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 CERTIFICATE OF COMPLIANCE 
 
Application for Certificate of Compliance Pursuant to 
section 139 of the Resource Management Act 1991  
 
 

Resource 
Consent No 

 

 
Completing this form: 
This form provides us with your contact details and details about the use that you are seeking a Certificate of 
Compliance for.  Please note that all the information provided in your application is available to the public.  
We recommend that you talk your situation through with Council staff before you fill in this form.  You should 
also contact us if you are unsure what forms you should be using, or if you have any questions.  We can be 
contacted on 03-6877271. 
 
This form should only be used where an applicant wants certification that a particular proposal 
complies with the District Plan’s rules.   
 

General Details 

 
Location of the site and/or property address (please include a scaled site plan with your application): 
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Legal Description (please include your Certificate of Title): 
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 

Contact Details 

 
Name, Address, Phone Number(s) and Email of Applicant:  
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Service Name, Address, Phone Number(s) and Email of Agent (if different from above): 
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Property Owner’s Name, Address, Phone Number(s) and Email (if different from above): 
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 

Description of the Proposal Activity 

 
Please describe in detail the use for which you are seeking a certificate of compliance: 
 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Please attach additional sheets as required 
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Fees 
 

An initial lodgement fee must be paid before we can process your application. 
 
I enclose the lodgement fee of $      .   I understand that the Council may invoice me for the actual and 
reasonable costs incurred in processing this application as identified in section 36 of the Resource 
Management Act and the Council’s current schedule of fees.   
 
Additional Fees: 
Further charges will be invoiced if there is additional time spent processing requests or for expenses 
incurred.  Additional fees may be charged once a decision on your application is made or during processing.  
Additional fees will only be charged or amounts over $50.  Likewise, refunds will only be made for unused 
amounts over $50.   
 

Signature 

 
I hereby certify that, to the best of my knowledge and belief, the information given in this application 
is true and correct (signature of the applicant or person authorised to sign on their behalf): 

 
Signature: …………………………………………………………………………..Date: ..........................................  

 
 
 
Note to submitter: 

 Under section 139(4) of the Resource Management Act the Council may require further information if it 
considers that the information is necessary.   

 


