YY)

i i N 03 BALII_IHIEYAY
moe s arvas DL onuazas

I . ) & n

HIHN TG IMHG GVOn AVH

EGIREL
SNOILVYAZT3 M i

TINITD 30Vd INMOL At 1Ly oak ré

NOILYASTE ISIMHIUON \ v/ NOILVATTI ISIM HINOS \ £ /

N3LSAS ONIQQY 1D B3NN

M2HIA SAIHIS FANIVSS

ONIJavID 4004 ONIOOYTD 400k
AYHLIFILSHOIOD S50 — ) AYHL 133180702 650

EEREEN :f‘wnh-.‘.pu L L

ONIOOY10 400y
AYHL 1331560700 §5'0

._._.4\ 00z e+

T3A3T LNIWLHVLY

~
1 g
T~ W3LSAS ONIAOYTD

dV1dIHS QdVOBEIHLYIM

SNIAaY1D 4004

L AvHL H21SHO 100 §50 coveser
~ TT1 1T A2 N == |  alviddor &
N \\\ﬁ Z W3LSAS ONIOOYTO HI3NTA
/// \\ N Z T OuIg SA1MIAS N1V
=
L 77 HONN Lz SNIHSY 4 133LSH0102
°Qpy.. | =0 7Z S
Qﬁnv%/ & e N ® oNIAaV1o 004

//I\ T A¥dl331Sd0700 550
—
L\ i
SONIHSY 14 1921580109 DNIAAay1O 40CH

AVHLT3ILSHOTOD 5570

00L: 1

o0k 4 ?

NOILYAZTI ISYa HLNOS \ 2/ NOILYAT T3 ISVI HIMON \_} /

WILSAS ONIOAY 1D J33N3A
ONIJAY1D 400y MO8 SANHAS FdN 1Y

Av¥.11331S¥0102 550

ap}'yge+
. 73AT1 0IND A

| A¥aNIOr
WILSAS ONIGAYTO MIINIA i 7
MOUIE SIS FUNLYIS | HOINRATY 3T
i1 00z 256+
73ATT INTWINVAY &
ONITAY 12 400Y o
AV 1331SHOI0D §5°0 g
| ONIAAY 1D 400Y
_ WSLSAS ONIGAV1D : AL 13318H0 100 550
WILSAS ONIQOYTD H3INIA dYIdIHS Q¥VOBYNIHIYIM —
MO8 SANYIS TN 1Yy I — o _5996GE%
N 7 3lvid doL &
ONIOOYTO 004
WalSAs SHIGAS AVHL733LSHOT0D §5'0
Y TIHS CRYOBTH1YIM SONIHSY14 1331580109
b

 SDNIHSY4 133LSH0T00

L ]

Document Set ID: 7765211

Version: 1, Version Date: 20/09/2023



\

06 *E4880150 4

T e 20 E3 3UNLIIHIH VRIS Y -3
37was 2t ON L3345 Lamun-Diska (OO AVH NOOH 20Z -

SNDILD3S

TN LMY
v d

a0k 1 )
AINITIO 30V1d INMOL LY

3NV1d NOISSOTd 1SV3 HIMON \ ¢/

004 bSE+
93AT1 0INMD A&

002" 26€+

- ,_ TIATT INIWLEVAY D
._,m.ﬂ
w

00k 4 9 ookt T

3NVd NOISSIOTY LSVAHLNOS \ 2/ 3NV NOISSTOTH ISIMHLNOS \ |}/

00l ¥SE+

T3ATT JINITD

001 pGE*
RETERE TR E

002268+

00268+
73A3T LNIWLEVAY &

13737 INSWLEVAY &

G9965E+

FLvid doL &

XVIN LHOITH W8

Document Set ID: 7765211

Version: 1, Version Date: 20/09/2023



20753 3unLa3IHSHVIaSE
DN LIIHE nunLDisiend GVOE AvH HAN P
ELULRELLFT-E)

NDILD3S ¥d

QINITIO 30Vv71d 3INMDL

LA Ly
¥ NOILO3S 6

001 pge+
q3AT1 0INFD B

ANIWLVIEL =

ooie

00le

0024GE+
T3ATT INIWLHVEY S

3linsN3 | AVMTIVHIONIAI N3HOLIM

woodaaga
HIALSYIN Q
p——

oK

00€

| S99 668+
! ILvid doL &

Version: 1, Version Date: 20/09/2023

Document Set ID: 7765211



Dear Neighbour,

My name is Joe O'Brien and | am looking to build my new house at 24 Towne Place,
Queenstown.

| am also a qualified Physiotherapist and | would like to operate a small clinic from the
Ground Floor of my new House.

