Application for
Resource Consent

Form A: Administration Form

The purpose of this Administration Form (Form A) and the
relevant Activity Information and Assessment Form (Form B) is
to provide the applicant with guidance on information that is
required under the Resource Management Act 1991. Please note
that these forms are to act as a guide only, and Horizons Regional
Council reserves the right to request additional information.

1  APPLICANT DETAILS

e

N\'n
horizons

REGIONAL COUNCIL

Failure to provide the required information and payment will delay
the processing of your application. If you do not provide adequate
information then we will not be able to process your application, and
will returnit to you. If you do not pay the required fees, we may stop
processing your application until payment is received.

CONTACT DETAILS - This section applies to the applicant ONLY. Please use Section 2 for consultant details.
Should any of these details change, at any time, please notify us as soon as possible.

For individuals, you must provide the full names of all individuals
(such as John Robert Smith and Mary Jane Williams). For companies
and other incorporated entities you must provide the company
name, registration number and registered office details. You must
also provide the name of a person or persons who will represent your
company and be responsible for the consent.

Grenadier Limited

Full name/s of applicant. s s i amees s misssssa siscs s e i

This is the name/s that the consent will be issued to
Hamish Edwards

Directar/Chief Executive 2 il o e s v v s i

1600266

Company registration number .00 o
We will not accept applications made in the name of unregistered companies

1 Ishii Lane, Arrowtown, 9371

Applicant’s postal address ... CoL S LS S R

Applicant’s email address .2 002

Applicant’s phone number/s

2 APPLICANT CONSULTANT/AGENT DETAILS
(If applicable)

Land Matters Limited

Name/COMPanYMBIME o0 T s sint s siws s sas s s st s s

Tom Bland

CONTACT PRISON:: v mnion brsmmsas i s E s o s s rnmns sipe s mons aronsse

20 Addington Road, Otaki

Postal address: . S i B s T T T e s

tom@landmatters.nz

Emnail addeess S St i R i s e s

Phone number/s

Application for Resource Consent

Form A: Administration Form

For partnerships and unincorporated entities (such as private or
family trusts or unincorporated societies) we must have the details
of all authorised partners, trustees, members or officers. We may also
request a copy of your society’s rules to verify your status as a formal
body or society.
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3  PARTNERSHIP/UNINCORPORATED ENTITY DETAILS

For partnetships orunincorporated entities (such as private or family
trusts or unincorporatad bodies or socletles) you must provide detalls
of all authorised partners, trustees or members. Any consent granted
will then include these names (where possible), and all Individuals will

he legally responsible for the consent and any assoclated <osts. Should
these persons, or their contact details change, then you must notify us,
Include detalls of all further parthers/trustees/members on a separate
page If necessary.

Name of PEFSON ..oovvi i e Fe i E e e e e

{Such as partner or trustee)

Lt e LT el ] oo [+ 3

N 3T T 1o L e,

Y -1 11 -3 TR

{Such as partner or trustee}

L e Ty T I T Lo 3

{Such as partner or trusteg)

Residentlal address. ..o e i e e e e

O Appllcant

Preferred address for service:

(O Residential address

@ Consultant/Agent

@ Postal Address

4 WHo SHOULD WE SEND APPLICATION CORRESPONDENCE TO?

O DX number

Note: All further costs will be invoiced directly to the Applicant unless otherwise specliied

5 RESOURCE CONSENT/S SOUGHT :
Please select each of the foilowmg consents you arg applying for. Please note ali pnces are GST inclusive.

O Drilling of a Well
Fixed initlal deposit $575.00

O Surface Water Take
Fixed initlal deposit
Stock Water: 5977.50
Iriigation: $1,207.50
Cther: §1,150.00

@ Groundwater Take
Fixed initin! deposit
Stock Water: fee $885.50
Irrigation: $1,863.00
Cther, $1,115.00

O Dairyshed Discharge
Fixed Inftial deposit $885.50

O Land use Intensive Farming and
Associated Discharges
Fixed initlal deposit $1,725.00

O Land Disturbance/Vegetation
Clearance {infield consenis)
Fixed initial deposit 5200.00

Application for Resource Cansent

Earm A: Administration Form

C)

o O O O O

Land Disturbance/Vegetation
Clearance (e.g, Earthworks)
Fixed initial depasit $920.00

