
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SURRENDER OF CONSENT 

To:  The Chief Executive 
Taranaki Regional Council 
Private Bag 713 
Stratford 4352 

Telephone 06-765 7127 
Facsimile 06-765 5097 
consents@trc.govt.nz 

 
 

Pursuant to section 138 of the Resource Management Act 1991, the undersigned hereby gives 
notice of the surrender of a consent, in accordance with the details below: 

 
 

Full name or company name of consent holder [BLOCK CAPITALS] 

________________________________________________________ 
 
Postal address ______________________________________________________________________ 

_____________________________________________________________________________ 
 
Phone numbers:  Business ________________________    Private ____________________________ 

        Mobile __________________________   Fax _______________________________  

Name and address for service of documents [if different from above]   

_____________________________________________________________________________________ 
 

 

Consent details – Section 1 
 

 
Number ___________   Former dairy supply number __________  Expiry date ________________ 
 
Consent type and purpose _____________________________________________________________ 
 

If farm dairy consent please complete the following otherwise please move to 
section 2 [the answers to these questions will help us determine whether the consent should be surrendered or 

whether it should remain active.] 
 
If oxidation/holding ponds state date of last use ________________________________________ 

Is the washdown pump for the yard disconnected?               YES    NO 

Will there likely to be any discharge from any pond 
or sump in the future?       YES    NO 

PTO 

  
For office use only 

 
Seen by Inspectorate ____________________________________________    Date __________________________ 

Approved by Consents Manager  __________________________________   Date  __________________________ 

Computer updated by  _____________________  Date  __________________  Copy to Admin __________________ 

  

  



 

 
 
 
 

If there is likely to be a discharge please give full details of the activity that will be causing the 
discharge [including frequency of discharge]. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Section 2 

The surrender is of:    part of the consent [clearly describe which part] 
     OR 
       the whole of the consent 
 
 
Reason for surrender __________________________________________________________________ 

 _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 
Signature [consent holder] ____________________________________  Date ____________________ 
 

 
 

IF YOU ARE NO LONGER THE LEGAL OWNER OF THE PROPERTY WHERE THIS 
CONSENT IS LOCATED PLEASE CONTACT THE TARANAKI REGIONAL COUNCIL 

TO DETERMINE WHETHER YOU OR THE NEW PROPERTY OWNER IS 
RESPONSIBLE FOR THE SURRENDERING OF THE CONSENT 

 

 

Note:  This surrender will only take effect on the receipt by the consent holder of a notice of acceptance of 
the surrender from the Taranaki Regional Council. If oxidation/holding ponds are used the 

emptying & inspection of the ponds may be necessary. 
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