
Bylaw Approval Application Form
1. Applicant(s) Details

Name:  ___________________________________________________________________________________________________________________ 

Organisation name (if applicable):  _______________________________________________________________________________ 

Are you:    the owner    an occupier    agent on behalf

Key contact details for applicant:

Postal Address  ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

 _________________________________________________________________ Post Code  _______________________

Phone Number  __________________________ Business  ____________________________Mobile  ___________________________

Email Address   ________________________________________________________________________________________________________

Key contact details for consultant (if applicable):

Postal Address  ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

 ____________________________________________  Post Code  __________________  

Phone Number  __________________________ Business  ____________________________Mobile  ___________________________

Email Address   ________________________________________________________________________________________________________

2. Property to which this Bylaw Approval relates

Property Address _____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Legal description:  ____________________________________________________________________________________________________

Co-ordinates (NZTM 2000): Northing _______________________________ Easting __________________________________

3. Clause(s) of the Bylaw to which this Approval relates



4. Diagram of Location of Proposed Works

Please provide a diagram of the property below, detailing where the works are 
proposed to occur and other relevant diagrams (e.g. cross-section). If possible 
please also provide photos of the location.

5. Description of the Proposed Works
Please describe the proposed works, the reasons for them, when and how they will 
be undertaken, who will be doing the works, and any other relevant information. 



6. Assessment against the assessment criteria
Please assess the effects of the proposed works against the following 
assessment criteria.

Capacity: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Stability, scour and erosion risk:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Access for inspection and maintenance purposes:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Water quality:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Duration of approval sought

Proposed start date: ____________________________________________________________________

Proposed end date:   ____________________________________________________________________

Signed  _____________________________________________Dated ________________________________

Note: 
It is the applicant’s responsibility to ensure they have all the required permissions from Otago Regional 
Council and other regulatory agencies, such as District Councils, Department of Conservation, Heritage 
New Zealand Pouhere Taonga. Please contact these agencies to discuss your proposal.
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