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Application for Sewer, Water, 
Stormwater Disconnection 
Name of Owner: 

Telephone: 

Email address: 

Business Home Mobile 

Location of Property to be Serviced 
House Number and Street: 

Legal Description:  eg; Lot and DP Number 

Type of Premises (house, flats, shops, etc): 

Type of Disconnection Required (Please tick appropriate)

Property No: 

 SEWER      WATER      STORMWATER 

Date disconnection required: 

Building Consent No: RI/PIM No: DC No: 

Future intended use for property: 

If re-building on same site, when? 

Terms and Conditions: 
1. The applicant is responsible for payment of fees and charges and accepts that responsibility. For services disconnections Council

requires payment in advance.

2. Where a person other than the applicant has signed this application both the applicant and the signatory will be liable.

3. Buildings are not to be removed/demolished until services have been disconnected.

4. Services will be disconnected at the boundary. For any arrangement contrary to this, owner to discuss with Council.

Name of Applicant: 

Address of Applicant: 

Date 

Contact 
Ph No: 

Date 

Note: This application form must have both signatures if owner and applicant are different. 

Marlborough District Council 
PO Box 443 
Blenheim 7240 

Ph: +64 3 520 7400 
Fax: +64 3 520 7496 

Email: mdc@marlborough.govt.nz 
www.marlborough.govt.nz 

For Office Use Only: 
Disconnection Fee: ............................................. Invoice No: ................................ Receipt No: ............................... Date: .................................... 

Prepared by: ...............................................................Date: ........................ Approved: ........................................................ Date: ........................ 

Asset ID: ...................................................... Asset WO: ..............................................  Date Connection(s)Disconnected: ................................... 

Signature 

Signature 

mailto:mdc@marlborough.govt.nz
mailto:mdc@marlborough.govt.nz
http://www.marlborough.govt.nz/
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