1/

OPONON I

Ph No: (397 276 0·032.C Fax No:

Site Location Address: 21-6 1-A LAN'l ATAL©»N 61-62€.Ell Ot»NON /

Existing Footpath Construction: Nia

(e.g. Concrete/slab/tarseal)

Legal Description: LOT 9-61 j 3)P E-- 1 -1¢ L_
Valuation No: (306 1 6 -09900

Checklist (Please circle)

Does the application include a site plan showing any other

crossings at the site and showing the approximate location
of the nearest street/road intersections?

/-929
Nmcist be included)

Does the application include Design details of proposed crossing
Including the method of control of stormwater?

Does the application include the appropriate fee which must be paid at
the same time as lodging this application? (refer to fees and charges)
Does the property have a RAPID or street number?

Yes) No

If not, is an application for RAPID or street number included with
Vehicle Crossing application? (If no ask applicant to apply)

Yes / additional RAPID

fee to be charged

Applicant Signature: Date: allillaig

Office Use Only

Receipt No:

Application No:

S 3-5 0 5-46 Date

\X ' 1-0(°l -12-

Privote Bog 752, Memoriol Ave, Koikohe 0440, New Zeolond, Freephone: 0800 920 029,
Phone: (09) 401 5200, Fox: (09) 401 2137, Emoil: ask.us@fndc.govt.nz, Website: www.fndc.govt.nz


