RM

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 Gst Inclusive

EXISTING USE CERTIFICATE 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 the Use
(Please describe in detail the use for which you are seeking an existing use certificate)

Lawful Establishment of the Use

(Describe how and when the use was lawfully established. Attached evidence that would prove the lawful
establishment of the use, for example extracts from past Council plans, building permits/consents/Council
approvals, correspondence, photos, or any type of record)




Character, Intensity and Scale of the Use

(Describe in detail the character, intensity and scale of the use at present. If the use would now require
resource consent, describe in detail how the character, intensity and scale of the effects of the use are the
same or similar in character, intensity and scale to those which were apparent before the use required consent)

Continuity of the Use

(If the use would require resource consent to establish please confirm whether or not the use has been
continuous since it required consent. Provide evidence of continuity of use where available, for example
company records, photos, or phone bills. If the activity has ceased during this time, state the time period for

which it ceased)

Reconstruction, Alterations or Extensions to a Building
(If considering reconstruction, alteration or extension to a building, does the proposed work increase the

degree to which the building fails to comply with any rule?)

Signature of Applicant: Date:




