Taonga o te Whenua WRITTEN APPROVAL OF
KAWERAU AFFECTED PERSONS

TREASURE OF THE LAND
|DISTRICT COUNCIL Resour ce M anagement Act 1991 s94

Details of Applicant

Full name(s):

Address of proposed activity:

Brief Description of proposed activity:

Details of Affected Person

Full name(s):

Address for Service:

Details of Affected Property

Address:

| am/we are OWNER (S)/OCCUPIERS (circle) of the property

Note : Council requires approval of all legal owners AND all occupiers of affected property.

* You should only sign below if you fully under stand the proposal and if you support or have no opposition to
the proposal you have been asked to consider.

e Council will not accept conditional approvals.
» If you have conditions on your approval, these should be discussed and resolved with the applicant directly.

1. I/we have been given details of the full and final proposal including the application, assessment of environmental
effects and plans.

2. l/we understand that the aspects of non-compliance with the Kawerau District Plan to which I/we are giving my/our
written approval are as follows:




3. l/we confirm that we have signed and dated the proposed plans and assessment of environmental effects and attach
the signed documents to this form.

4. |/we understand and accept that once I/we give my/our approval, the Council cannot take account of any actual or
potential effect of that part of the proposal for which consent is required when considering the application and the
fact that any such effect may occur shall not be relevant grounds upon which the Council may refuse to grant the
application.

5. Further, I/we understand that at any time before the final decision is made on the application, |/we may give notice
in writing to the Council that this approval is withdrawn, under s104(7) of the Resource Management Act 1991.

Signed Dated
Signed Dated
Signed Dated
Signed Dated

If you have any questions, please contact:

Kawerau District Council
Ranfurly Court

Private Bag

Kawerau 3169

Phone: 07 306 9009

KAWERAU DISTRICT COUNCIL, PRIVATE BAG, KAWERAU 3169
TELEPHONE: (07) 306 9009 FACSIMILE (07) 323 8072

www.kawer audc.govt.nz
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