Please see attached the architectural plans of my new Dwelling. You will see my plan to
include a few treatment rooms on the ground floor, and my small apartment of the first floor.

Initially it would just be myself & 1 other staff member operating out of the clinic. In the long
term, | see my clinic providing for up to a maximum of 6 staff (one receptionist, and 5
physiotherapists) they would be split across the week and never all at once, We are
proposing for our clinic to operate as follows:

e Monday to Friday: 7.30am to 7.00pm;
e Saturday: 8.00am to 2.00pm; and
e Sunday and Public Holidays: Closed

I will live here with my partner in the small apartment on the first floor and we aim to run a
high end, and highly regarded practice for the Queenstown Community. Our practice will not
be noisy as we provide a professional and intimate service to our customers and will fully
respect the amenity and peace of our neighbours. We think our practice will make a good
neighbour to you.

We are looking to obtain resource consent and we would like to reach out to you and see if
you would be comfortable with providing us with your written approval. If so, please may we
ask that you sign the following documents:

e This letter (your initials at the bottom will be fine);
e The APA form attached; and
e |Initial each page of our plans.

We appreciate this may be a big ask, and so we fully invite you to have a coffee or cup of tea
with us if you have any questions. My contact details are:

« 0212803338
e Joe932@gmail.com

If possible, | would be keen to get my build underway and so | would like to ask if you could
let me know by no later than 20 June 2023 if you are happy to provide approval.

| thank you for your time in reading my letter and if you would like to discuss my plans
further, please call me or send me an email.

Yours sincerely,

Joe O'Brien

24 Towne Place, Queenstown

Document Set ID: 7765210
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AFFECTED PERSON,S QUEENSTOWN
APP ROVAL né\bl‘ﬁﬁgalf‘rmm

FORM 8A

Resource Management Act 1991 Section 95

m RESOURCE CONSENT APPLICANT’'S NAME AND/OR RM #

Joe O'Brien - 24 Towne Place, Queenstown

n AFFECTED PERSON’'S DETAILS
me Mg Ramad . Il Ramard
Are the owners/occupiers of 7\‘ A ‘T-OWV\( Place'

E DETAILS OF PROPOSAL

|/We hereby give written approval for the proposal to:

Resource consent to build a dwelling as per the Plans prepared by Peak Architecture Ltd and
to utilise the dwelling as a Physio for up to 6 staff, from 7.30am to 7pm Mon-Fri and 8am to
2pm Saturday. Closed on Sunday.

at the following subject site(s):

24 Towne Place (Lot 1 DP568184)

B/I/We understand that by signing this form Council, when considering this application,
will not consider any effects of the proposal upon me/us.

PLEASETION

I/We understand that if the consent authority determines the activity is a deemed permitted boundary activity under section 87BA
of the Act, written approval cannot be withdrawn if this process is followed instead.

PLEASE TICK

- WHAT INFORMATION/PLANS HAVE YOU SIGHTED
1/We have sighted and initialled ALL plans dated l / 3
n B/ and approve them. q/G 2

PLERSETICR

Page 1/2 I/ October 2017
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ﬂ APPROVAL OF AFFECTED PERSON(S)

The written consent of all owners / occupiers whe are affected. If the site that is affected is jointly owned, the written consent of all
co-owners (names detailed on the title for the site) are required.

 Name (PRINT)
Mk BapwaR)

Contact Phone / Email address

_ 027 2320133 R
5‘9naturﬂeW Date lq/G/B

Name (PRINT)

fdll’e, Barnard

Contact Phone / Email address

OZl 2244 200

ignature /W a ez 5 /06;/2‘?

Name (PRINT)
Contact Phone / Email address

Signature Date

Name (PRINT)
Contact Phone / Email address

Signature Date

Note to person signing written approval

Cenditional written approvals cannot be accepted.

If this form is not signed, the application may be notified with an opportunity for submissicns.

]
‘ There is no obligation to sign this form, and no reasons need to be given,
|
|

If signing on behalf of a trust or company, please provide additional written evidence that you have signing authority.

