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Planning Unit 

Application for 
Resource Consent 
 (Fast Track: Internal boundary siting) 
 

Resource Management Act 1991 - Form 9 
Lodge your application: Post to Selwyn District Council, PO Box 90, Rolleston, 7643 
   Email to rcapps@selwyn.govt.nz 
Enquiries phone (03) 347-2868 or email planninginfo@selwyn.govt.nz 
 
 

1. Application 
 
This form is to be used for an application as required under Section 88 of the Resource Management Act 1991 and 
must be accompanied by the required fixed fee, together with a copy of plans and a Certificate of Title and any 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.)   
 

  Y         N 
 

2. The Agent / Consultant 
 
Name of Agent (include  the  contact pe rson’s  name if a  company, trus t or s imila r):  

Landline: Mobile :  

Email:  

Pos ta l Address :  

 
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 Site 
 
Location of the  proposed activity (s tree t address ):  
 
Lega l description of applica tion s ite , (s ta te  lega l description (see  the  Certifica te  of Title ) as  a t the  da te  of applica tion and, if 
titles  a re  not ye t ava ilable  include  de ta ils  of re levant lot numbers  and subdivis ion consent number):  
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5. The Proposal 
 
Describe  wha t is  to be  ca rried out on the  s ite , including a  lis t of the  ways  it does  not comply with the  Se lwyn Dis trict Plan  
(Example : To erect a  dwelling with a  non-complying s iting a long the  southern bounda ry. The  dwelling is  proposed to be  loca ted 1m from the  bounda ry). 

 
 
 
 
 
 
 
 
 
 
 
 
Was the re  any pre -applica tion advice  / discuss ion prior to this  application being filled out?  
 

  Y         N 
 

If Yes , wha t was  the  P lanner’s  Name?:  
 
 

6. Assessment of Effects 
 
If the  property is  loca ted within a  living zone  and written approva l of a ll a ffected pa rtie s  have  been obta ined, you a re  not 
required to comple te  an as sessment of e ffects . 

If the  property is  loca ted in the  rura l a rea  and written approval of a ll a ffected pa rtie s  have  been obta ined, you mus t s till discuss  
whe ther the  s iting will have  any e ffect on the  ability of the  property owner to mainta in she lterbe lts  a long the ir inte rnal 
boundaries.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

7. Notification 
 
Affected pa rties  consents  a re  required for this  type  of applica tion.       Y          N 
 
Have  a ll the  pe rsons  you conside r to be  adversely a ffected given the ir written approva l to the  proposal?    Y          N 
(ensure affected persons form is completed and plans signed)                                                   
 
Are  you reques ting the  application to be  limited notified (as  not a ll pa rties  conside red a ffected have   
provided their written approva l) 
(Please note it is at the discretion of Council if an application should be limited notified)                                                Y          N  
 
 
 

8. 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 application. Under this  Act this  information has  to be  made  ava ilable  to members  of the  public, 
including bus iness  organisa tions .  The  information conta ined 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 rsona l information it holds  about you. 
 
 

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

Receipt #: _______________________   

 


