
SCHEDULE 6.4 - HEAVY VEHICLE IMPACT NOTICE 
 

This schedule cross references to Rule RRA.6, page 204 of the Clutha District Plan 
 
Name and address of Resource User: 
....................................................................................................................................... 
.......................................................................................................................................
....................................................................................................................................... 
 
Name and address of Transport Operator: 
....................................................................................................................................... 
.......................................................................................................................................
....................................................................................................................................... 
 
Location of Property: …................................................................................................. 
 
Public Roads to be utilised (including neighbouring territorial authority roads): 
 
...................................................................................................................................... 
.......................................................................................................................................
....................................................................................................................................... 
....................................................................................................................................... 
 
Type and weight of vehicle to be used: ........................................................................ 
 
Likely volume and weight of product: ............................................................................ 
 
Likely date of commencement: ..................................................................................... 
 
Frequency of vehicle movements: ................................................................................ 
 
 
Dated at ................................................ this ......... day of ............................................  
 
Address for Service: ..................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
 
Signature: ................................................................ 
 
___________________________________________________________________ 
 
Supplementary information required: 
 
1. Location plan of the site showing what roads or portion of roads are to be 
affected. 
 


