Christchurch
City Council ¥
Resource Consents Unit

Amendments within the scope of an
existing resource consent

Submit your application online at: pnlineservices.ccc.govt.ng; or
Email your application to fesourceconsentapplications@ccc.govt.ng; or

Deliver to: Resource Consents Unit, Christchurch City Council, 53 Hereford Street, Christchurch; or

Send to: Resource Consents Unit, Christchurch City Council, PO Box 73013, Christchurch Mail Centre, Christchurch 8154.

For enquiries phone: (03) 941 8999

About this Form

This form is to be used to request minor amendments to approved resource FoNSent plang, where the amendments are within the
scope of the consent granted. The required fee (refer Resource Management Fee Schedule), must be paid before the amendments
will be considered.

Note: Amendments that are not within the scope of the consent will require either an application for a change or cancellation of
conditions under section 127 of the Resource Management Act, or a new resource consent.

1. Pre-application information

Have you had a pre-application meeting or other discussions with Council staff about this proposal? (] ves [] No
If yes, what was the name of the planner or other staff MemMbBEr(S)? ...cooeiiiiiiii i

Date of pre-application meeting (if applicable):...........cccceii Meeting reference NO: ......ccooeeeeeiiiiiii e

2. Consent details

Resource consent referenCe NUMDEI RIMA ... ooun it e e e e et e e et e e e et r e e se e e e e et s e s saaa e e eeabsessaaneesetasessenneeeeannees

(D LS I o I ETYU LN 1 (ST oT o] T )

3. Site address

Address of the Site t0 WhICh the CONSENT FEIALES: .......een it e et e e et e e e et e e e e e e e et e e e seba e e e abeeeseanas

Legal description Of @pPliCALION SITE: .....coiii i

4. Applicant (Consent holder)

Full name of consent holder (including MiddIe NAME): ......coo i i

OR

Registered Company / Trust / OrganiSation NAME: ........coiiiiiiiii et e e e e et e e e e e e e e e e e e e aeaeaeeeaeaeaaaaaeaeaeaeaeaeaaaaaaaaaaaaaaaes

CONLACE PEISON / TIUSLEE NMAIMES .....eie ittt tieaieeeauteeateeamteeaateeeameeeameeaaasee e seeeaaeeeameeeamteeeaseeeameeeamteeaseeamseeeaseeeamseeamteeeasneenneeesneeaanseeans
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Signature of Applicant: (Or person authorised to sign on behalf of Applicant)

SIGNALUIE: e DAL . s

Print NAME. ..o
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6. Invoicing details

All consent-related invoices are to be made out to:

|:| Applicant |:| Agent

] Existing 'on-account’ customer (state name of PMO/OrganiSation): ...........oueiiiiiiiiiiie i
L] other (specify below):

[NV F= 0 1= OO

[0S v LAY [0 [T N Post Code: .....ovvvvvvvvneeenn,

(Please note: any refunds will be paid to the receipted name unless written authorisation has been received from the receipted person or company)

7. Proposed amendments

Describe the proposed amendments, itemising all of the areas where the amended plans differ from the approved consent plans.
Attach a copy of the amended plans and any other supporting information.

8. Privacy Information

The information on this form is required for the Council to process your application. All information submitted as part of an
application is required to be kept available for public record, therefore the public (including business organisations and other units of
the Council) may view this application, once submitted. It may also be made available to the public on the Council's website. If there
is commercially sensitive information in your application please let us know. If you would like to request access to, or correction of,
your details, please contact the Council.
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