
Administration Form ‘A’

Please note: if your consent is notified additional deposits are required,
We will advise you if your application will be notified once assessed

INSTRUCTIONS: PLEASE READ

1. An application must consist of an Administration Form ‘A’ and Form ‘B’ (Technical
information relevant to the type of activity being applied for).

2. If you have any questions please contact Council’s Consents Advisor, Annette Brosnan on
06 833 8090, or email: annette@hbrc.govt.nz

3. Your deposit must accompany your application.

4. Fill in all fields or write not applicable if appropriate.

5. Post, Email or deliver the application along with any other supporting information and the
required deposit to: Consents Advisor, Hawke’s Bay Regional Council, Private Bag 6006,
NAPIER 4142. 159 Dalton Street, Napier or

6. For payments via online banking, please email the Consent Advisor with the applicant’s
name, postal address and ask for a payment reference,

a. Account BNZ - 02 0700 030 2819 00

7. Please note, as Council does not create invoices for application deposit, this sheet can be
used in lieu of an Invoice, GST information found in top box

8. Maps, GPS coordinates, Legal descriptions and existing consent information can be found
using councils online map/ consents portal at hbrc.govt.nz (bottom of home page)

9. Ensure you have signed the form and included/arranged for payment of the deposit
before submitting.

Office Use

Previous Consent No. ____________

Charge No. ____________

Client No. ____________

Consent No. ____________

This application is for:

A New Consent
Deposit of $1150.00

A Change to an Existing Consent
Deposit of $575.00

A Replacement of an Expiring Consent
Deposit of $1150.00

A Permitted Activity

All fixed deposits are Inclusive of GST (GST # 051 227 875)
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1. ADMINISTRATION DETAILS

1.1 Existing Consent number _______________________ or NA/New consent "
For replacement of expiring consents, do you agree that your application can be processed

any time before the current expiry date: Yes "

1.2 No. of consent applications: " Single Consent " Multiple Consents

1.3 Type of Resource Consent(s) being applied for:

" Bore Permit " Water Permit " Land Use Permit

" Discharge Permit " Discharge from on-site Waste Water Systems to land

" Other ________________________________________________________

1.4 Applicant Details:

Who will the consent be issued to (The Applicant):

" Private Person(s) " Company " Trust " Partnership

Company Name __________________________________________________ skip to Q1.5

Trust/Partnership Name _____________________________________________________

NB* For Trusts & Partnerships, the full legal names of all trustees/partners are required (each party
is an applicant).

The Full legal name of the Private Person(s)/Trustee/Partners

Applicant 1_________________________________________________________________

Applicant 2 (if applicable)______________________________________________________

Applicant 3 (if applicable)______________________________________________________

1.5 Main Contact Person _______________________________________________________

1.6 Applicant’s Postal address ________________ Telephone Pvt. __________________

_______________________________________ Bus. ____________________________

_______________________________________ Mob. ___________________________

_______________________________________ E-mail ___________________________

Post Code: _____________________________ ________________________________

1.7 Address for service. This is a consultant or other person handling the application on your
behalf - leave blank if not applicable.

Name __________________________________ Telephone Pvt. ___________________

Address ________________________________ Bus. ____________________________

_______________________________________ Mob. ___________________________

_______________________________________ E-mail ___________________________

Post Code: _____________________________ ________________________________

Who is the final invoice (bill) to be sent to? " The Address for service " The Applicant

Coastal Permits

Hastings District Council

Craig Thew, Asset Manager

Private Bag 9002

Hastings District Council

(06) 871 5000

4122

craigt@hdc.govt.nz

Janeen Kydd-Smith

Sage Planning HB Ltd

68 Dickens Street, Civic Court

Napier

021 511 833

4110

janeen@sageplanning.co.nz
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2. SITE DETAILS

2.1 Property Owner’s Name & Address Telephone Pvt. ___________________

" Same as Applicant (skip to next question) Bus. ____________________________

_______________________________________ Mob. ___________________________

_______________________________________ E-mail __________________________

_______________________________________ ________________________________

2.2 Location of Activity (The Street Address of the property)

__________________________________________________________________________

__________________________________________________________________________

2.3 Map reference (NZMG Easting and Northing) _____________________________________

2.4 Do you have an existing resource consents on this property? Yes " No "

If yes, consent ID no(s). ______________________________________________________

2.5 Legal Description of Property(s) at site of take/discharge (Lot and DP number)

__________________________________________________________________________

__________________________________________________________________________

2.6 For water takes: Legal Description of Property(s) at site of use

__________________________________________________________________________

__________________________________________________________________________

2.7 Please provide a site map clearly showing points where the activity will occur. A Google
map or HBRC Map (from hbrc.govt.nz) is acceptable.

3. PROPERTY OWNERSHIP

Is the Applicant the owner of all properties that this application applies to? Yes " No "
If Yes, move onto Q4

If No, have you discussed the application with the property owner(s)? Yes " No "

Have the owner(s) given their approval for the application? Yes " No "

If yes, have the owners fill in the approvals section below:

To be completed by the Property Owner – Only if different from applicant:
An application to undertake an activity on your property is being made. Please confirm
your approval for the activity to occur on your property by signing below. Please ensure
you have reviewed forms A & B and/or any attached AEE document.

Signature of Property owner: ______________________________________

Name: ___________________________________ Date:_____________
Please print full name of person who signed above.

Should you have any questions with regards to the giving of approval for this application and the
legal implications, please contact the Council’s Consents Advisor on 06 833 8090.

(06) 875 0611

AND land owned by the Gordon family at 466

Clifton Road (see attached CTs) ajgordon@xtra.co.nz

Clifton Reserve and 466 Clifton Road, Clifton

W21 2853619, 6166128-2854053, 6166138

CL130209E, CL130210D, Cl130211C, CL130212M, CL130213O

Lot 1-9 DP27414 and Lot 3 Deeds Plan 915

Sec 7 Blk II Kidnapper SD and Sec 10 Blk V Clive SD
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