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			TMP DESIGN BRIEFING – REQUEST FORM

	Requestors Name:
	
	Notes: 

	Today’s Date:
	
	

	Company Name: 
	
	

	P.O # (Required)
	
	

	Email Address for Billing
	
	




	Contact Details

	
	Company Name
	Full Name
	Contact Number

	Principal Details:
	
	
	

	Contractor Details:
	
	
	

	TMC Details (RCA):
	
	
	

	Bill Payer Details: 
	
	
	

	TTM Provider 
	
	
	

	 Work Details

	Job Details:
	Additional Notes:

	Start Date:
	Dd/mm/yyyy
	

	End Date:
	Dd/mm/yyyy
	

	Time (day/night shift?): 
	
	

	Estimated Workdays: 
	
	

	Work Activity:
	

	Risk Analysis:
	Identify risks to the public that need to be considered in designing the TMP






	Site Location/Address:
	

	Type of Application:
	Excavation/Non-excavation/Event

	Work methodology:
	Identify stages that work will be undertaken and duration for each stage


	

	What plant and materials will be onsite when attended
	What plant and materials are required for each stage


	What plant plant and materials will be onsite when unattended
	

	Will the site need to be left unattended? 
	

	Is the footpath affected?
	

	Is the cycle lane affected?
	

	Is the property access affected?
	

	Is the live lane affected?
	

	STMS
	Name
	Contact Number
	NZTA ID
	Qualificatiom
	Expiry

	
	
	
	
	
	


 
	Site Map of works:
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