h\\/ FORM: WITHDRAW

HAWKES BAY APPLICATION / SURRENDER
REGIONAL COUNCIL RESOURCE CONSENT

TE KAUNIHERA A-ROHE O TE MATAU-A-MAUI
Return to: In accordance with section 138 of the

Consents Advisor Resource Management Act 1991

Hawke’s Bay Regional Council
Private Bag 6006
Napier 4142

This withdrawal/ surrender is in relation to the following resource consent(s)/ applications:

Consent/Auth Purpose of consent Activity location
Number(s)

[] Please advise me if there are any current consent(s) under this client that | have not listed above

D Please advise me if there are any current consent(s) under this property that | have not listed above

Reason for surrender

|:|] Consent replaced with another consent, OR
EH I no longer own/ lease this property BUT the new lessee/owner may be performing the activity, OR
|:[] The activity is no longer being performed because:

D Property has been redeveloped and consent now not needed
Crops/trees/vineyard removed and consent now not needed
[[] otherreason

Please Understand

1. Asthe legal consent holder you remain liable for any charges relating to this consent/ application up to
the date it is surrendered/ withdrawn (form submitted to Council).

2. The resource use activity cannot be performed once consent is surrendered/ withdrawn, and to do so will
lead to enforcement action.

3. Thisis a permanent surrender/ withdrawal, if you wish to “get the consent back” you would need to
make a new consent application, the granting of which is not guaranteed.

Name(s) or Company/ Trust name

(must match name on legal consent)

Contact person

Contact number

Email

Signature of consent holder(s)
(If Trust or Company, must have authority to sign
on behalf of)

Date

*We recommend you make a copy of your completed form, for your records.
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