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Planning Unit 

Application for a  
Certificate of Compliance 
Section 139 - Resource Management Act 1991 
Send or deliver your application to: Selwyn District Council, PO Box 90, Rolleston 7643  
Or email rcapps@selwyn.govt.nz  
For enquiries, phone: (03) 347-2868 or email: planninginfo@selwyn.govt.nz  
 
 

1. About this form 
 
This form is to be used where an applicant seeks certification under Section 139 of the Resource Management Act 1991 
that a particular use complies with all of the rules in the District Plan and/or a National Environmental Standard (NES). It 
must be accompanied by the required fee, together with plans, a Certificate of Title and other supporting information. 
 
 
Has a copy of the application been submitted electronically, i.e. on a flash drive or disk? 
(Note : Providing an e lectronic copy can reduce  the  overa ll adminis tra tion cos ts  as socia ted with the  applica tion.)  

  Yes        No 
 

2. The Site 
 
Location of the  proposed activity (s tree t address ):  
 
 
Lega l description of applica tion s ite : 
 

 
3. The Applicant             (Note :  The  Applicant is  responsible  to the  Council for a ll cos ts  associa ted with this  application) 
 
Full Name: 

 

Landline: Mobile :  

Email:  

Pos ta l Address :  
 
 
Signature of Applicant (Or pe rson authorised to s ign on beha lf of Applicant) 
 
 

S igna ture : ..................................................................................  Da te : ......................................................................................  

 

Name:  

 
4. The Agent 
 
Name of Agent (include  the  contact pe rsons  name if a  company, trus t or s imila r):  

 

Landline: Mobile :  

Email:  

Pos ta l Address :  

 

 

mailto:rcapps@selwyn.co.nz
mailto:planninginfo@selwyn.govt.nz


30 May 2017 2 of 2  

 

5. The Proposal 
 
Describe  wha t is  to be  ca rried out on the  s ite : 

 

 
 
 
 
 
 
 
 
 
 
 
 
Was the re  any pre -applica tion advice /discuss ion prior to this  applica tion be ing made?      
 
   Yes        No 
 
If Yes , wha t was  the  P lanner’s  Name?  
 

 

6. Privacy Information 
 

All the  re levant information on this  form is  required to be  provided under the  Resource  Management Act 1991 for Selwyn Dis trict 
Council to process  your applica tion. Under this  Act this  information has  to be  made  available  to members  of the  public, including 
bus iness  organisations .  The  information contained in this  applica tion may be  made  ava ilable  to othe r departments  of the  Council.  
You have  the  right to access  the  pe rsona l information he ld about you by the  Council which can be  readily re trieved.  You can a lso 
reques t tha t the  Council correct any pe rsonal information it holds  about you. 

 

 

7. Information 
 

1. All applicants  a re  asked to check the  accuracy of the  information supplied.  Inaccuracies  in information supplied can cause 
difficulties  a t a  la te r da te , such as  additiona l cos ts , de lays  and legal proceedings  initia ted by the  Council and/or by othe r 
pe rsons . 

2. The  required application fee mus t be  pa id be fore  process ing of this  applica tion will s ta rt. 

3. Dependant on the  na ture  of the  proposa l othe r consents /licences  may a lso be  reques ted under such legis la tion as  the  Hea lth 
Act 1956 and the  Sale  of Liquor Act 1989. 

4. This  applica tion under the  Resource  Management Act 1991 is  in addition to any building consent applica tion required under the  
Building Act 2004. 

5. When this  applica tion is  lodged with the  Se lwyn Dis trict Council, it becomes  public information and is  ava ilable  for public 
inspection.  If the re  is  commercia lly sens itive  information in the  proposa l, please  le t us  know. 

6. If your application is inadequate, it may be returned to you unprocessed.  If additiona l information is  required, you will be  
advised and process ing of the  applica tion will be  suspended until the  information is  rece ived.  To avoid de lays  and cos t it is  in 
your bes t inte res ts  to submit a  comple te  applica tion. 

 
 
 
 

Office Check 
 Information rece ived and comple te yes  /  no Resource  consent #: _____________________  Date : ________________  

 Receipt #:_____________________   

 
 


