
 
 

Manager Engineering Services 
Hurunui District Council 
P O Box 13 
AMBERLEY 
 
 
Dear Sir 
 

APPLICATION TO STOP  ROAD 
 
 
Name Applicant................................................................................................................................... 

(block letters) 
 
Address................................................................................................................................................... 
 
..…………………………………………………………………..  Phone No ......................... 

(address) 
 
Legal Description 
................................……………………………………………………………………………………
…    
Map of Area 
 
 
 
 
 
 
 
 
 
 
 
 

 
NB: Please attach a detailed sketch or legal plan of the area concerned 

 
APPLICATION FEE ATTACHED :  $300.00 (This is non refundable) 
 
 
..................................................................................  ..................................................... 
Signature       Date 
 

 
FOR OFFICE USE 

Date Received ............................................. Date Inspected ...........................................……….. 

 Referred to Council .................................................…………………………………………….. 

Signature ....................…….……………………………………………….(Investigating Officer) 


