
Creating the ultimate living environment

Application 
For Section 223 / Section 224 
Certifi cation for Subdivision

1 Application details

Consent Holder’s Name _________________________________________________________

Council Subdivision Reference RC_____________________          P___________________ SD

Address for Service  _________________________________________________________

    ___________________________________________________________________

    Contact Ph _____________________          Fax ___________________

Address for Invoicing _________________________________________________________

(If different from above)  __________________________________________________________________

Certifi cation required  223    224   224(f)   241   

      Other (specify) ___________________________________________

Is electronic plan / certifi cation provided via LandonLine?    Yes    No

2 Condition(s) of consent requirements
As a Registered Professional Surveyor, I confi rm the following:

1 I hereby attach all information required to satisfy Whangarei District Council that all conditions specifi ed in the 
subdivision consent referenced above (in terms of the certifi cation required) have been met.

2 I accept that where it is found that not all information required under clause 1 above is provided, this application 
shall be returned to the address for service for re-lodgement.

3 Where an engineering or similar professionally prepared plan and supporting information (such as a landscaping 
or ecological plan) is required to be approved by Council, I have attached to this application written evidence 
that such approval has been obtained.

4 Where evidence of completion and approval of all physical works is required (e.g. construction of services, 
landscape planting), I have attached to this application written evidence that such approval has been 
obtained.

5 Where an application has been made via LandonLine, the required electronic certifi cation documents have been 
prepared and sent as a package to Council for consideration and approval.

Signed _______________________________ Dated ____________________
 (as Registered Professional Surveyor

  on behalf of the consent holder) 
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