
 

 
 

https://environment.govt.nz/publications/hazardous-activities-and-industries-list-hail/
mailto:consents.enquires@orc.govt.nz
https://www.orc.govt.nz/contaminatedlandpracticenote


 

 
 

 

 

 
 
 
 
 

 

 
 

 

 

 

 

 

 

 

https://www.orc.govt.nz/media/16053/form-28-application-for-residential-earthworks.pdf
https://www.orc.govt.nz/media/16053/form-28-application-for-residential-earthworks.pdf


 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

Ministry for the 
Environment Contaminated Land Management Guidelines eg. letter from suitably qualified and 
experienced person 

https://www.orc.govt.nz/consentForm60a
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https://www.orc.govt.nz/policysheet60abc

	QLDC: 
	0: Off

	CODC: Off
	DCC: Off
	CDC: Off
	WDC: 
	0: Off

	1: 
	2 Yes: 
	0: Off

	2 if yes: 
	2 No: Off

	2: 
	2 - Yes: Off
	1 describe the disturbance: 
	3a: 
	3b: 
	3c: 
	3d: 
	4a: 
	0: 

	2 - No: Off
	3e - No: Off
	4b: 
	3e - Yes: Off
	5: 
	6a - Yes: Off
	6a - No: Off
	6b - does not: 
	0: Off

	6b - does: Off
	6a if yes: 
	7 -1: 
	1: Off
	3: Off
	4: Off
	5: Off
	6: Off
	0: Off

	6c: 

	River details: 
	River Distance: 
	Stream details: 
	Lake details: 
	Drain details: 
	WR details: 
	Pond details: 
	WL details: 
	CMA details: 
	Bore details: 
	SK details: 
	Vege details: 
	ND details: 
	Other details: 
	vege distance: 
	ND distance: 
	SH distance: 
	Bore distance: 
	CMA distance: 
	WL distance: 
	Pond distance: 
	WR distance: 
	Drain distance: 
	Lake distance: 
	Stream distance: 
	3: 
	2 - No: Off
	2 - if yes: 
	2a: 
	2b: 
	0: 

	4: 
	5: 
	0: 

	2 - Yes: Off

	4: 
	1a: 
	1b: 
	0: 

	1c: 
	0: 

	2a Yes: 
	0: Off

	2a No: Off
	2b yes: 
	0: Off

	2a if no: 
	2b if no: 
	0: 

	2c if no: 
	0: 

	3b: 
	3a if yes: 
	2b no: 
	0: Off

	2c yes: Off
	2c no: Off
	3a yes: Off
	3a No: Off
	3d Yes: 
	0: Off

	3d No: Off
	3c: 

	5: 
	3: 
	2: 
	1: 
	4: 
	0: 

	6: 
	5: 

	7: 
	1: 

	6: 
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	9: Off
	10: Off
	8: Off


	8: 
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off




