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Corridor Access Request 

Request No

Details 

I (name) (“the Applicant”) 

Address 

As Agent for (“the Owner”) 

Hereby Notify You (“Corridor Manager”) 

Address 

Of our intention to undertake the following work 

Details of Proposed Work (indicate all aspects)

Type of Work Project Major Minor Emergency 

Open trenching Installing cabinet(s) 

Trenchless construction Installing pedestal(s) 

Installing chamber(s) Installing other structure(s) (specify below) 

Installing pole(s) Removing pole/cabinet/pedestal/structure(s) 

Description of Work 

Address 

Location in Road 

Estimated Start Date Duration 

Contractor Details 

Role in Work to be Undertaken: Utility Operator Consultant Contractor Other 

Company Name 

Postal Address 

Phone (Work) Phone (Home) 

Phone (Mobile) Fax 

Email 

Notes 

If the above information is not provided, the CAR will be deemed not to have been lodged.  Lodgement 
will be deemed when the information required has been specified. 

We hereby agree for/or on behalf of the Utility Operator to comply in full with the requirements of the Code: 
Utilities’ Access to the Transport Corridors, and any other reasonable conditions required by the Corridor 
Manager and to keep this notice on site while work is in progress. 
This request is valid for six months from the date of issue.  Note: All work must comply with the Health and 
Safety Act 1991 or any amendments thereto. 

Signed Date 

Completed form can be emailed to: info@ruapehudc.govt.nz
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