
MANAGING OUR ENVIRONMENT 

Application  
discharge to air 

Is this application replacing a current consent?  Yes  No  
If yes, do you agree to surrender your current consent should this application be granted? Yes  No  

Please describe in detail what it is that you wish to do.  Please use reverse of form to describe full details of the activity. 

Current consent number if applicable: 

Consent holder: 

Contact person: 

The information provided on this form will be used to process the consent application and, if granted, to monitor the exercise of the consent.  The 

information requested is required by the Resource Management Act 1991.  Horizons Regional Council may disclose the information if a request is made 

by another party, under provisions of the Local Government Official Information and Meetings Act.  Horizons Regional Council may also publicly 

disclose some of this information in circumstances where consent conditions have been breached.  Under the Privacy Act 1993, you have the right of 

access to personal information about you held by Horizons Regional Council and you are also entitled to request information about you to be corrected.  

2015 

Please provide a site plan showing the location(s) of the discharge and 
distances to neighbouring property boundaries and buildings 

Please note:  if you do not provide enough information your application may not be accepted 

Fees and charges 
A lodgement fee of $885.50 (incl GST) is required with your application.  Failure to send the fee may result in rejection of 
your application.   

 

Signature of applicant: _________________________________________________  Date: ___________________  
(or person authorised to sign on behalf of the Applicant) 

Ring Horizons Regional Council’s consents team on freephone 0508 800 800 if you require assistance. 

Period of time consent is required for (max 35 years): 

What is the prevailing wind direction? 

What is the distance between the activity and your property boundaries? 

Will the discharge be offensive to your neighbours? Yes  No  
(i.e. will there be potential for any of the contaminants listed above to extend beyond the property boundary? 

How often will the discharge occur? 

On each occasion how long will the discharge last? 

Please identify the potentially significant contaminants in the emissions from the discharge   

Odour Yes  No  Dust Yes  No  Heat Yes  No  Smoke Yes  No  

Particulates (PM10) Yes  No  Nitrogen Dioxide Yes  No  

Other contaminants (please identify) _________________________________________________________________  
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