
Works Within Road Reserves 
Version: 22-03-2006 

This notification I application is provided in accordance with -
I. Road Management Act 2004, Schedule 7
2. Road Management (Works and Infrastructure) Regulations 2005

C 11 Y OF 

MONASH 

Use this form for: (i) Notification of proposed works, (ii) Application for consent, or (iii) Notification of completed 
works to the Coordinating Road Authority (CRA) 

GENERAL INFORMATION 
Type: 
(Strike out not 
applicable items) 

To: 
(Coordinating 
Road 
Authority) 

1. Notification of proposed works or
2. Application for consent or
3. Notification of completed works

City of Monash 

Date: 

CRARef: 

Your Ref: 

Fee: 
(ONLY for "Application $ 

for Consent'') 

Role: 1. Utility or

I / 20 

2. Agent for Utility or ,
From: 
(Applicant's 
Name) 

Address: 
(Applicant's 
address) 

 
 

 

3. Responsible Road Authority or
4. Agent for RRA or··.
5. Telecommunications Carrier or

City/Town: 

State: I Postcode: 

Contact person: 

Email address: 

DETAILS of WORK 
Work type: 
(Strike out not 
applicable items) 

1. Service connection or
2. Other works

Address: I 
Map: 1. Melways or
(Strike out not 
annlicable item) 

2. VicRoads Country Directory

Nearest Intersection: (Name of Road) 

Distance to Nearest I
Intersection: 
Other road(s) / 
asset(s) affected: 
Location of utility 
assets: *

Description of works: 
** 

m or 
km 

6. Agent for Telco' Carrier or
7. MFB or CFA or

I (Strike out not 
annlicable items) 

8. Agent for MFB or CFA or
9. Private Contractor/Other

I Telephone (BH): 

Facsimile: 

Mobile or AH Telephone: 

Work hours: from I 
Start I
date: _,_,20_ I 

nm 
om 

End 
date: 

I City/Town: I 
Edition 

No.: 
Map No.: 

to 

I 

Grid 
reference: 

Direction to Nearest Intersection: I North 
f- (Strike out not applicable items) ➔ East 

/ 20 

South 
West 

Works Manager Details (the person or bodv who was/will be responsible for conducting these works): 
Contractor: I Company name: 
(Yes/No) 
Address: 

City/Town: 

Contact person: 

eMnil address: 

TEMPORARY 
REINSTATEMENT # 
Details: 

Required? 
(Yes/No) 

I 

I State: I I Postcode: I 
I Telephone (BH): 

Facsimile: 

Mobile or AH Telephone: 

End date: 
I /20 

time: 

• Include (as an attachment) a scaled location map showing which road and which pnrt(s) of the road reserve is (are) affected, proposed depth of
cover, clearances and offsets to other road and non-road infrastructure

** Include details of assessment of relevant risks and proposed mitigation measures 
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