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Form 10 of the Resource Management (Forms, Fees and 

Procedure) Regulations 2003 
VARIATION OR CANCELLATION OF CONSENT NOTICE(S) UNDER 

SECTION 221(3) OF THE RESOURCE MANAGEMENT ACT 1991 
APPLICATION FORM 

 
To: Resource Management Manager: Horowhenua 
District Council 

For office use only: 

126 – 148 Oxford Street Application number:…………………………………….. 
Levin Date received:…………………………………………… 
  

Application for Change and/or Cancellation of Condition of Resource Consent Pursuant to Section 
221(3)of the Resource Management Act 1991 

  
Completing this form: 
This form provides us with your contact details, and details about your proposed change or cancellation of a 
condition of resource consent and its actual and potential effects on the environment.  Note that all the 
information provided in your application is available to the public. 
 
We recommend that you talk your proposed change or cancellation through with council staff before you fill in 
this form.  You should also contact us if you are unsure what forms you should be using, or if you need help 
with filling in this form.  We can be contacted at phone number (06) 366 0999 or email us at 
planningenquiries@horowhenua.govt.nz. 
 

It is important that you answer all questions fully. 
  
Fees 
$100 deposit and $100-$125 per hour processing time 

Contact Details 
 
Applicant(s) name(s) (in full) and address:  
…………………………………………………………….. Business phone:………………………………………… 
…………………………………………………………….. Private phone:…………………………………………… 
…………………………………………………………….. Mobile phone: …………………………………………… 
…………………………………………………………….. Fax number:……………………………………………... 
 
Service name and address for contact during the application process (if different from above): 
…………………………………………………………….. Business phone:………………………………………... 
…………………………………………………………….. Private phone:…………………………………………… 
…………………………………………………………….. Mobile phone: …………………………………………… 
…………………………………………………………….. Fax number:……………………………………………... 
 
Billing name and address for invoices (if different from above): 
…………………………………………………………….. Business phone:………………………………………... 
…………………………………………………………….. Private phone:……………………………………….….. 
…………………………………………………………….. Mobile phone: …………………………………………… 
…………………………………………………………….. Fax number:……………………………………….…….. 
 
Property owner’s name and address (if different from above): 
…………………………………………………………….. Business phone:………………………………………... 
…………………………………………………………….. Private phone:……………………………………….….. 
…………………………………………………………….. Mobile phone: …………………………………………… 
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…………………………………………………………….. Fax number:……………………………………….…….. 

Location of the Activity 
 
Location of the activity and/or property address:……………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
Map Reference NZMS 260:……………………………………………………………………………………………… 
Valuation Reference (from your rates notice):……………………………………………………………………………………. 

Legal Description (from your rates notice):………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
 

Description of the Proposed Change and/or Cancellation of Condition/s 
The application relates to the following resource consent: ………………………………………………………….. 
The application relates to the following conditions of the above stated resource consent: 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
The proposed change/s to this/these condition/s is/are as follows: 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
(Continue on a separate sheet if necessary)…………………………………………………………………………… 
It is proposed to cancel the following condition/s: 
……………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 

Approval of Affected Persons 
 
I/we have obtained the written approval of the following affected persons: 
  
1. Owner’s Name:……………………………………….. Occupier’s name (if different):…………………………. 
Address:………………………………………………….. Address:…………………………………………………… 
             …………………………………………………...              ……………………………………………………. 
2. Owner’s Name:……………………………………….. Occupier’s name (if different):…………………………. 
Address:………………………………………………….. Address:…………………………………………………… 
             …………………………………………………...              ……………………………………………………. 
3. Owner’s Name:……………………………………….. Occupier’s name (if different):…………………………. 
Address:………………………………………………….. Address:…………………………………………………… 
             …………………………………………………...              ……………………………………………………. 
4. Owner’s Name:……………………………………….. Occupier’s name (if different):…………………………. 
Address:………………………………………………….. Address:…………………………………………………… 
             …………………………………………………...              ……………………………………………………. 
Please note: Written approval forms are to be completed by affected persons and should be attached to 

this application form.   

Assessment of Environmental Effects 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
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……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
(Continue on a separate sheet where necessary) 

Additional Information Required 
Please provide below any additional information that is required to be provided under the relevant provisions of 
the district/regional plan, Resource Management Act 1991 or any regulations made under that Act. 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………… 

Signature 
  
I hereby certify that, to the best of my knowledge and belief, the information given in this application is true and 
correct.  I undertake to pay all actual and reasonable application costs incurred by the Horowhenua District 
Council. 
  
Signature of the Applicant or person authorised to sign on their behalf: Date: 
 
……………………………………………………….……………………………….. 

 
……………………………… 

Important 
You must pay the charge payable to the consent authority for the application to change or cancel a condition of 
a resource consent under the Resource Management Act 1991 which is currently an $100 deposit.   

 


