
 
CENTRAL HAWKES BAY DISTRICT COUNCIL 
RUATANIWHA STREET, PO BOX  127, WAIPAWA, 4170, NEW ZEALAND 
TELEPHONE: (06) 857 8060, FAX: (06) 8577179    DEPOSIT:$500  
EMAIL: info @chbdc.govt.nz 
 

 
CERTIFICATE OF COMPLIANCE APPLICATION 

(under the Resource Management Act 1991) 
 

Applicants Name: ___________________________________________________________ 
 
SITE ADDRESS 
 
Street/Road Name: __________________________________________________________ 
 
Street/Rapid No: ______ Phone: _______________________E-mail ____________________ 
 
MAILING ADDRESS (if different than above)    
______________________________________________ 
______________________________________________ 
______________________________________________ 
 
LEGAL DESCRIPTION 
 
Lot No: ______DP: __________  Section: ____ Block: ____ Survey District: ____________ 
 
Valuation Roll No: ________________________ 

 
Description of Proposal 
 (Please describe your proposal in detail including sufficient detail to demonstrate full compliance with the 
District Plan) 
 
 
 
 
 
 
 
 
 
Information Required with Application: 
 
 Site plan (to scale) showing  

o The site layout, including dimensions 
o Driveways, parking areas & vehicle access 
o All existing and proposed buildings, and associated services 

 Elevations of proposed buildings 
 

 
 
Signature of Applicant: ________________ Date: ___________________________ 
 
 

RM 


