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2. Agent Details (If your agent is dealing with the application, all communication regarding the application will be sent to the agent.)

1.
Name: 
(full legal name)

Mailing Address: 
(including post code)

Email Address:

Applicant Details (If a trust, list full names of all trustees.)

Phone: (Mobile)Phone: (Daytime)

Name:

Email Address:

Phone: (Mobile)Phone: (Daytime)

Mailing Address: 
(including post code)

Resource Consent Application 
This application is made under Section 88 of the  
Resource Management Act 1991

Lodgement Fee Paid $

For Office Use

Receipt No.

Consent No.

ISO 9001:2008 
Document Number: 
RAF0002-CI1579

Case Officer:

Please read and complete this form thoroughly and provide all details 
relevant to your proposal.  Feel free to discuss any aspect of your proposal, the 
words used in this form or the application process with Council staff, who are here 
to help. 

This application will be checked before formal acceptance.  If further information 
is required, you will be notified accordingly.  When this information is supplied, the 
application will be formally received and processed further. 

You may apply for more than one consent that is needed to cover several aspects 
of the activity on this form.

Date Received:

Jonathan Tester

Jonathan Tester
c/o Landmark Lile, Lucas House, 51 Halifax Street, PO Box 343, Nelson

jonotester@gmail.com

Jeremy Butler

jeremy@landmarklile.co.nz

027 244 336603 539 0330

Lucas House
51 Halifax Street, 
PO Box 343, Nelson

bgr
Received
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7. Assessment of Effects on the Environment (AEE) (Attach separate sheet detailing AEE.)

I attach, in accordance with Schedule Four of the Resource Management Act 1991, an assessment of 
environmental effects in a level of detail that corresponds with the scale and significance of the effects that the 
proposed activity may have on the environment.  Applications also have to include consideration of the provisions 
of the Resource Management Act 1991 and other relevant planning documents.
Note: Failure to submit an AEE will result in return of this application.

6. Property Details

The location to which the application relates is (address):

(Attach a sketch of the locality and activity points.  Describe the location in a manner which will allow it to be 
readily identified, e.g. house number and street address, Grid Reference, the name of any relevant stream, river, 
or other water body to which application may relate, proximity to any well known landmark, DP number, Valuation 
Number, Property Number.)

Legal description (i.e. Lot 1 DP 1234):

Please attach the written approval of affected parties/adjoining property owners and occupiers.
Note:  As a matter of good practice and courtesy you should consult your neighbours about your proposal.  If you 

have not consulted your neighbours, please give brief reasons on a separate sheet why you have not.

The names and addresses of 
the owner and occupier of the 
land (other than the applicant):

Please attach a copy of the Certificate of Title that is less than 3 months old (except for coastal or 
water permits).

5. Supplementary Information Provided? Yes No

Council has supplementary forms for some activities, such as moorings, water permits, domestic wastewater, 
discharge permits, to assist applicants with providing the required information.

Brief Description of the Activity4.

3. Type of Resource Consent Applied For

Coastal Permit Discharge Permit Land Use Subdivision Water Permit

Clay Point, Tory Channel

Grid Reference = 1703802.99 5434251.44

✔

To establish a marine farm in Clay Point including, undertake marine farming activity, construct and maintain marine 
farming structures, disturb the bed of the Coastal Marine Area and undertake harvesting activities. 
To discharge contaminants to the coastal environment area including faeces and pseudofaeces from marine farm 
organisms, organic and biodegradable waste particularly during harvest. 

✔ ✔
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1.   The applicable lodgement (base) fee is to be paid at the time of lodging this application.  If payment is made 
into Council's bank account 02-0600-0202861-02, please put Applicant Name and either U-number, property 
number or consent type as a reference.  If you require a GST receipt for a bank payment, please tick 

2.   The final cost of processing the application will be based on actual time and costs in accordance with 
Council's charging policy.  If actual costs exceed the lodgement fee an invoice will be issued (if actual costs 
are less, a refund will be made).  Invoices are due for payment on the 20th of the month following invoice 
date.  Council may stop processing an application until an overdue invoice is paid in full.  Council charges 
interest on overdue invoices at 15% per annum from the date of issue to the date of payment.  In the event of 
non-payment, legal and other costs of recovery will also be charged. 

3.   Please make invoice out to:                                            
(if neither is ticked the invoice will be made out to Applicant)

Privacy Information 
The information you have provided on this form is required so that your application can be processed and so that 
statistics can be collected by Council.  The information will be stored on a public register and held by Council.  
Details may be made available to the public about consents that have been applied for and issued by Council.   
If you would like access to or make corrections to your details, please contact Council.

Marlborough District Council 
PO Box 443 
Blenheim 7240

Telephone: (03) 520 7400 
Website: www.marlborough.govt.nz 
Email: mdc@marlborough.govt.nz

9. Fees

Applicant Agent

I (please print name)

confirm that the information provided in this application and the attachments to it are accurate.

Signature of applicant or authorised agent:

Date:

Declaration10.

8. Other Information
Are additional resource consents 
required in relation to this proposal?  If 
so, please list and indicate if they have 
been obtained or applied for.

I attach any other information required to be included in the application by the relevant Resource Management Plan, 
Act or regulations. Yes No

Reset Form

✔

Jeremy Butler

22/11/2016

Costal Permit and discharge permit are both being sought. 

✔



























































































 

 

SUBMISSION ON APPLICATION FOR A RESOURCE CONSENT 

1. Submitter Details  

Name of Submitter(s) in full  

Address for Service (include post code)  

  

  

Email  

Telephone (day)  Mobile  Facsimile  
 
Contact Person (name and designation, if applicable) 

 

  
  

2. Application Details  

Application Number U 

Name of Applicant (state full name)  

Application Site Address  

Description of Proposal  

 

  
  

3. Submission Details (please tick one) 
 

I/we support all or part of the application       

I/we oppose all or part of the application       

I/we are neutral to all or part of the application       

The specific parts of the application that my/our submission relates to are (give details, using additional 
pages if required) 

 

 

 

 

To:    Marlborough District Council 
PO Box 443 
Blenheim 7240 

ISO 9001:2008 
Document Number: 
RAF0010-CI1220
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The reasons for my/our submission are (use additional pages if required) 

 

 

 

 

The decision I/we would like the Council to make is (give details including, if relevant, the parts of the 
application you wish to have amended and the general nature of any conditions sought.  Use additional 
pages if required) 

 

 

 

 

4. Submission at the Hearing 

I/we wish to speak in support of my/our submission       

I/we do not wish to speak in support of my/our submission       

OPTIONAL: Pursuant to section 100A of the Resource Management Act 1991 I/we request that the 
Council delegate its functions, powers, and duties required to hear and decide the application to one 
or more hearings commissioners who are not members of the Council. (Please note that if you make 
such a request you may be liable to meet or contribute to the costs of commissioner(s). Requests 
can also be made separately in writing no later than 5 working days after the close of submissions.)       
  

5. Signature  

Signature  Date  

Signature  Date  

6. Important Information 

 Council must receive this completed submission before the closing date and time for submission for this application. The 
completed submission may be emailed to mdc@marlborough.govt.nz  

 You must also send a copy of this submission to the applicant as soon as reasonably practicable, at the applicant’s 
address for service. 

 Only those submitters who indicate that they wish to speak at the hearing will be sent a copy of the hearing report.  

7. Privacy Information 

The information you have provided on this form is required so that your submission can be processed under the Resource Management 
Act 1991.  The information will be stored on a public file held by Council. The details may also be available to the public on Council’s 
website.  If you wish to request access to, or correction of, your details, please contact Council. 
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