
NO SPRAY REGISTER  
RESIDENTS REPLY FORM 

 

 

Contact: NAME(S) _____________________________________________________________ 

STREET _______________________________________________________________ 
(of property to be registered) 

Address: 

POSTAL ______________________________________________________________ 
(if different from address above) 

Home: ________________________ Work: ______________________________ Phone: 

Mobile: _______________________ Email: ______________________________ 

 Owner  Tenant Status: 

 Other   (please specify ___________________________________________ ) 

 This is a new application, or 
Application 

Type 

 This is updated information on an existing registration. 
 

PLEASE READ AND SIGN STATEMENT A OR B BELOW: 
 

A I/We DO wish the above property to be on the NO SPRAY register. 

 

 
I/We agree to do the maintenance of vegetation around paved or sealed surfaces, power poles, etc 
and to control invasive weeds on our berm and road frontage. ,   (See over) 

Some people have medical or commercial sensitivities to agrichemicals.  Indicate if you need to be 
contacted prior to herbicide application in the area.    (See over) 

        Prior notice please.  Reason: _________________________________________________ 
 

The property to be registered does / does not (delete one) front on to more than one road.  Name 
other road: 
___________________________________________________________________________ 
 
The property to be registered does / does not (delete one) share a boundary with a park, public 
accessway or other publicly owned land.  Does this land have a name? 
 

___________________________________________________________________________ 
 
Further information you would like passed on to the contractor. 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Signature ___________________________________   (See over)  Date ___________________ 
 

B I/We DO NOT wish to be on the NO SPRAY register 
 
and choose for Council to manage these elements on the berm or road frontage.  (See over) 
 
Signature ___________________________________   (See over)  Date ___________________ 
 

 

  
Please send to: 

 Helen Biffin, Parks Contracts Officer - Environmental,  
Waitakere City Council, Private Bag 93 109, Henderson, Waitakere City 0612 
or DELIVER TO ANY COUNCIL OFFICE OR LIBRARY 



 
RESIDENTS REPLY FORM KEY 

 
 

 
 

 

A list of plants that are ‘noxious’ or act in an invasive way in Waitakere is 
attached. Copies can be requested by contacting the Call Centre on 
839 0400. 
 
For Pest Fact Sheets giving advice on how to kill these weeds, call the 
Regional Council Enviro Line on 0800 80 60 40. 
 
 

 
 

The Regional Council (ARC) and the Ministry of Agriculture & Forestry (MAF) 
have responsibilities and powers under biosecurity legislation that allows 
them to proceed with their weed and pest control activities. They may 
choose to respect this Register; they are not obliged to do so. 
 
 

 
 

Herbicide control is undertaken by contractors engaged by Waitakere City 
Council.  These contractors are aware of ‘NO SPRAY’ addresses and when 
requested by the resident will contact ‘NO SPRAY’ residents 24 hours prior 
to spraying in that resident’s street.  It would assist the process if an 
answering service was available for Council’s contractor to leave details of 
the intended spraying operation near you as only one phone call attempt 
to residents informing them of intended spraying will occur. 
 
 
 
 
 

 
 

Your request for registration, or any associated information can be 
changed at any time by completing a further copy of the ‘No Spray 
Register – Residents Reply’ form – available by ringing the Call Centre 
839-0400.  Forward it to Waitakere City Council at PO Box 93 109, Waitakere 
City, or deliver it to any Council office or library.  Please make such notes – 
Attention to: Helen Biffin – Parks Contracts Officer - Environmental. 
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