
CLOSE APPROACH REQUEST form 

 

 

 

  

 
CLOSE APPROACH REQUEST  

 
TO WORK NEAR NETWORK OVERHEAD LINES OR EQUIPMENT 
In compliance with NZ Electrical Code of Practice 34 (NZECP34) 

 
TO BE COMPLETED BY CONTRACTOR (Must be submitted at least 5 days prior to work being undertaken) 

 
To: NETWORK CONTROLLER                        Request No___________________       Date: _____________________ 
 
From (Operator):_____________________________________ 
 
Company: __________________________________________ Phone _________________ Fax: __________________ 
 
Work Location (be specific, include sketch if necessary):_________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Description of Work: _______________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Estimated Times: __________________________ Dates Work to be Carried Out: ______________________________ 
 
I agree to comply with NZECP 34: Section 5 and any other limitation indicated below by Electricity Ashburton Ltd. 
 
Signed: _________________________________________ 
    (Machine Operator) 

 
To: MACHINE OPERATOR 
 
a) You must maintain a minimum distance of 4.0 metres between any part of your machine or its load, and any overhead 
electric line, unless you have been given specific approval in section (b) in this notice to approach more closely.  If 
approval for this is given, then it applies only to the lines in the street or locality specified and only to your machine while 
operated by you. 
 
b) In compliance with NZECP 34 you are hereby notified that the voltage of the lines in the locality specified above  

 
Is ____________ Volts and consent is authorised for reduced minimum approach distance to ______________Metres  
 
Special safeguards to be observed: ___________________________________________________________________ 
 
NOTE: This consent is not transferable to any other operator and must be available for inspection on site at all times. 
 
Signed: ____________________________________ Designation: __________________________________________ 
                  (On behalf of Electricity Ashburton Ltd) 

 
Issue Date: ____________________________            Expiry Date: __________________________________________  
 
Actual Work Date: ___________________________    Completion Date: _____________________________________ 

 
Electricity Ashburton Limited 

Private Bag 802 ∙ Ashburton 8300 ∙ New Zealand 

Telephone (03) 307 9800 ∙ Fax (03) 307 9863 


