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

WATER PERMIT 
 

GROUND WATER TAKE 
This form provides us with additional information about your discharge to water 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) 
 
Do you know your bore permit consent number?   RB _______________________________________  
 

DETAILS OF BORE 
 
Source of Take: ____________________________________________________________________________  

(If the aquifer is known please state that) 
 
What is the grid reference of fixed location for the bore? _____________________________________  
 
For monitoring purposes council staff or a nominated party may be required to visit your property 
and measure or take a sample from the bore.  Is there any additional information you would like to 
provide in terms of this consent for example “the bore is in a locked shed and you will need to 
contact me before you visit”.   
 
_____________________________________________________________________________________________________  

 
_____________________________________________________________________________________________________  

 
DETAILS OF TAKE 

 
RATE: 
(All Details In Metric Units) 
 
Litres per second__________________________  Hours per day: __________________________  
 
Litres per day: ____________________________  Days per week:__________________________  
 
Weeks/months per year: _________________________  
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WATER BORE DETAILS: 
 
Depth: ____________________________ metres Diameter: _____________________millimetres 
 
Number of Bores: _________________________  Interconnected? YES/ NO 
 
ATTACH COPIES OF THE FOLLOWING, AS PER THE COUNCILS SPECIFICATIONS FOR NEW 
WATER WELL PUMP TESTING AND WATER QUALITY ANALYSIS: 

!Pump Test Results 
!Water Quality Analysis Results 

 
WATER REQUIREMENTS:  
 
What is the water taken for? Domestic " Stock " Frost Protection " 
 
 Irrigation " Industrial " Community Supply " 
 
 Monitoring " Other " ____________________________  
   (please specify) 
 
Total Area water to be used on: _____________________________________________________ hectares 
 
Crop Details: 
Type of crop: _______________________________________________________________________________  
 
Type of irrigation system used: (e.g. trickle, spray etc) ______________________________________________  
 

SITE PLAN 
 
An accurate location and site plan must accompany this application.  Please indicate position 
of bore, watercourses, lakes and ponds, local named roads, neighbours, and other relevant 
features.   
 
 
 
 
 
 
 
 
 
 
 
 
 

(Please continue on separate sheet if necessary) 
 
Applicant Checklist: 
! All parts of this form are filled in: " 
! Attached is a completed copy of the Resource Consent Application: " 
 

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) 


