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WRITTEN CONSENT OF POTENTIALLY 
AFFECTED PERSON(S) 
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Before completing this form please make sure that 

 1 You understand what the proposal is about 
 2 You think about how the proposal could affect you, your property, or your 

surroundings 
 3 You are shown (and sign) a copy of the site plans, elevation plans or any 

written information on the proposal 
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I/we:_____________________________________________________________ 

 Name(s) of affected person(s) 

 who live at/or own: ________________________________________________ 
 Street/road address 

 _________________________________________________________________ 
 Legal description of property  - see rates statement for details 
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Give written consent to:_____________________________________________ 

 Name of applicant 

 who is proposing to: _______________________________________________ 
 Detailed Description of proposal (eg build a garage/dwelling 1.2m from boundary) 

 _________________________________________________________________ 
  

_________________________________________________________________ 
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I/we understand the proposal and know that on signing this form the 
Council will not take account of any actual or potential effect of the proposal 
on me/us 

  
Signature: _______________________________   Date: ___________________ 

  
Contact Phone: ____________________  Fax: ___________________________ 
 

  
If you wish to discuss this form, or the proposal and how it may affect you, please feel free to 

BC-Form-09 
contact the District Planner or Building Control Officer at this office.
 
 
Ph: 07 8738199  Fax: 07 8737991 Address: PO B

DW/Building Control/Application Forms 
 

ox 11, Otorohanga 