Land Disturbance/Vegetation
Clearance (e.g. Forestry activities
including NES Production Forestry)
Fixed initial deposit $920.00

Transfer of Consent
Fixed initial deposit S100.00

Works in a Waterbody
Fixed initial deposit SB85.50

Gravel Extraction
Fixed initial deposit $1,667.50

On-site Wastewater discharge
Fixed initial deposit $885.50

Discharge to Air
Fixed initial deposit $7,150.00

)
O

Email O Fax

Discharge to Land
Fixed inltta! deposit $885.50

Discharge to Water
Fixed Initial deposit $1,150.00

Change of Consent Conditions
Fixed inftiai deposit

Administration conditions: $500
All other conditions: $885.50

Transfer of activity location
Fixed initial deposit 5885.50

—_—
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5A

5B

" 5C

5D

_5E

Form A: Administration Form

PROVIDE A BRIEF DESCRIPTION OF THE ACTIVITY TO WHICH THIS APPLICATION RELATES

See attached AEE

ARE THERE ANY CURRENT OR EXPIRED CONSENTS RELATING TO THIS PROPOSAL? © YES O NO
Ifyes, please provide consent number(s) and description. .

Consents to drill wells - APP-2020202949.00 and APP-2020203002,00

"IFTHIS IS A RENEWAL OR REPLACEMENT APPLICATION, DO YOU AGREE TO SURRENDER O YES O NO

YOUR CURRENT CONSENT SHOULD THIS APPLICATION BE GRANTED?

ARE THERE ANY OTHER CONSENTS REQUIRED FROM HORIZONS REGIONAL counqu

lfYES, please state the type of consent required and status. _ ® YEs O No
See attached AEE

DO YOU REQUIRE ANY OTHER RESOURCE CONSENT FROM ANY LOCAL AUTHORITY FOR ® ves O No

“THIS ACTIVITY? Ifyes, please state the felevant authority, type of consent required and status.

Horowhenua District Council - see attached AEE

'VALUE OF INVESTMENT (RENEWAL APPLICATIONS ONLY) |

Please compléte this section ONLY if your application is to renew an ei(is_ting consent, Select the value below of your investment which Is
dependent on this consent. Please note this must be on the hook/market value (as opposed to replacement value).
(O <s10,000 (O $50,0007T0 $250,000 O smrosm () >$50m

(D) $10,000- 50,000 () $250,000 - $1,000,000 () $sm-s50M

If the scope of the investment relating to the activity(ies) which is reliant on the granting of this application Is signlficant, you will need provide
avidence of this valuation with the application; such as a valuation or other credible indication of current/recent market value.

S
Application for Rescurce Consent mo
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7A

LOCATION OF PROPOSED ACTIVITY

Is the activity in a coastal marine area? O Yes @ No
{As defined in the RMA 1997}

Property address .05 Muhunoa West Road, Ohau el

Legal description LOtS. 1 & 2 DP? 51446 and part of Lot 4 DP 44581 Blks | 1ll Waitohu SD (Esplanade Reserve)

{This can be found on your rates invoice)
Valuationnumber/s ... ciiiiiiiiiniin ettt b e

Map reference (NZTM 2000) ...ovvviiiiiiiiciiiinnnennns E.ovvvnnnnn N Novoornnn e Cereneenan
(tf known)

IF THE OWNER AND/OR OCCUPIER OF THE ACTIVITY SITE DIFFERS FROM THE APPLICANT, PLEASE PROVIDE THEIR
NAMES AND CONTACT DETAILS

Home.....ovovvvvinnsn P - 111 4 V=13 Mobile .................. Ceeeees 7

Please note that written approval is required fram this landowner and should accormpany this application,

. FIXED INITIAL DEPOSIT FOR APPLICATION

Please refer to the table in Section 5 for the relevant Iodgement fee required increase and additional charges may be invoiced. Any additional charges will be
with yourappllcatton . payable in accordance with the schedule of additional charges laid out in our.

