Te Kaunihera o

0
Aasstasman te tai o Aorere

- district council

Application for Change or

Cancellation of Consent Conditions (Variation)
(This application is made under Section 127 of the Resource Management Act 1991)

Consents Administrator
Tasman District Council
Private Bag 4
Richmond 7050

FOR OFFICE USE ONLY
Consent No:

Fee:

Customer No:

PART A: General Details of Change or Cancellation

1.

This application is for:

Change of Conditions (s127)

Change of Consent Notice (s221)

Note: Please enclose a copy of the resource consent and/or consent notice.

The change or cancellation sought relates to:

Resource Consent Number:

Address/Location:

Legal Description:

PART B: Contact Details

Pursuant to Section 88 of the Resource Management Act 1991, the undersigned hereby applies for a permit in accordance with the details below:

1.

N

Applicant(s) Details
Company Name: (if applicable)

Name(s):
First Name(s) Surname:
First Name(s) Surname:

Contact Person Details (if applicable)
Name of Contact Person:

Postal Address:

Street Address: (if different from above)

Phone Number:

Business:

Private:

Mobile:

Fax:

Email Address:

Consultant/Agent Details (ifapplicable)

Consultant/Agent Name:
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Postal Address:

Phone Number:

Business: Private:

Mobile:

Name of Contact Person:

Email address:

3. All correspondence relating to this application should be sent to: (tick one only)

Applicant Consultant/Agent Other (specify)

PART C: Description of Change and Assessment of Effects on the Environment

1. List the Condition(s) number(s) and give details of the proposed changes/cancellation:

... continue on a separate sheet

(Note: you cannot apply to change the expiry date of a consent.)

2. Specify any other consents (including consent numbers) that you hold which relate to either the
consent above or the property to which this application relates (eg Water Permit):

... continue on a separate sheet

3.  What are the reasons for the change or cancellation sought? If you are applying for a cancellation or a
relaxation of condition(s) please explain why such a cancellation or relaxation is appropriate.

... continue on a separate sheet
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Describe any changes in effects on people and the environment that may result from the proposed
change. (Include any reduction in effects, any change in the type of effects and/or increase in effects

that may result.)

List any parties that you consider may be adversely affected by the proposed change/cancellation.
In particular, consider parties who were involved in the original application:

PART D: Consultation

List below those parties consulted, their address and/or phone number, any concerns they have expressed
and your response to this (attach additional list and/or supporting information where appropriate).

1%

Name:

Address:

Position:

Their concerns:

Your response:

Written approval attached (see form EP-RC038):

Name:

YES

NO

Address:

Position:

Their concerns:

Your response:

Written approval attached (see form EP-RC038):

Name:

YES

NO

Address:

Position:

Their concerns:

Your response:

Written approval attached (see form EP-RC038):

YES

NO
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PART E: Declaration

| hereby certify that, to the best of my knowledge and belief, the information given in this application is true and correct. | undertake to attach
the required aerial photo and other photos showing the point of take for the property. | also undertake to pay all actual and reasonable
application processing costs incurred by the Tasman District Council.

Signature of Applicant or Agent: Date:
Name: (block capitals)
Designation: (eg Owner, Manager, Consultant)
Please attach your Deposit Fee payment to this application. Refer to the fee schedule for detaild.
4/4
Tasman District Council Richmond Murchison Motueka Takaka
il inf 189 Queen Street 92 Fairfax Street 7 Hickmott Place 78 Commercial Street
Email info@tasman.govtnz Private Bag 4 Murchison 7007 PO Box 123 PO Box 74
Website www.tasman.govt.nz Richmond 7050 New Zealand Motueka 7143 Takaka 7142
New Zealand Phone 035231013 New Zealand New Zealand

24 hour assistance

Phone 03 543 8400
Fax 03 543 9524

Fax 03 5231012

Phone 03 528 2022
Fax 03 528 9751

Phone 03 525 0020
Fax 03 525 9972

7120 Dry Crust Communications


stellas
Snapshot

https://www.tasman.govt.nz/my-council/fees-and-charges/
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