
Hononga Wai 
Water Connection

Kaitono Mōhio Whaiaro  
Applicants Details

Billing Address (if different from above)

Site Location (in reference to the application)

Connection Information (Purpose(s) for which water supply is required)

Conditions and Limitations

Full name	 First name(s)	................................................................. Last name................................................................

Postal Address	 ...........................................................................................................................................................

	 .................................................................................................... Postcode.........................................

Contact numbers	 Home	........................................... Work............................................Cell............................................

Email	 ...........................................................................................................................................................

Full name	 First name(s)	................................................................. Last name................................................................

Postal Address	 ...........................................................................................................................................................

	 .................................................................................................... Postcode.........................................

Email	 ...........................................................................................................................................................

Site Address and 
DP and Lot number	 ...........................................................................................................................................................

Draw a site plan (on the back of this form) showing the required location of the water connection to be installed. This may be 
obtained by your surveyor or plumber.

•	 The application fee must be paid prior to assessing this application.
•	 The Council requires at least 20 working days to install the connection, from the signed Confirmation date.
•	 The application will be undertaken in accordance with the South Taranaki District Council Water Supply Bylaw.
•	 To ensure correct placement of the connection, you must clearly mark the position on the boundary. In submitting this 

application you confirm that this has been done.

Building Consent Number	...................................................... Resource Consent Number......................................................

Number of connections required Size of connection (OD)

Ordinary Supply  Domestic 20mm
(all domestic supplies except for specific exceptions under extraordinary supply, below)

Extraordinary Supply  Commercial and Industrial

 Rural farm 25mm

 Other/Swimming pools/Spa

Relocation	  (Add location of existing meter/toby and proposed map location)	 MeterID................................................
Notes:



Hononga Wai 
Water Connection

Draw on this plan showing the required location of the Water connection point, it should be shown in metres from a boundary 
point. The location must be clear. Please note that if this application is associated with a subdivision you must provide the 
Resource Consent number.

- - - - - - - - Side Boundary- - - - - - - - -        
Distance of connection from the left-hand 

boundary

...................................m

- - - - - - - - Side Boundary- - - - - - - - -        
Distance of connection from the right-hand 

boundary

..................................m

......................................................

Street/Road Frontage - name

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Property Boundary - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -                                    

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -                                                

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Right-hand Boundary - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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•	 Use this diagram to indicate your preferred location for water connection.
• You can use the left-hand property boundary or the right-hand property boundary as a point of reference.
• Write the distance of the proposed location from the boundary on the corresponding side.

Diagram for location of water connection

Signature(s)........................................................................................................................  Date.........................................

I hereby declare that the information given above is true and correct and that any water take will be used in accordance with 
the South Taranaki District Council Water Supply Bylaws. I declare that I am the owner of the property concerned or have been 
authorised by the owner to make this application

Move this x to 
indicate connection

juliei
Rejected
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