RUAPEHU DISTRICT COUNCIL

Private Bag 1001, Taumarunui 3946, New Zealand
Telephone 07 895 8188 or 06 385 8364

Email Info@ruapehudc.govt.nz

Website www.ruapehudc.govt.nz

Relocation Building Application Form
Street Damage Bond Application

Applicant Details

Name

Address

Contact Phone Email

Relocation Addresses
Relocate From

Relocate To

Date of Relocation Resource/Building Consent No

Details of Route
Please supply a detailed description of the route to be taken within the Ruapehu District (also attach a map).

Removal Company
Company Name

Contact Name Contact Phone
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Bond Refund Process

Pursuant to Sections 12 and 150(6) of the Local Government Act 2002, Council sets a fee and bond to ensure the protection of Council
infrastructure, including roads, street signage, street lighting, kerb and channel, culvert ends, footpaths, water and wastewater
connections.

Pursuant to Section 175, the Bond will be refunded in full on demonstration that there has not been any wilful or negligent damage or
interference with any works or property owned, constructed, acquired or used by Ruapehu District Council.

1 This form provides Council with your contact details and details about your proposed relocation of a building or structure
into or out of the Ruapehu District and its potential and/or actual effects on Council’s assets. It is important that you
answer all questions fully.

2 You are required to pay the Roading Bond, Inspection and Monitoring Fee BEFORE you relocate your building/structure.
Failure to comply with this requirement will result in you incurring a fee for any damage found upon inspection after the
activity, whether the damage was already there or not.

3 You/your representative must notify Council of commencement of removal or relocation at least 48 hours prior to the
activity.

4  Council will make an inspection of the route as soon as practical prior to and following the relocation or removal of the
building.

5 If damage to Council assets has occurred during the removal of building or structure, the cost of repairs, when verified, will
be deducted from the Bond.

6 If Council is satisfied that no damage to Council property has occurred during the removal of the building or structure and
terms and conditions have been met, the Bond will be refunded unless otherwise notified.
Cash bonds are held in a non-interest earning bank account.
This Bond is in addition to any set for Resource Consents. Refer to Council’s Annual/Long Term Plan Activities Section,
under Regulation.

9 Payment can be made by direct credit. Council bank account details are: BNZ TMN 02-0424-0150061-00. Please quote
the Property address and RDBOND as reference.

10 The Fee includes an Inspection and Monitoring Fee (non-refundable — includes inspection and administration fees) and a
Street Damage Bond (refundable as described above). Refer to Fees and Charges Manual on Council’s website
(www.ruapehudc.govt.nz) for current fees.

Refund Details

Please nominate type of refund
| Refund by Cheque Payable to

Bank Branch Account No Suffix
[0 Direct Credit to Bank Account No
Address for Remittance Advice
Signature
Name of Applicant Signature of Applicant (or authorised representative)
Date
Council Office Use Only
Date Paid Amount Receipt No Invoice No
GL Code — Inspection Fee Bond RFS No (LT to Complete) Doc No
RBIF RDBOND
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