
Marlborough Roads 

ROAD OPENING NOTICE 
(to be lodged at least 10 days before opening road) 

Date:   From   

Organisation:   

Address:  

   

   

Phone:  

Fax:   

I wish to carry out the work described in the plans and specifications deposited herewith and/or as described below: 

Contact Person:  After Hours Ph. No.    

Work Considered to be: Major       Minor       Emergency       

Major work: * Any crossing of carriageway by open trench 
∗ Any hole in carriageway greater than 1 square metre 
∗ Any trench along berm, footpath or carriageway 
∗ Any work deemed major by Marlborough Manager. 

Minor Work: * Any work covering less than 1 square metre where minimal traffic disruption 
∗ Services to domestic dwelling where trench runs across berm or across footpath. 

Description of Work:   

Address:   

Locate in Road Berm       Carriageway       Footpath       

Estimated start date:   Duration:   

Note: Actual start date to be notified to: Marlborough Roads, PO Box 1031, Blenheim 

   Telephone:  (03) 577-1850                Fax:  (03) 577-5309 

I agree to undertake the works in accordance with the Marlborough Roads’  Specification for the Excavation and 
Reinstatement of Trenches, Marlborough Roads ‘Conditions for Use of the Road’ by Network Operators (where 
applicable), and any other reasonable conditions as required by the Marlborough Manager and detailed below. 

I agree to maintain the trench for a period of 12 months.  I will undertake any maintenance on the trench as required by 
Marlborough Roads or Marlborough Roads Physical Works Contractor.   

Signature of Applicant:        Date: __________________________ 

OFFICE USE: 

Conditions of Approval: 

1.   

2.   

   

for Marlborough Manager:   Name:  

    Designation 

  _______________________________ Date 

This notification refers to ALL excavation works within the legal road reserve. 
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