Application for
The Transfer of a Water Permit to a

new location

under section 136 of the Resource Management Act 1991

Consent Details

Consent No: File Reference:

Authorised Activity:

Location/Site Address:

Office Use Only

Date Received:

File No:
Consent No:
WBS No:

Fee: $

Customer No:

Consent Holder Contact Details

Name:

Postal Address:

Contact Person:

Phone No’s: Bus After Hours

Mobile Fax No

Address for Service (if different from above, e.g. Solicitor/Consultant)

Name:

Address:

Contact Person:

Phone No: Fax No:

Correspondence

All correspondence relating to this application should be sent to:

[ Applicant ] consultant Other (specify)

Property Details

Legal Description of property where activity occurs (or for coastal permits Legal Description of property adjacent to

site where activity occurs)

Property owners name (where this is different from the consent holder)

Please attach a copy of the certificate of title where this is applicable

Don’t forget to sign this application form on page 2

Auckland
Regional Council
Q TE RAUHITANGA TAIAD




Application for Change or Cancellation of Resource Consent Conditions

Application Details

Give general details of the new location ie physical address, Legal description etc. (please attach a authorisation
letter from owner of new location, if different from yourself):

Is your application complete

In order to provide a complete application have you remembered to:

O Fully complete this application form

[ Include a location plan (with scale bar) and site plan
[J Enclose a Certificate of title (if available)

[J Attach an Assessment of Environmental Effects

[ Attach the deposit fee. Cheques payable to Auckland Regional Council

Declaration

| hereby certify that, to the best of my knowledge and belief, the information given in this application is true and
correct. | undertake to pay all actual and reasonable application processing costs incurred by the Auckland Regional
Council.

Name Signature
(In block letters) (Submitter/person authorised to sign on behalf of submitter)
Position Date

(Where applicable, eg. Manager)

Please return to

Client Services

Auckland Regional Council

Private Bag 92 012

AUCKLAND

Phone: (09) 366 2000 Fax: (09) 366 2155

If calling from outside the Auckland free call area phone 0800 80 60 40

Auckland
Regional Council
Q TE RAUHITANGA TAIAD




