@ MARLBOROUGH
</ | DISTRICT COUNCIL

Application to Extend L S0t
Lapse Period

RAF0030-CI2548
in accordance with Section 125(i)(b) of the
Resource Management Act

Note: that the lapse period of a consent can only be extended before the lapse date has passed

We encourage you to use our online feedback form at www.marlborough.govt.nz

Attention: Manager Resource Consents
Email: rcinbox@marlborough.govt.nz

1. Consent details

1.1. Consent holders name (full name of consent holder)
Please complete either (a), (b) or (c) to whom consent is issued.

A. Company:

B. Individual(s) First/Middle/Surname:

C. Trust/Partnership Name:

Trustees/Partners First/Middle/Surname(s):

1.2. Applicant’s address for service

E-mail;

Postal:




Phone: Mob:

Name of person to contact regarding this application:

Phone: Email;

1.3. Address for service (if different from above)

Contact Person:

E-mail:

Postal:

Phone: Mob:

1.4. What is the number of the consent you wish to extend the lapse period on and what date
does it lapse?

Consent No: Lapse Date / /

1.5. Please summarise the consent:

2. Details of extension

2.1. If you have discussed this proposal with a council staff member, please give the person’s
name here:

2.2. Why do you require the lapse period to be extended?




2.3. New lapse date requested / /

2.4. Detail how substantial progress or effort has been made towards giving effect to the
consent and is continuing to be made. [Section 125(1)(b)(i) of the Resource Management
Act]

2.5. Has approval been obtained from every person who may be adversely affected by the
granting of the extension? [Section 125(1)(b)(ii) of the Resource Management Act].

[ ] Nobody adversely affected

[ ] Yes [list below]

Name:

Address:

Phone:

2.6.  What will be the effect of the extension on the policies and objectives of the relevant
Operative Plan and Proposed Marlborough Environment Plan?
[Section 125(1)(b)(iii) of the Resource Management Act]




3. Lodgement Fee
All applications must have the lodgement fee paid before processing of the application will begin.
Amount to be Paid - $1,208.00 (GST incl.)

Account Name: Marlborough District Council
Bank Name: Bank of New Zealand

Bank Address: 92 Market Street Blenheim 7240
Account number: 02 0600 0202861 02

Ref: “RCApp — U170631

Phone: +64 3 520 7400 | Email: mdc@marlborough.govt.nz marlborough.govt.nz
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