MACKENZIE MACKENZIE DISTRICT COUNCIL
N

APPLICATION FOR TIME EXTENSION

RESOURCE MANAGEMENT ACT 1991

To: Mackenzie District Council Phone: (03) 685-8514
PO Box 52 Fax: (03) 685-8533
FAIRLIE

I/We

(Full Name)
of

(Postal Address of Applicant)

apply for a time extension for the resource consent as described below

Resource Consent Number

Date of Consent Decision

1. Names and address of the owner and occupier of the land to which the application
relates other than the applicant are:

2. The application relates to the following site:

Street Address:

Legal Description:

Certificate of Title:

Valuation Number:




3. Please describe what substantial progress or effort has been made towards giving
effect to the consent and is continuing to be made:

4. 1/We provide the following information to support this application:

L] An Assessment of Environmental Effects in the detail that corresponds
with the scale and significance of the effects that an extension of time
may have on the environment

L] Information required demonstrating compliance with rules, policies and
objectives of the District Plan

L] Signed affected persons approval forms from persons/ parties who may
be affected by the time extension

5. 1/We enclose the required deposit fee of: $

(See schedule of fees and charges)

6. Address for Service of Applicant:

Telephone No(s):

Fax No(s):

Email:

Signature of applicant or person authorised to sign on behalf of applicant Date




