






















































































































Christchurch ft 
City Council ,� 

Resource Consents Unit 

Written approval of affected persons 
Resource Management Act 1991 - Form BA 

For enquiries: phone (03) 941 8999, email DutyPlanner@ccc.govt.nz or visit the Council at 53 Hereford Street, Christchurch 

1. Affected person's details

Full name of affected person(s): 

-p-g-"'t� l-A.+-\t° �g� � U'-

1 am/ We are the: 0 Owner(s) and Occupiers(s) D Owner(s) 
of the property situated at (address of the affected property): 

6/18 Salisbry Street, Christchurch Central, Christchurch City

0 Occupier(s) 0 Director(s) 0 Trustee(s) 

.;;I I have authority to sign on behalf of all the other ✓owners □ Occupiers of the property (select one, if applicable)

2. Application details (to be completed by applicant)

Name of applicant: 

Application address: 

Ryman Healthcare Limited 

78 Park Terrace, Christchurch 

Description of the proposed development / activity: 
The proposal is to establish a comprehensive care retirement village at 78 Park Terrace, which will comprise two apartment 

buildings (Buildings 807 and BOB). The proposal will also include earthworks, basement car parking, landscaping, stormwater 

management and the remediation of contaminated land. 

3. Writte 1 approval

� I / We give written approval to the application outlined above. 
�I/ We understand that as I / we have given written approval, the Council must not take into account any adverse effects that 

the proposal may have on me I us when considering the application. 
Gt'11 We can confirm that I / we have viewed and signed the application and each page of the plans. 
Signature(s) (of person(s) giving written approval or person(s) authorised to sign on their behalf): 

Date: 
• A signature is not required if you give your approval by electronic means

Contact Deta Is: 

Address: \ .oq -"'-v-..�s.'l;"y �� '• +-M=1tz.-r"""'°.PPc::> ; �,�-rw'--'cz.� itcS f
..J•1' 40fl"'o.r-.'-'�"' � "')(-;-.,.._. <.P• n� Telephone: 0 2,.--l 3 4-t; rD�Email: 

Notes to person(s) signing the form: 

1. All owners of the property must sign the form, unless one person has authority to sign on behalf of others. Occupier approval is
also required unless the application is a boundary activity*.

2. If signing on behalf of a trust or company please provide evidence to confirm that you have signing authority.
3. If the Council determines that this application is a permitted boundary activity* your written approval cannot be withdrawn. For

other types of application your written approval may be withdrawn at any time before the hearing, if there is one, or before
application is determined if there is no hearing.

4. Conditional written approvals cannot be accepted.
• A boundary activity only breaches rules controlling the distance or size of a building relative to the boundary (e.g. setbacks, recession plane). 
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