
 
 

 
 
 

 
APPLICATION FOR THE TRANSFER 

OF DISCHARGE PERMITS 
 

PURSUANT TO SECTION 137 OF THE RESOURCE MANAGEMENT ACT 1991 
 

 
TO: GISBORNE DISTRICT COUNCIL 

The holder of the discharge permit attached to this application wishes to apply to transfer the 
whole or part of the permit to the transferee at the same location: 

 

1. HOLDER [Full name and address] 

  

  

  

 

2. PERMIT [Give number, description, and current location] 

  

  

 

3. TRANSFEREE [Full name and address]  

  

  

  

 

4. THIS APPLICATION IS FOR A TRANSFER OF PERMIT EFFECTIVE FROM  

 

  / /   [Insert Date] 

FITZHERBERT ST, GISBORNE 4040, NEW ZEALAND. PO BOX 747, GISBORNE.  TEL 06-867 2049 FAX 06-867 8076 
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APPLICATION FOR THE TRANSFER


OF DISCHARGE PERMITS

PURSUANT TO SECTION 137 OF THE RESOURCE MANAGEMENT ACT 1991

To: Gisborne District Council


The holder of the discharge permit attached to this application wishes to apply to transfer the whole or part of the permit to the transferee at the same location:

1.
HOLDER (Full name and address(

2.
PERMIT (Give number, description, and current location(

3.
TRANSFEREE (Full name and address( 

4.
THIS APPLICATION IS FOR A TRANSFER OF PERMIT EFFECTIVE FROM





/
/
  (Insert Date(

5.
THE NAMES AND ADDRESSESS OF THE OWNER AND OCCUPIER (other than the transferee) OF ANY LAND THAT THE APPLICATION RELATES ARE AS FOLLOWS:


PERMIT HOLDER


Address for service to permit holder:

Phone Number:   

Fax Number:   


(Signature of permit holder or person authorised


(Date(

to sign on behalf of permit holder(

transferee


Address for service of transferee:


Phone Number:   

Fax Number:   


(Signature of permit holder or person authorised
(Date(

to sign on behalf of permit holder(

PLEASE ATTACH


A copy of the discharge permit to be transferred must be attached.

NB. A set charge of $35 will apply. 


There may be an additional charge if the existing discharge permit is not attached or additional work is required (this will depend upon time taken)

		PRIVACY ACT 1993


The information provided on this form will be used to enable the Council to process your application.  It will be only directly available to those people involved in determining your application and will be treated in confidence at all times.  Insufficient information may lead to delays and/or rejection of your application.  Under the Privacy Act 1993 you have a right of access to personal information held about you by the Council.
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5. THE NAMES AND ADDRESSESS OF THE OWNER AND OCCUPIER (other than the transferee) 
OF ANY LAND THAT THE APPLICATION RELATES ARE AS FOLLOWS: 

 
 
PERMIT HOLDER 
 
Address for service to permit holder: 

  

  

  

 

Phone Number:     Fax Number:     

 
 
     
[Signature of permit holder or person authorised   [Date] 
to sign on behalf of permit holder] 
 
TRANSFEREE 
 
Address for service of transferee: 

  

  

 

Phone Number:     Fax Number:     

 
     
[Signature of permit holder or person authorised [Date] 
to sign on behalf of permit holder] 
 
 
 
PLEASE ATTACH 
A copy of the discharge permit to be transferred must be attached. 
 
NB. A set charge of $35 will apply.  
There may be an additional charge if the existing discharge permit is not attached or additional 
work is required (this will depend upon time taken) 
 

 
PRIVACY ACT 1993 

The information provided on this form will be used to enable the Council to process your 
application.  It will be only directly available to those people involved in determining 
your application and will be treated in confidence at all times.  Insufficient information 
may lead to delays and/or rejection of your application.  Under the Privacy Act 1993 
you have a right of access to personal information held about you by the Council. 
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FITZHERBERT ST, GISBORNE 4040, NEW ZEALAND. PO BOX 747, GISBORNE.  TEL 06-867 2049 FAX 06-867 8076 
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