. . N Annual Plan, Any additional cests will be invoiced foflowing a deciston on your
This fee is REQUIRED when an application is submitted and isan initial depaosit ] applicafion. '
towards the final cost of processing the application. Failure to pay the fee upon
lodging your application may result in refection 6f your application, Payment Method for Deposit

= Internet banking to the credit of Horizons Regional Counul (see below)
. "= Cheque made payable to Horizons Regional Council {to be lodged with
application documents)
.= Cash {to be paid at Horszons Reglona[CounciI Dfﬁce,VlctorJa Avenue,
Palmerston North)

Please note that this initial deposit payment may not cover the full cost of
processing the application. In accordance Mt_h Section 36(3) of the RMA,
- -Council reserves the right to recover actual and reasonable casts for cansent
- applications where the tosts exceed the initial preliminary deposit. In some -
instances, where additional information is sought by either party, costs can

Mame of account Bank " Branch Account No. Suffix

Horizohs Regional Council . o 02 - 0630 . 0024883 " 003
Note:

Payer Particulars - Applicant surname or party making payment on behalf of applicant
Payer Code — CONSENTS
Payer Reference — Company name ar surname of applicant

Please write below what you have entered for the PayerCode/Payer Reference detalls when making your deposit online,

jLiMiL 0 jcioNis EINT s G RIEN|AID I'ER .
l Payer Partlculars 5 Payer Code Payer Reference - Name of Applicant
Total amount pald $ 2 920 50 ............... O, T Payment date 21/1 2]2020 ................. i

Is the Council required to quote a purchase order number on future Involces for this application?

O Yes @ No Order Number ...

o
Application for Resource Consent \m
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FINAL CHECKLIST

Have you attached the following?

Activity Informatlon and Assessment form/s as ticked above {(Form B)

Detailed map showing lecation and all required polnts of reference as requested on the activity application form.

Fixed initial deposit payment

If you have already dealt with a member of Horlzons Reglonal Council regarding your application, please specify thelr name,

............. I N N S S S R

Please contact the consents team on freephone 0508 800 800 if you require assistance with your application,

APPLICANT DECLARATION

at the time of submisston

Signature of applicant. ........... 5?27 7
(Or person authorised to sign on behalf of the apphcant)

..confirm the information contalned within this application and additional information is true and correct

Please email your application to regulatory.administrator@horizons.govt.nz or alternatively you can

post your application to:

Horizons Regional Council
11-15 Victoria Avenue
Private Bag 11025
Manawatu Mail Centre
Palmerston North 4442

IMPORTANT INFORMATION — PLEASE READ c'AnEF_Ui.LY _

_Ofﬁclal Informatmn

Horizons Reglonal Council takes your privacy serjously. Any -

: rnformatlon you prowde w1th this application, including

documentation provided in support of your application, is official
information. It will be used to process your resource consent

application and, together with other ofﬁaal information, assist in the
_management of the regian’s natural and physmal resources. .

This i informatian will be held and admlnlstered by Horlzuns Regmnal

Coundil in accordance with the Local Government Official Information
and Meetmgs Act 1987 and the Privacy Act 1993.

Your mformat|on miay be disclosed in a_ccordance_ with the terms of -

these Acts. It Is thefefore Impdrtant you advise the Councll if your
application includes trade secrets and/or commercially sensitive

" - material. You have the foIIowmg rights with regard to the infermation
_held about you : :

» To access your personal mformatmn
+ Tarequest incorrect information to be amended

"+ Toexpectthe information to be safely stored and used by or

"disclosed to authorised users only.

+  To expect your personal information to be accurate and con5|stent

in accordance with sound practices of record keepmg and
“information systems management i

Application for Resource Consent

'Fallure ta provide the necessary information will mean that Horizons

Reg|onal Council will he unable to process your appllcation

Consent Holder Costs - AII Consents

Once granted most resource consents W|Il ]ncur an anhual research
and monitoring charge and a complla_ncermonitorlng charge

. pursuant to Section 36 of the Resource Management Act. Please
contact us if you have any queries regarding your deposit/fee, .
proc_essing costs or _th_e annual charges for your activity.”

' Ongnmg Responsibilltles

If your applicatlon is granted you will be responsible for complymg

* with your consent condltlons and payment of your consent charges

unitil your consent expires. If you wish to cancel {surrender) your -
consent, transfer responsibility to another party, or make changes to
your consented activity before It expires, you must submit notice to
us in writing or make an application to change your consent,

o

'/
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