
 

Rodney District Council Vehicle Crossing Application Form.doc 
Private Bag 500, OREWA – 50 Centreway Road, OREWA 

Phone: 0800 426 5169 or (09) 426 5169  

 

VEHICLE CROSSING APPLICATION 
 

 
A Vehicle Crossing Application fee applies to work covered by this notice. For work involving installing a 
vehicle/ driveway crossing. This form must be completed 4 days prior to inspection. 
 
Vehicle Crossing Fee:  $90.00 (Incl GST) 
 
Please note: The Rodney District Council Standards for Engineering Design and Construction must be 
strictly adhered to at all times. If Rodney District Council infrastructure or property is damaged during works 
the applicant will be liable for all associated costs.  
 
 
 
Proposed Job Details 
 
1. Location - Street Number & Name ........................................................................................................  
 
2. Legal Description - Lot Number & DP ....................................................................................................  
 
3. ABA Number (If applicable): ...................................................................................................................  
 
4. Description of Work (or the vehicle crossing type if known):  ................................................................  
 
5. Start Date: .......... / ......... / .........  

NOTE: Please submit this form four days before work starts, special inspections may be carried out 
in emergencies. 

 
6. Principal (Party/Company paying for work): ..........................................................................................  
 
7. Supervisor or Department of Principal (who will do the work): ..............................................................  
 
 
Acceptance by Notice Obtainer 
 
I hereby agree comply in full with the requirements in the Rodney District Council Standards for Engineering 
Design and Construction and to keep this notice on site while work is in progress. 
 
Failure to comply with these requirements may result in a ‘Stop Work’ order being issued or other action by 
the Council necessary to remedy any problems at a full cost to the Obtainer of this notice. 
 
Role in Job: Principal / Consultant / Property Owner / Contractor (Please circle one or state other) ................  
 
Company Name: ...............................................................................................................................................  
 
Postal Address:.................................................................................................................................................  
 
Physical Address (If not postal): .......................................................................................................................  
 
Telephone: ............................................................... (day) .................................................................... (night) 
 
Name: (Please Print).........................................................................................................................................  
 
Signature:..........................................................................................................................................................  
 
Date: .......... / ......... /.........  
 
 
Office Use Only 
 
Vehicle Crossing Lodgement No.: TR - .........................................  

Receipt No.: ..................................................................................  


