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173 Far North 2019 - 649
 7 District Council

Vehicle Crossing Permit Application Form

Application form to be completed in full.

Applicants name: Pla,1 *n · wakhe-
Mailing Address: 90 sex 22 2

01,04 0 *S

Kaikohe Service Centre

1 7 APR 2019

Ph No: ' 02-l/026€21 Fax No: 69 4-0 531 6.5

Site Location Address: 0- Kok k» 2,1  Or·# 0*kg-
9 1 ./

Existing Footpath Construction: NO 9 -- r.1 V 1_1-ru:z.1 /).-11-

(e.g. Concrete/slab/tarseal) Cet'lof¥ta da« 06>41
of /44 6-9 R.4 - 14+ s 6

Legal Description: /

Valuation No:

All f.1 . #1 5-he U.

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?

Tmust be included)

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

/ No

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?  217· 290 (927 NoMAA D #: 137 Kokeki*-4

Ad.
If not, is an application for RAPID or street number included with Yes / additional RAPID

Vehicle Crossing application? (If no ask applicant to apply) fee to be charged

Applicant Signature: 11/t{,J>J10,£.-- Date: 17. 4-, Pl

Office Use Only

Receipt No: 355 308 4-3 . Date 1 9 - 04 . 1 9

Application No:

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


