Watercare <%

An Auckland Council Organisation ===

WO rkS Ove r a p p rova l: Please complete and return this form to

Post: Watercare, Private Bag 94010, Auckland 2241

p i p e S O n p u b l i C p ro p e rty Email: worksover@water.co.nz

Phone: (09) 442 2222 Website: www.watercare.co.nz

Apply for approval to start working over or near our
underground pipes on public property

Important information

Before you fill in this application, please visit the beforeUdig website at www.beforeudig.co.nz. You can find out which
underground assets are on your planned work site, the requirements, and whether you need Watercare approval to proceed.

If you need approval, please fill out this form and attach all the required documents. Email or post them to the address above.

Checklist ' Yes, I have attached (please tick):

Your beforeUdig sequence number:

A plan showing your proposed works in relation to our water and wastewater pipes

A cross-section drawing showing vertical and horizontal clearances
from all water and wastewater pipes and manholes

1. Your details

First name Last name

Company (if applicable)

Postal address:

Street number Street name or PO Box
Suburb Postcode
Email

Phone Mobile

2. Client’s details

First name Last name

Company (if applicable)

Postal address:

Street number Street name or PO Box

Suburb Postcode
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Works Over approval: pipes on public property

Email

Phone

Mobile

3. Site address or location

4. Work details

Construction start date:

Construction end date:

Briefly describe the work you plan to do, and the type of pipes you will be working near e.g. water, wastewater or both:

Method (e.g. trenching, thrusting):

Plant used (e.g. 20T diggen):

Dimensions of work (including depth):
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Works Over approval: pipes on public property

5. Declaration

| declare that the information on this application is true and correct. | understand that if there is any damage to
Watercare’s assets above or below ground as a result of these works, Watercare will recover all costs associated with any
subsequent remedial works.

Name Signature

Date

Privacy

We may use this information to process your application, update our records or help improve our services. We will not
disclose it unless required by law. You have the right to access your information, and you can ask us to correct any errors.
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