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Application for a ‘No Spray Zone’ in the Kaipara District

PrOPErtY OWNEI'S NMAIME .....ooiuiiiiiiiie ittt ettt ettt e ete e s te e e steeesateeestaeesseeesteeeasteeanseeansaeeanteeeaseeessseeanseeeanseesnseeennseennes
L@ T T R oTo Ty =T IR= o (o [ f Y O URRRPP

Best contact telephone number ..................... Email .o

(Please complete the details below if different from above)
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Best contact telephone number ..................... EMail oo

A one-off fee (please refer to our fees and charges on our website) is required upon application,
to cover installation and ongoing maintenance of markers, GPS record of location and periodic

reviews of Council records. Upon completion Council will notify Council Contractors to install markers.

Application is for Owner Occupier

Property location for “No Spray Zone” application:
Street/RAPID number ................. [0 T= o I g =1 o L= S
I e (e T 1 PP PRSPPI

Legal description .........ccovvvvviiiiiiiie Valuation NO ...

Please note that applications need to include a map of the area to be deemed as a ‘No Spray Zone'. If you
cannot provide a map, please call in to Council offices located in Dargaville or Mangawhai and staff can

assist in this matter.

Conditions of Acceptance

I/We understand:

1 That it is the responsibility of the applicant to mow the grass shoulder 1.5 metres wide behind the edge
of the seal or metal shoulder without damaging the road shoulder or surface water channel.

2 That it is the responsibility of the applicant to keep culvert inlets and outlets free of vegetation and silt in
a condition that offers no restriction to water flow.

3 That the applicant removes all noxious weeds from the road berms before they flower each season.
The applicant also removes the following self-seeding plants and trees; Pine trees, Blue Gum, Wattle
trees, Pampas, Macrocarpa, Woolly Nightshade, Tobacco plant and any other plants identified within
(2017-2027) ‘Chapter 6 Plants,” Northland Regional Pest and Marine Pathway Management Plan,
Northland Regional Council, Pages 22 — 60.
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4 That the applicant is responsible for notifying council if they decide to be removed from the list or if
they no longer reside at the address in which this applicant applies.

5 That an application for “no spray zone” does not give permission for roadside planting (within the road
reserve) which is a prohibited activity.

6 That “no spray zone” markers must remain clear and visible on the boundary locations as installed by
Councils Contractors and must not be defaced in any manner.

7 That an application and fee is required per property (based on Parcel ID), unless properties

owned/occupied by the same applicant are directly adjoined.

Agreement

I/We have read and understand the Conditions of Acceptance and I/We agree to accept these conditions.

Note: If these conditions are not maintained and the spraying contractor sees an overgrown frontage, the

operator is required to spray the area as normal.

Signature of Applicant/s Date

Payment Options

In person: Pay by cash or Eftpos at either Council Office:
Unit 6 or 32 Hokianga Road
6 Molesworth Drive, Dargaville

Mangawhai Village

Direct Credit: Bank of New Zealand 02-0308-0090743-07 — Ref: Applicant Name/No Spray App

Please email roading@kaipara.govt.nz if you pay by direct credit

Office Use only Cashier name Comments

Receipt Number:

Receipt Amount: $
NAX Customer Number

For: Chief Executive
Kaipara District Council
Private Bag 1001
Dargaville 0340
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