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Utility Works Proposal in State-
Controlled Roads Application

Asset owner’s name

Postal address

Postcode

Applies to public utility, electricity, gas, sewerage or water assets
To be completed by asset owners or their agents. If an agent, agent’s 
company name and ABN should be included in addition to the asset owner’s.

Key information on proposed works
Date of submission

/          /

ABN of asset owner

Name of project

Location of project (roads and suburbs)

Type of asset: (please select one)
Electricity Gas Water

Project number as detailed on drawings Proposed construction start date Proposed construction finish date
/          / /          /

Legislation that applies to the asset: (please select those that apply)
Electricity Act 1994

Gas Supply Act 2003

Local Government Act 2009

SEQ Water (Distribution and Retail Restructuring) Act 2009

Petroleum and Gas (Production and Safety) Act 2004

Main contact person’s name

Main contact person’s position

Email address

Asset owner’s contact details

Attachments

Business phone number Mobile phone number

1. Public Liability: (please select one)

2. Deed of Indemnity: (please select one)

Public liability insurance certificate of an amount not less than $20,000,000
Current certificate of insurance of an amount not less than $20,000,000 attached
to a signed MoU with the Department of Transport and Main Roads (TMR)

Signed and completed Deed of Indemnity
Fixed term/ongoing For this project (complete form F5191)
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3.  RPEQ certified drawings

Proposed location(s) in polygon GIS format
Detailed description of proposed works, including nearest cross street
Category/type of work
Type of asset
Number of conduits/poles
Material(s)
Enveloper material (if relevant)
Enveloper size(s) (if relevant)
Details of non-standard alignment proposal
Clear zone set back
Cadastral boundaries
Any previous departmental reference numbers

4.  Details of any additional requirements for the installation of the asset

5.  Correspondence relating to this activity

6.  Proof of authorisation to act on behalf of the utility for these works if 
     a contracted or authorised agent (e.g. Works order)

Attached

Attached

Attached

Not applicable

Not applicable

Not applicable

Privacy Statement: TMR is collecting the information on this form for the purposes of processing your application to install utility assets in State-controlled roads. Personal 
information collected will be managed in accordance with the Information Privacy Act 2009 and will only be accessible by authorised officers and approved contractors of 
TMR. Your personal details will not be disclosed to any other third party without your consent unless required or authorised to do so by law.

Please note:
1.	 Application processing may be delayed if information is missing.
2.	 Works must be conducted within the traffic control permit process where applicable. Application processing may be delayed if any information is 

missing.

Attached Not attached
(Please select all that apply to the certified drawings)
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