
ENG001  05/11

Name of Applicant:

Designation re Facility:

Address of Applicant: 

Telephone:

Name/Type of Facility:

Location: (Road Name) Distance from road name sign:

Facility hours: (where applicable) Facility season: (where applicable)

Facility Symbol required:

The following conditions will apply to the granting of this application:

1. The applicant will pay the current fee (See Tasman District Council’s Schedule of Fees and Charges, available on Council’s website) to cover 
administration costs plus actual costs, once the application has been approved.

2. The applicant shall notify the Council immediately should the facility close, change hands, or if there is any alteration to the hours 
or seasons shown above.

3. Any single facility will only be permitted – one symbol on one sign.

4. This approval is granted by and may be revoked at any time, at the discretion of the Engineering Manager.

Applicant’s Signature: Date:
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Application Approved:   Yes   No Property File: 

 Signature: Date: 

 Designation:

Application for Tourist Symbol
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