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CHANGE OR CANCEL 
CONSENT CONDITIONS  

 
 
 

Applicant Details 
 
1. Consent Holder(s) name(s):  (please write all names in full) 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

2. Postal Address: _____________________________________________________  
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Telephone: Business:__________________ Facsimile:____________________ 

Private:____________________ Email: _______________________ 
 
3. Correspondence to be sent to the following name and address: (if different from applicant) 

__________________________________________________________________  
 
__________________________________________________________________  
 
Telephone: Business:__________________ Facsimile:____________________ 

Private:____________________ Email: _______________________ 
 

Consent Details 
 

4. Resource Consent Number _________________ 
 
5. Description of consented activity:  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

6. Location of activity: (include the name of any relevant stream, river or other water body to which the application may 
relate, proximity to any well known landmark, etc)________________________________________  

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
7. Valuation Roll Number: _______________________________________________  

(from rates or valuation notice) 

Westport Office  Reefton Office 
PO Box 21  PO Box 75 
WESTPORT 7866  REEFTON 7851 
Phone (03) 788 9111  Phone (03) 732 8821
Fax      (03) 788 8041  Fax      (03) 732 8822
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Details of Proposal 

 
8. This is an application for a  Change of Conditions  Cancellation of conditions 
 
9. The application relates to the following specific condition(s) of the Resource 

Consent: 
 

__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  

 
__________________________________________________________________  

 
10. The proposed change is as follows (not required if application is to cancel the condition): 
 

__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
 

 
  I attach in accordance with the Fourth Schedule of the Resource Management Act 

1991, an assessment of environmental effects in the detail that corresponds with the 
scale and significance of the effects that a change to, or cancellation of, the activity 
may have on the environment. 

 
  I attach any information required to be included in this application by the District Plan, 

the Resource Management Act 1991, or any regulations made under that Act (list all 
documents that you are attaching): 

 
__________________________________________________________________  

 
__________________________________________________________________  

 
__________________________________________________________________  

 
  $300 Deposit 

* Please note that this is a deposit only and Council operates on a full cost recovery system.  Therefore 
if the cost of processing the consent is more than the deposit, you will be charged the additional 
amount.  Upon payment of any additional amount, you will receive the consent. 

 
Dated at ___________________ this _______ day of ________________________ 200 
 
Signed: _________________________________ 
 (to be signed by or on behalf of applicant) 


