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STATUTORY / ENCROACHMENT 
APPLICATION 

 
 

APPLICATION AND CONSENT IN TERMS OF SECTION 48 OF THE SA NATIONAL ROADS AGENCY AND 
NATIONAL ROADS ACT, ACT 7 OF 1998 TO ENCROACH ON THE NATIONAL ROAD RESERVE BOUNDARY 

OR WITHIN THE BUILDING RESTRICTION AREA 
 

SERVICE OWNER:  (*Please note that SANRAL is 

not the service owner) 

 

APPLICANT:  
 

Postal Address:  
 

Postal Address:  

  

  

  

  

Contact Person:  

 

Contact Person:  

Telephone:  

 

Telephone:  

Facsimile:  
 

Facsimile:  

Cell phone:   
 

Cell phone:   

E-mail:   
 

E-mail:   

 
Contractor Contact Details:                                                      Telephone: 

 

 

PURPOSE OF APPLICATION 

 

1. To install a new service    
2. To maintain/repair, replace an existing services 
3. To occupy or perform other operations (specify) 

4. Haul new cable in existing Ducts and install new pipes 
5. Install new cable on existing Pole Route 

 

 

 

 

 

 
 

 

 
 
 

Mark with X 
 
 

 

SERVICE DETAILS AND REQUIRED DRAWINGS TO ACCOMPANY THE APPLICATION 
FULLY DESCRIBE, TYPE OF SERVICE, AND WORK TO BE UNDERTAKEN IN THE ROAD RESERVE OR BUILDING 

RESTRICTION AREA INDICATING CLEARLY THE LOCATION AND POSITION RELATED TO THE BLUE NATIONAL ROAD 

MARKER BOARDS AND ROAD RESERVE BOUNDARY. DRAWINGS REQUIRED: (CROSS SECTIONS AND 

REINSTATEMENT DRAWINGS AT HOR 1: 500 VERT 1: 50) (DETAIL LAYOUT AT 1:1000) (LOCALITY  PLAN 1: 10000) 

AND ANY OTHER SPECIAL DRAWING WHICH THE SANRAL MAY REQUIRE 

 
 
 

 
 

 

 
EXAMPLE 
 

NATIONAL ROADS 
MARKER BOARDS 

AT 200 M 
INTERVALS 

 

 

Information compulsory 
 
ROUTE AND SECTION 

 
 

CROSSING AT KILOMETRE 
 
PARALLEL FROM KILOMETRE 

 
BETWEEN LANDMARKS/ 

INTERCHANGES 
 

 
 
 

 
 

 
 
  

 
 

  

 
 
 

 
 

 
 
 TO 

 

 

And   
 

 
 
 

 
 

 
 

  

 

N…./.... 

km 

km km 
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DESCRIPTION 

 

 

 
 

 
 

 
 

 
 

 

 

 
 

 

 

 
Your Reference:                                            Your Drawing No’s:  

 

 

GENERAL INFORMATION [mark with X] 

 
IN CASE OF AN OVERHEAD/UNDERGROUND SERVICE OR CROSSING IN BRIDGE OR OTHER STRUCTURE 
ATTACH THREE COPIES OF A CROSS-SECTIONAL DIAGRAM SHOWING THE POSITION OF THE 

SERVICE/STRUCTURE IN RELATION TO THE ROAD AND ROAD RESERVE AND HEIGHT ABOVE OR DEPTH 
BELOW THE ROADWAY AS WELL AS THREE COPIES OF THE LAYOUT PLAN. 
 

WATER  
OPTIC FIBRE  

 

SEWER  
TELEPHONE 

 

 

GAS  
ELECTRICITY  

 

OTHER  
SPECIFY TYPE  

 
 

 
 

 

Crossing under/in road [  ] 
In existing Duct           [  ] 
Through Structure       [  ] 

 
 

 

 
 

Jacking Under Road    [  ] 

Auger Under Ramps   [  ] 
 

 

Crossing Overhead         [  ] 

Parallel Underground      [  ] 
Parallel Overhead           [  ] 
Street Lighting               [  ] 

 
 

GENERAL INFORMATION continued………[Mark with X] 

 

SERVICE PARALLEL TO NATIONAL ROAD:  

 

From 
Marker 

Board 
km. 
Point 

To Marker 
Board km. 

Point 

Distance within  / outside  Road 
Reserve Boundary (left or right) North 

Bound being left 

Buried   Overhead   

Depth / Height Size & Type of 
Service 

     

     

     

     

SERVICE CROSSING NATIONAL ROAD 

 THROUGH CULVERT 

Km 

Point 

Buried              Overhead   Size, 

Type & 
class of 
sleeve/d

uct 

Cross-Sectional 

Area of 
Structure 

Cross-

Sectional Area 
of 

Encroachment 

Depth below or 

height in 
meters above 
Roadway 

Size & 

type 
Or Voltage 

Dist of structures from 

Road Reserve 
Boundary Left &Right 
North being left 
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LOCATION OF SERVICE IN BRIDGE STRUCTURE:  

Km Point Bridge Number Interchange/Bridge Name 

   

   

 

 
*PLEASE NOTE: CONSENT VALID FOR TWELVE MONTHS FROM APPROVAL 

 

DECLARATION BY SERVICE OWNER: 

I ACCEPT ALL CONDITIONS IMPOSED IN TERMS OF ANY AGREEMENT BETWEEN THE SA 
NATIONAL ROADS AGENCY AND OUR FIRM AS THE SERVICE OWNER AND ALL CONDITIONS 
IMPOSED ON THIS APPLICATION. I AM AUTHORISED TO SIGN ON BEHALF OF THE SERVICE 

OWNER  
 

 
 
 

 
 _________________________________                                _________________________________ 

    PRINT     NAME                                    SIGNATURE                                               DATE 

 

 

COMPLETED FORM TO BE RETURN TO: 

REGIONAL MANAGER 
SA NATIONAL ROADS AGENCY LTD 

PRIVATE BAG X19,  
BELLVILLE, 7535 

FOR ATTENTION: STATUTORY SECTION 

TEL: +27(21) 957 4600 
FAX: + 27(21) 910 1699 

E-MAIL:  runkelc@nra.co.za 

 

 
 


