MANAGING OUR ENVIRONMENT

RESOURCE CONSENT
PART A: APPLICATION FORM COVER SHEET

This form needs to be completed with all consent applications submitted to Horizons Regional Council. If sending multiple
applications this cover form only needs to be completed once.

E Please note: Resource Consents in the name of a Trust, Estate or Partnership require a contact list of all trustees/partners to be attached to any application.
1+ Consents can also be issued to a person(s) or to a company.

Phone no: Fax no:

Mobile no: Best contact time:

POSt COde: - .

Please tick each of the following consents you are applying for and attach the respective
application forms to the back of this form:

|:| Addition of Land Parcels to Dairyshed
Effluent Discharge Area

[ ] orilling of Well

Lodgment fee $320 incl GST
No charge
I:l Land Disturbance / Vegetation Clearance

Lodgment fee $885.50 incl GST I:l Works in a Waterbody

Lodgment fee $885.50 incl GST
I:l Surface Water Take

Stock Water: lodgment fee $977.50 incl GST
Irrigation: lodgment fee $1,207.50 incl GST
Other: lodgment fee $885.50 incl GST

I:l Gravel Extraction
Lodgment fee within allocation $1,667.50 incl GST

I:l Discharge to Air

I:l Ground Water Take Lodgment fee $885.50 incl GST

Stock Water: lodgment fee $908.50 incl GST
Irrigation: lodgment fee $1,863 incl GST
Other: lodgment fee $885.50 incl GST

I:l Discharge to Land
Lodgment fee $885.50 incl GST

I:l Change of Consent Conditions

Dairyshed Disch
|:| airyshed Discharge Lodgment fee $885.50 incl GST

Lodgment fee $1,012 incl GST

[] $885.50incl GST
I:l Land use for intensive farming and associated discharges

Lodgment fee $885.50 incl GST

@
horizons

regional council




Ring Horizons Regional Council's Consents Team on freephone 0508 800 800 if you require any assistance

Ring Horizons Regional Council's Consents Team on freephone 0508 800 800 if you require a map

Do you own the property where this activity will take place? OYes @ No
If no, please state owner of property?

Contact details of property OwWner: .

Please note that written approval is required from this landowner and should accompany this application

Contact person at Horizons Regional Council

If you have already dealt with a member of the consents team please advise theirname? ______ ...

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

Address for service of applicant if different from above:

PO NO: il

MoObIle NO: il

Have you attached the following:

I:lActivity application forms as ticked above

DAssessment of Environmental Effects

I:lMap showing location and all required points of reference as requested on the activity application form
I:lLodgment fee

Please note: If you do not provide enough information your application may not be accepted. All further
correspondence will be sent electronically unless otherwise specified.

|:|I would like to receive all correspondence as hardcopy. I:l | would like to receive all correspondence electronically.
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.
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MANAGING OUR'ENVIRONMENT

Application

discharge to land

4 N
Is this application replacing a current consent? Yes O No O

If yes, do you agree to surrender your current consent should this application be granted? Yes O No O
.

Current consent number if applicable:

-

Consent holder:

p

Contact person:

\.

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

Where does the material / contaminant come from?

Are you treating the contaminants prior to discharge? (i.e. setting ponds) Yes O No O
Describe the nature of the treatment

What is the area of land you are discharging to? (in hectares)

Are there any waterbodies or drainage on the property? Yes O No O
Please note these areas on the site plan / map required below
What volumes are you discharging? Daily Weekly Annually

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

\.

Please provide a site plan / map to scale showing the location(s) of the discharge and
distances to any waterbodies, buildings and property boundaries
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.

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.
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