
Name:

Rep/Contact:

Post Code:

Physical Address:

Phone:

Email:

Pursuant to the Nelson City Council Urban Environments Bylaw, I wish to apply for a permit as follows:

Permit Application (Advertisement or items in 
public places)
Urban Environments Bylaw 225

Signed: Date: / /

Declined

FOR OFFICE USE ONLY 

Order:   Approved

Customer No.

Service Request No.

Permit forwarded to/left for applicant:

/ /

   Data entered into Permit Register
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Postal Address:

Post Code:

Please note: A permit for advertisement will only be granted where the Council is satisfied that the advertisement is for an identifiable 
public or community purpose, will cause no detraction from the amenities of the City, will not inhibit or interfere with the use of the 
immediate area by the  public, and will not cause harm to or otherwise damage the thing on which the advertisement is to be fixed or made.

  Advertisement on any street or any other public place, or any tree or structure which is under the control of the Council.     

Write, paint, chalk, spray or etch on, or otherwise mark, any street, footpath, or any tree or structure.

  Place or leave any item in a public place.

  Deposit material in a public place or road.

  Erect or place a structure in a public place.

  Retail display.

Public or Community purpose:

Address/place of activity: 

Details/description of activity: 

Duration of activity (dates and times):

I understand and agree failure to comply with any of the permit conditions set by Council  is an offence. 

I have enclosed a copy of the advertisement/image/diagram of item to be placed in a public place.     
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