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"-—-v TaurangaCity b NZ TRANSPORT AGENCY
‘ WAKA KOTAHI
Corridor Access Request (CAR)

ALL SECTIONS MUST BE COMPLETED. If the following information is not provided correctly and in full, the CAR will be deemed not to
have been lodged. Lodgement will be deemed when the information required has been correctly specified.

Western Bay of Plenty

Utility Operator / Owner of Service I’'m Working On:

Applicant Company: Contact Name:

Postal Address:

Phone (work): Phone (mobile): Email Address:

Applicants Role: [0 Utility Operator O Consultant O Contractor O Other (please specify):

Notifies 0O NZTA aTccC O WBoPDC of our intention to undertake one of the following types of activity:

O Minor Works [ Standard Works [ Comprehensive Works [ Maintenance [ Event [ Emergency

Address of Activity: No: STREET(S):

Type of Service:

Details of Works D Open Trenching D Installing Cabinets / Pedestals
D Trenchless Construction D Installing Other Structures
D Installing Chambers/Manholes D Removing Structures
D Installing Poles / Posts / Piles D Other (specify below)

Description of Works:

Location in Corridor: [0 Carriageway O Footpath O Berm O Above Ground O Below Ground

Traffic Management Plan Attached: [0 Yes O n/a (please specify)

Estimated Start Date: Estimated Completion Date:

Estimated Depth(s): Estimated Width(s):

Proposed Hours of Work: Other:

Attached Reference Plans/Information:

Contractor: Contact person:

Phone (work): Phone (mobile): Email Address:

The following have been notified regarding the proposed works:

Corridor Managers: D NZTA D TCC D WBoPDC D KiwiRail D n/a
Utility Operators: D Powerco D Telecom D FX Networks D TelstraClear D Vector D 2° D Ultrafast Fibre Ltd
Affected Parties: D LINZ D Other (please specify):

ACCEPTANCE BY APPLICANT:

We hereby agree on behalf of the Utility Operator / Principal Provider that, by submitting this application, all requirements of Tauranga City Council
Road Zone Occupancy process (operated within the Utilities Access Act 2010) and any other reasonable conditions placed on the approval relating this
application shall be complied with in full.

Name:

Signed: Designation Date / /




