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To:

VEHICLE CROSSING N°: C 007 SC4
215 High Street Phone: (03) 311 8900

Private Bag 1005 or: (03) 327 6834
RANGIORA 7440 Fax: (03) 313 4432

New Zealand waimakariri.govtnz
Email: officliawrrik.govt.nz

42 AiladgIrae. SAP Ai_ 1...P: 300.vgairdlen a rip 1$6:1,cts O_EM319%. Y1.7e.`..QC

a) Your permit is valid for 12 months with your vehicle entrance to be completed within that period.
b) It is the property owner's responsibility to arrange and. pay for the construction o f a vehic le entrance.
c) A vehicle entrance constructed without Council inspections will be deemed a s an illegal entrance.
d) A vehicle entrance must be formed to top−course stage prior to the commencement o f a n y building

work.
e) You or your Contractor will need to fill in a Temporary Traffic Management Plan at least 2 working

days before construction, you cannot work o n the road or footpath until it has been approved.
(If there is a need for public notification eg road closure, then additional notice is required.)
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PROPERTY OWNER

Name: Mike Greer Homes North Canterbury

Postal Address: P 0 Box 421, Rangiora
Phone No: 03 313 0319 EmaInc.compliance@mikegreerhomes.co.nz

CONTRACTOR AGENT

Business Name: MGHNC Business

Contact Name:

Postal Address:

Name: MGHNC
Contact Name: Sonya Dacombe Sonya Dacombe

P 0 Box 421Postal Address: P 0 Box 421
Rangiora Rangiora

Phone No: 03 313 0319 Phone No 03 313 0319

Email: n c . c o m p l i a n c e @ m i k e g r e e r h o m e s . c o . n z Email: nccompliance@mikegreerhomes.co.nz

PROPERTY DETAILS OF PROPOSED VEHICLE ENTRANCE

Street Name and Number: 1 + r i L O C A . − 0 1 a if−N 5 0 C V C , / Town/Area cite−

Legal
Description:LOA− — 4 − / O P 49−1−14—yroperty

1D/Valuation Number:

Building / Resource Consent Number BC I−1 ( 7 2 : 3 − 4 /
RC

/

Please V. type of vehicle crossing:

LOCATION SKETCH
Residential Rural r i Commercial/ Industrial

L0{−
M y property

Vehicle
entrance ROAb

04−
N e x t property

EICS

Using the sketch above, show the location, width of vehicle crossing and distances to the nearest vehicle crossings
on the same side of the road. If more relevant (eg. when adjacent vehicle crossings have yet to be formed) please
show the distance to the neighbouring boundaries / nearest intersection if beside a corner.

TO COMPLETE THIS APPLICATION, PLEASE READ AND SIGN THE REVERSE SIDE OF THIS SHEET
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H1CLE CROSSING INSPECTIONS

1 will notify the Council two working days prior to excavation to confirm location and make
arrangements for consequent inspections,

• Telephones numbers: Rangiora and Oxford (03) 311 8900, Kaiapoi direct line (03) 327 6834.

DECLARATION

• I will construct a vehicle crossing (entranceway) that complies with any Resource Consent and
meets Council specifications from the formed roadway to my property. Between the initial
construction and final surfacing o f the vehicle crossing, the crossing will be kept in good
condition to allow for the safe passage o f pedestrians.

• I note that stamped concrete, coloured concrete, cobbles and non standard paving blocks are
NOT permitted.

• I understand that all costs are the responsibility o f the property owner and that a vehicle
crossing that does not meet Council specifications will be upgraded at the property owner's
cost.

• I understand that I will be responsible for the cos t s associated with any repair work required as
a result o f settlement or poor workmanship during a 12−month period o f maintenance.
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Owner's Signature

Signature: Name:

Fee o f $61.30 attached
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Receipt Number: DI C

INSPECTION TYPE YES No DATE COMMENTS INSPECTED BY:
Location

Excavation

Base course completed satisfactorily

Final surfacing completed satisfactorily

Additional Inspections − DATE: COMMENTS:
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