AFFECTED PERSONS CONSENT FORM
PURSUANT TO SECTION 94 OF THE
RESOURCE MANAGEMENT ACT 1991

To: The Buller District Council

PO Box 21
WESTPORT
Affected Persons Details
Name:
(full name)
Address:
(full postal address and legal description)
Phone No:
Fax No:

I/We are the [0 owners of the above property. (please tick the appropriate box)
[ occupiers

Applicant/Proposal Details

Name of Applicant:

Resource Consent Number:

Details of Proposal:

Address of Proposal:

(postal address and legal description)

Please Turn Over




Approval/Non Approval Details (continued)

I/'We confirm that a copy of the full and final proposal, including plans and the
finalised AEE have been sighted.

I/'We [ approve (Please indicate which)
1 do not approve

to the Buller District Council granting a Resource Consent under the Resource
Management Act 1991 without public notification.

I/'We understand that by giving approval, Buller District Council shall not take into
account any effects that the proposed activity may have on me/us when considering
the application.

Signed Date

Signed Date

Reasons for Objecting to Proposal

(Use additional sheets if necessary)

Note for information: Attached to this form is a summarised explanation relating to ‘affected persons’
and what the giving of their approval means. Also available on request from Council is a more
detailed explanation relating to ‘affected persons’ including who they are, what giving written approval
means, what you need to do, and what happens if you do or do not give your written approval.




