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Application for Special Exemption under Section 6 of 
 the Fencing of Swimming Pools Act 1987 

 
 
The Manager Environmental Services Application No. ___________ 
Hurunui District Council  
P O Box 13 
Amberley 
 
 
 
I, ____________________________________________________________ being the owner/occupier of 

    (State full name of applicant)    (Delete one) 

the property located at ___________________________________________________ hereby apply for a
   (Street address – name and number) 

Special Exemption under the provisions of Section 6 of the Fencing of Swimming Pools Act 1987. 
 
I consider that for the following reasons, it is not reasonable or practicable to enforce the provisions of the Act 

relating to ______________________________________________________________________________ 

_________________________________________________________________________________________ 

 

in respect of this particular site for the following reasons _______________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
(Please use separate sheet if necessary) 

Note:  The Council can grant an exemption only when it is satisfied “that the danger 
to young children would not be significantly increased”. 
 
Contact address: ____________________________________ 
 To be signed for or on behalf of the applicant 
______________________________________  

______________________________________ 

______________________________________ Date ______________________________ 
 
Telephone No.  _______________________ 
 
FOR OFFICE USE ONLY 
Application received:  ________________________ Receipt:  ___________________________________ 
Report prepared by (copy attached) ___________________________________________________________ 


