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 2026-2027 Financial year 
(Valid until 30 June 2027)                                               

                                                                           
 

APPLICANT 

Name of 

Property Owner  
 

Contact Person / All 

trustee names 
 

Phone numbers 

(day) 
 Mobile  

Postal Address  Post Code  

Email Address  

DETAILS OF SITE // Location of site to be serviced 

Address / Location to 

which this application 

relates 
 

Legal Description: Can be 

found on the computer 

Freehold Register or Rates 

Notice 

– e.g. Lot x DP xxx (or 

valuation number) 

 

Valuation 

Number 
 

Resource 

Consent # 
 

Building Consent 

# 
 Current Owner   

FEES // PLEASE STATE NUMBER OF UNITS/CONNECTIONS REQUIRED 

STANWAY-HALCOMBE 
Number 

of 

Cost Cost Number 

of 
WAITUNA WEST 

     Land area of property (ha) 

     Design units (1 unit per 10 ha) 

Units requested @ $458.00 per unit p.a.     Units requested @ $522.00 per unit p.a. 

Capital Contribution @ $8,707.00 per 

unit  
 $ $  

Capital Contribution @ $9,112.00 per 

unit  

Connection fee $1,695.00 per tank  $ $  Connection fee $1,695.00 per tank 

Increase or decrease water allocation  $497 $497  Increase or decrease water allocation 

TOTAL to pay $  

 

MANAWATU DISTRICT COUNCIL RURAL WATER NOTES  

1 unit = 1000 litres. Unit supply is that amount per 24 hours.  

Sheep. Number of sheep @ 5 litres a day = amount of water needed. 

Cattle. Number of cattle @ 50 litres a day = amount of water needed. 

Dairy cows. Number of cows @ 140 litres a day = amount of water needed. 

Rural water Connection 2026-27 

Receipt No. & Date 
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Applicant supplies and installs all pipework and storage tanks.  

Connections to the existing watermain shall be carried out by Council’s reticulation team. 

Use bottom of form for location diagram if necessary. 

 

 

PAYMENT // An Invoice will be sent for the connection fees.  The application will not be processed until the invoice is paid in full.  All 

fees include GST. 

Please advise invoice payee details below:  

Name:   Phone: 
 

Company:  Email: 
 

Postal 
address: 

 

 

 

APPLICATION & DECLARATION   

The Council relies on the information contained in this application being complete and accurate. The Applicant must take 

all reasonable steps to ensure that it is complete and accurate and accepts responsibility for information in this application 

being so.   

 

Applications can be emailed to: infrastructure@mdc.govt.nz 

                                                                        

➢ If lodging this application as the Applicant: 

• I/we hereby represent and warrant that I am/we are aware of all of my/our obligations arising under this 

application including, in particular but without limitation, my/our obligation to pay all fees and 

administrative charges (including debt recovery and legal expenses) payable under this application as 

referred to the Fees Information section. 

   

➢ If lodging this application as agent of the Applicant:   

o I/we hereby represent and warrant that I am/we are authorised to act as agent of the Applicant in respect 

of the completion and lodging of this application and that the Applicant is aware of all of his/her/its 

obligations arising under this application including, in particular but without limitation, his/her/its obligation 

to pay all fees and administrative charges (including debt recovery and legal expenses) payable under 

this application as referred to the Fees Information section. 

o  

Signed (by or as 

authorized 

agent of the 

applicant)**  

 

Full name of 

person lodging 

this form 
 

Firm/Company  Dated  

 
 

 

 


