


CENTRAL HAWKE'S BAY DISTRICT COUNCIL

Ruataniwha Street, PO Box 127, Waipawa, 4240, New Zealand
Telephone: (06) 857-8060, fax: (06)857-7179

Email: info@chbdc.govt.nz .
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- AFFECTED PERSONS FORM
RESOURCE MANAGEMENT ACT 1991

Resource Consent Applicant to complete

Brief Description of Proposal: Establish and operate a solar electricity generation farm (solar farm)

Affected Persons to Complete
i e e s (AR AR 0@ Y NS an
Q\C“WT’E@“WCO\%O{Y {Secand name if more than 1 owner)

Name of Trust or Company where applicable:

e trmemry: Slo Qg 1, QaOIz. ...

\/

| am/we are the Owner/Occupier mr Owner or Occupier (tick where appropriate) of the property.

I have the authority to sign on behalf of all the other OWNERSﬂf OCCUPIERS [] (tick one) of the property.

I have authorisation to sign on behalf of the TRUST [] COMPANY [] (tick one) on behalf of all Trustees/Shareholders
Iwe have sighted, signed and dated the site plan and elevation plan(s) YES% NO [] ttick one)

I/we have been given details of the full and final proposal including a copy of the application form,
Assessment of Environmental Effects, and Plans to which l/we are giving approval.
d Iiwe agree that we have signed the Resource Consent Application and each page shown to us in respect
f this application AND have signed each page of the plans we have been shown in respect of this application.
dflwe understand that by giving my/our written consent, the Council cannot take account of any actual or
potential effects of the activity on my/our property when considering the application. The fact that any
such effects may occur shall not be relevant grounds upon which the Council may refuse to grant its
consent to the application.

Further, I/we understand that any time before the determination of the application, I/We may give
notice in writing to the Council that this consent is withdrawn, under Section 104(4) of the Resource

Management Act 1991. | _ o / S+
Signature: ...............2%. w,/n,x\;‘ f;f/ = e e Date: %QqZOZZ ........................
Second Signature if more than one owner ....... A= Date: 25042022 ...................

Postal Address: l'&'{b C 2 A %{ TZDZ UUZ, =

f _— !
Contact Phone NoOb&b%if%Z Mobile No: UZ(OM?Z%
PRIVACY INFORMATION: The information on this form is required so that this application can be processed under the Resource
Management 1991. The information will be stored on a public register and held by the Central Hawke's Bay District Council.
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AFFECTED PERSONS FORM
RESOURCE MANAGEMENT ACT 1991

Resource Consent Applicant to complete

Full Name: .__§[<_)(_S_c_>.lgr. Ltd .............................................................................................................................

Site Address: . 189.Plantation.Road, ONGa0NGA.. ... ... ... e e

Brief Description of Proposal: ggtaplish and operate a solar electricity generation farm (solar farm)

Affected Persons to Complete

Full name of Person/s Szgnmg, (please print)

ZOBEE %o\t;‘-\v‘vﬂﬁé— pos
f\(lm/b %V‘ (‘MNAM .... (Second name if more than 1 owner)

| am/we are the Owner/Occupier Bf or Owner  or Occupier (tick where appropriate) of the property.

I have the authority to sign on behalf of all the other OWNERS @/ OCCUPIERS [] (tick one) of the property.

| have authorisation to sign on behalf of the TRUST Q{ COMPANY [ (tick one) on behalf of all Trustees/Shareholders
Iiwe have sighted, signed and dated the site plan and elevation plan(s) YES M NO [] (tick one)

&7{ I/we have been given details of the full and final proposal including a copy of the application form,
Assessment of Environmental Effects, and Plans to which I/we are giving approval.

(Qlllwe agree that we have signed the Resource Consent Application and each page shown to us in respect
of this application AND have signed each page of the plans we have been shown in respect of this application.

B/l/we understand that by giving my/our written consent, the Council cannot take account of any actual or
potential effects of the activity on my/our property when considering the application. The fact that any
such effects may occur shall not be relevant grounds upon which the Council may refuse to grant its
consent to the application.
Further, l/we understand that any time before the determination of the application, I/We may give
notice in writing to the Council that th|s onsent is withdrawn, under Section 104(4) of the Resource
Management Act 1991 ‘ .

SIHANITED .oeicsninstt e e 0s st 500 D Date: . @ 4:202% L

Second Signature if more than one owner: ...................ccocoeeevee DAt

Contact Phone No: ..., . Mobile No: CLF AL 71ib

PRIVACY INFORMATION: The information on this form is required so that this application can be processed under the Resource
Management 1991. The information will be stored on a public register and held by the Central Hawke’s Bay District Council.
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AFFECTED PERSONS FORM

RESOURCE MANAGEMENT ACT 1991
Resource Consent Applicant to complete

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
---------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Affected Persons to Complete

Il name %E‘arsnnfs. Signing; fplease print)
STIgs. Lrdinr % .. ﬁ/@??‘. e SO,

sesnneesans (S8cond name if more than 1 owner)

&ﬂw%% et R
ST gl apdssacs. R, U3 bbigpudknnmes. 4553

| am/we are the Owner/Occupler E{ orOwner  or Occupler  (lick whare approprate) of the property.

Fimmnaw

| have the authority lo sign on behalf of all the other OWNERS [[] OCCUPIERS [] (iick one) of the property.
I have authorisation to sign on behalf of the TRUST [ﬁmmmm L] (vek one) on behalf of all Trustees/Shareholders
llwe have sighted, signed and dated the site plan and elevation plan(s) YES é NO [ (tick one)

[ﬁ] l'we have been given detalls of the full and final propesal including a copy of the application form,
Assessment of Environmental Effects, and Plans to which liwe are giving approval,
[ I#wa_agreu thal we have signed the Resource Consent Application and each page_ﬁhuwn to us in respect

potential effects of the activity on my/our property when considering the application. The fact that any

such effects may occur shall not be relevant grounds upon which the Council may refuse to grant its
E'!] consent to the application.

Further, liwe understand that any time before the determination of the application, I/'We may give

nolice in writing to the Councll that this consent is withdrawn, under Section 104(4) of the Resource

Management Am
Signature: .. ‘{/

LR R L T R TR T

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Contact Phone No: ......o.ooevvrieiionininnnns Mobile No: §£7¢ﬁ3?§@f

PRIVACY INFORMATION: The Information on this form is required so that this application can be processed under the Resource
Management 1891. The information will be stored on a public register and held by the Central Hawke's Bay District Council,
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	Ric and Sandy ongonga
	Will Buchanan
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