
 
Central Hawke’s Bay  

District Council 

APPLICATION FOR VEHICLE CROSSING Office Use Only 

 Date Received:  

Roading Dept, CHB District Council, Ruataniwha St, Date Inspected:  

Po Box 127, Waipawa 4240    Tel: 06-857-8060    Fax: 06-857-7179 Date Response:  

 Fee Received:  

    

Property 

Owner: 
___________________________ Agent/ Contractor: ____________________________ 

Postal  

Address:  

__________________________________________________ Email: __________________________ 

Tel (Bus): ____________________ Mobile: _______________________ Fax: __________________________ 

 

Proposed vehicle crossing location: _______________________________ 
Property Valuation No: 

 

 

Using the existing vehicle crossing      creating a new vehicle crossing  
Building Consent No. 

 

Enclose Location Plan    (indicate the road & proposed position of crossing) 
Resource Consent No. 
 

 

Residential:  

Current   Proposed   Is this application in conjunction with a: 

0 Dwelling   0 Dwelling        

1 Dwelling   1-3 Dwelling   Subdivision only   Dwelling: New/ Relocate  

2 Dwelling   4-6 Dwelling   New Garage/ shed   Major Alteration  

3+ Dwelling   Other __________   Existing House   Other _____________  

   Farm Access Only        

           

PROPOSED      Land Use   Industrial/ Commercial Use 

Surface Material   Crossing Width   Residential   Light Vehicle  

Concrete   3.5m (urban)   Rural   Medium Vehicle  

Chip Sealed   5.0m (rural)   Commercial   Heavy Vehicle  

Other __________   Other __________   Industrial   Other ________________  

  

 

Note: A Resource Consent is required for residential vehicle crossings over 6m in width and for all other vehicle crossings 

over  9m in width. 

 

  

Terms and conditions:   
I understand by making this application that I am willing to accept / comply with following conditions: 
 

 Application fee of $180.00 is required for approval and inspection  

 Vehicle crossings must be installed by a contractor approved by the Council. Council must approve the design 
and location of crossing prior to installation. Full cost must be paid by the applicant. 

 The applicant shall supply to the Council an estimate of the cost of the vehicle crossing along with a bond of 
150% of the estimate prior to approval to construct being granted by the Council. The estimate must be not 
more than 30 days old and must be provided by a Contractor acceptable to Council. 

 Bond is refundable. 

 The vehicle crossing must be constructed within 12 months of being granted the approval to proceed or the 
Council will construct the crossing using the bond. 

 Any cost to Council for repairing any damage caused to any property owned by Council or Private Individual 
due to the installation of vehicle crossing will be claimed from the owner of the property. 
 

 

Signature of property owner or agent/contractor: 
________________________________ 

Date: 
/      /     

 

 
To be completed by the Roading Department  

 

Approval to construct crossing given by:  ______________________________________ 
Date: /      / 

           (Roading Department)      

Vehicle crossing completed to Councils satisfaction:  _____________________________ 
Date: /      / 

          

 


