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APPLICATION TO SURRENDER (DECREASE) WATER SUPPLY UNITS 

NOTE: A MINIMUM OF TWO UNITS OF WATER MUST BE RETAINED ON EACH PROPERTY CURRENTLY CONNECTED TO A WATER SCHEME 

 
 
Valuation Number:  ...............................................................  Scheme: ................................................................................  
 
Full Name of Applicant:  ........................................................  Phone No:  .............................................................................  
 
Owner or Occupier:  ...............................................................................................................................................................  
 
Address Where Water is Connected:  ....................................................................................................................................  
 
Legal Description:  .................................................................................................................................................................  
 
Postal Address:  .....................................................................................................................................................................  
 

TYPE OF CONNECTION  SKETCH OF CONNECTION LOCATION(S) – show 

distances from boundaries, driveways 
  Residential   Fire supply 

  Commercial   Other (Engineers Approval) 

  Farming   

RESTRICTED WATER SUPPLY CONNECTION CHANGE 

Existing units:   

Total number of units now required:   

 

Please provide sketch indicating proposed  
redistribution of decreased units. 

 

    

APPLICATION MADE BY:  OFFICE USE ONLY 

Name:   Approved: ____________  Date: _________________  

 Scheme: __________________________  

 Restrictor Change Cost: $ ____________  

CONTACT NAME FOR FURTHER ENQUIRIES  Invoice No: ___________  Receipt No: ____________  

CONCERNING THIS APPLICATION Ledger No: ___________  Date paid: _____________  

Name:   Entered on Rates: ______  Change Date: __________  

Phone:   Service Request No: _________________  

 
I/We understand that current year’s rates will remain as struck and that the reduced water charge will become effective from the 
new rating year. (Please note: Rating years commence on 1 July and end the following 30 June.) There is no refund for 
surrendered water units. If additional units are required in the future, all relevant charges, including development contributions 
are payable. The Council cannot guarantee that additional units will be available in the future. 

 
Signed: ____________________________________________ Date:  ______________________________ 

 

COST OF CALL OUT TO CHANGE WATER RESTRICTOR – actual cost (you will be invoiced). 

 

Rangiora Service Centre 

Waimakariri District Council 
215 High Street 
Private Bag 1005 
Rangiora 
 

Phone (03) 311 8900 
Direct Line (03) 327 6834 
Fax (03) 313 4432 
Email: records@wmk.govt.nz 

Kaiapoi Service Centre 

Waimakariri District Council 
176 Williams Street 
Kaiapoi 
 

Phone (03) 327 8039 
 

Oxford Service Centre 

Waimakariri District Council 
34 Main Street 
Oxford 
 

Phone (03) 312 1004  
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