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 GISBORNE DISTRICT COUNCIL 
 Fitzherbert Street, PO Box 747, Gisborne.  Ph (06) 867 2049.  Fax (06) 867 8334 
 

SHINGLE PERMIT 
 

This form provides us with additional information about your discharge to land proposal.   
 

This form needs to accompany the ‘Application for Resource Consent Pursuant to Section 88 of the 
Resource Management Act 1991’, this can be obtained off the Gisborne District Council Website for 

from our council offices at Fitzherbert Street, Gisborne.   
 

The more information you provide with your initial application the more promptly your application will 
be processed.  If you need assistance in completing this form please don’t hesitate to  

contact the Water Resources team on (06) 867 2049 or call into our offices at Fitzherbert Street, 
Gisborne. 

 
IT IS IMPORTANT THAT YOU ANSWER ALL QUESTIONS FULLY 

Please attach additional information if you think it is relevant to this application.  
 

 
Applicant:__________________________________________________________________________________  
 
Address: ___________________________________________________________________________________  
 
Does this application relate to a previous consent? __________________________________________  
(Please give the number of the previous consent) 
 

DETAILS OF TAKE 
 
Name of River or Stream: ___________________________________________________________________  
 
Map Reference:_____________________________________________________________________________  
 
Purposes for which the shingle is required:__________________________________________________  
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________  
 
 
Maximum Annual Quantity Applied for: 
 
Shingle:________________________________________________________________________Cubic Metres 
 
Sand: __________________________________________________________________________Cubic Metres 
 
Screened Metal: ________________________________________________________________Cubic Metres 
 
Crushed Metal: ________________________________________________________________Cubic Metres 
 
Term Permit Required: _______________________________________________________ Years/Months 
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OPERATION DETAILS 
 
Estimated Proportion of Scalping:___________________________________________________________  
 
Crushing on Site?  YES/NO 
 

If Yes 
Location of Crusher:__________________________________________________________________  
 
Location of Fuel Storage: _____________________________________________________________  
 
Location of Scalpings Stock Pile: ______________________________________________________  
 
Distances from operation to nearest Residents:________________________________________  
 
Are noise/ dust suppression measures to be used?____________________________ YES/NO 
 
If Yes, Please describe:_____________________________________________________________________________  
 
_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  
 
Intended hours of operation:__________________________________________________________  

 
Truck Movement Details 
 
Number of Trucks: _________________________________________________________________________  
 
Schedule of Movements: ____________________________________________________________________  
 
Depth and details of excavation intended: ___________________________________________________  
 
______________________________________________________________________________________________________________  
 
Excavation from: Bed of Water Channel/Confined to Beaches (delete one) 
 
Details: ____________________________________________________________________________________  
 

SITE PLAN 
 
An accurate location and site plan must accompany this application.  Please indicate position 
of shingle take, watercourses, lakes and ponds, local named roads, neighbours, and other 
relevant features.   
 
 
Applicant Checklist: 
! All parts of this form are filled in: " 
! Attached is a completed copy of the Resource Consent Application: " 
! A detailed map of the location " 
 

SIGNATURE 
I hereby certify that, to the best of my knowledge and belief, the information given in this 
application is true and correct.  I undertake to pay all actual and reasonable application costs 
incurred by the Gisborne District Council 
 
Signature of the Applicant: _________________________________ Date: _________________________  
(Or agent authorised to sign on behalf of the applicant) 


