
Name 

Address

Phone Email

Please tick one of the following:

 I am the owner of the following property

 I have the authority to sign on behalf of all the other owner/occupiers of the property.

61 – 63 Miranda Street 
PO Box 320, Stratford 4352

Phone. 06 765 6099

stratford.govt.nz

NAME OF PERSON(S) GIVING WRITTEN PERMISSION

Written Approval for Deemed 
Permitted Boundary Activity
Section 87BA, Resource Management Act 1991

DESCRIPTION OF ACTIVITY

Applicant to complete and a signed plan drawn to scale to be provided

PROPERTY WHERE PROPOSED ACTIVITY IS BEING CARRIED OUT

Name 

Address

Legal description

This is written approval to the following activity that is subject  
to a deemed permitted boundary activity application.



 

PLEASE CONFIRM THE FOLLOWING STATEMENTS

 I have read the description of the activity at the property noted in this application and seen and signed 
the site plans attached.

	In	signing	this	written	approval,	I	confirm	that	I	understand	the	proposal	and	understand	that	the	consent	
authority will permit the applicant to undertake the activity (provided they have supplied the correct 
information, including all other written approvals required).

I understand that I may not withdraw my written approval.

Signature Date

(Person giving approval or authorised agent)

Phone Email

Contact person

NOTES TO AFFECTED PERSON SIGNING WRITTEN APPROVAL

1.  You should only sign this form if you fully understand the proposal. You should seek expert or legal advice if you need the
proposal or deemed permitted boundary activity process explained to you.

2. Conditional written approvals cannot be accepted, and written approvals cannot be withdrawn once provided.

3. There is no obligation to sign this form, and no reasons need to be given.

4.  If you do not sign this form, resource consent may be required for the activity and you may have the opportunity to submit
on the application.

5. If signing on behalf of a trust or company, please provide additional written evidence that you have signing authority.

Should you have any concerns regarding this proposal then please do not hesitate to contact Council. 
 Stratford District Council, PO Box 320, Stratford 4352   Email: environmental@stratford.govt.nz  Phone: (06) 765 6099
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