H

;]

8

QUEENSTOWN Queenstown Lakes District Council P:03 441 0499 ;
n LAKES DISTRICT Private Bag 50072, Queenstown 9348 E: resourceconsent@qldc.govt.nz E‘
COUNCIL Gorge Road, Queenstown 9300 www.qlde.govt.nz £
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AFFECTED PERSON'S QUEENSTOWN
APPROVAL R

FORM 8A

Resource Management Act 1991 Section 95

m RESOURCE CONSENT APPLICANT'S NAME AND/OR RM #

Joe O'Brien - 24 Towne Place, Queenstown

n AFFECTED PERSON’S DETAILS

we Payt Eveans
Are the owners kEESrarr o=

215 Towone P\ acCe_

E DETAILS OF PROPOSAL

I/We hereby give written approval for the proposal to:

Resource consent to build a dwelling as per the Plans prepared by Peak Architecture Ltd and
to utilise the dwelling as a Physio for up to 6 staff, from 7.30am to 7pm Mon-Fri and 8am to
2pm Saturday. Closed on Sunday.

at the following subject site(s):

24 Towne Place (Lot 1 DP568184)

¥ |/We understand that by signing this form Council, when considering this application,
| will not consider any effects of the proposal upon me/us.
PLEASE TICK

/We understand that if the consent authority determines the activity is a deemed permitted boundary activity under section 87BA
of the Act, written approval cannot be withdrawn if this process is followed instead.

FLEASETICE

WHAT INFORMATION/PLANS HAVE YOU SIGHTED

n « /We have sighted and Initialled ALL plans dated e 0'/-%

and approve them.

PLEASE TICK(

Page 1/2 // October 2017
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ﬂ APPROVAL OF AFFECTED PERSON(S)

The written consent of all owners / occupiers who are affected. If the site that is affected is jointly owned, the written consent of all
co-owners (names detailed on the title for the site) are required.

Pool  EversS

| Contact Phone / Email address

| Conrost @ lemon)e\lo . N2

Signature @ @\/C/\D ” " ;"V‘Date 2,?_, 06/.2'3?

Name (PRINT)

Name (PRINT)

Contact Phone / Email address

Signature Date

Name (PRINT)

Contact Phone / Email address

Signature Date

Name (PRINT)

Contact Phone / Email address

Signature Date

0N signing written roval

Conditional written approvals cannot be accepted.
There is no obligation to sign this form, and no reasons need to be given.
If this form is not signed, the application may be notified with an opportunity for submissions.

If signing on behalf of a trust or company, please provide additional written evidence that you have signing authority.

H

]

8

QUEENSTOWN Queenstown Lakes District Council P: 03 441 0499 =

' lLAKES DISTRICT Private Bag 50072, Queenstown 9348 E; resourceconsent@qldc.govt,nz [
COUNCIL Gorge Road, Queenstown 9300 www.qldc.govt.nz £
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Dear Neighbour,

My name is Joe O’'Brien and | am looking to build my new house at 24 Towne Place,
Queenstown.

| am also a qualified Physiotherapist and | would like to operate a small clinic from the
Ground Floor of my new House.

Please see attached the architectural plans of my new Dwelling. You will see my plan to
include a few treatment rooms on the ground floor, and my small apartment of the first floor.

In the long term, | see my clinic providing for up to 6 staff (one receptionist, and 5
physiotherapists). We are proposing for our clinic to operate as follows:

 Monday to Friday: 7.30am to 7.00pm;
e Saturday: 8.00am to 2.00pm; and
e Sunday and Public Holidays: Closed

I will live here with my partner in the small apartment on the first floor and we aim to run a
high end, and highly regarded practice for the Queenstown Community. Our practice will not
be noisy as we provide a professional and intimate service to our customers and will fully
respect the amenity and peace of our neighbours. We think our practice will make a good
neighbour to you.

We are looking to obtain resource consent and we would like to reach out to you and see if
you would be comfortable with providing us with your written approval. If so, please may we
ask that you sign the following documents:

e This letter (your initials at the bottom will be fine);
e The APA form attached; and
e |[nitial each page of our plans.

We appreciate this may be a big ask, and so we fully invite you to have a coffee or cup of tea
with us if you have any questions. My contact details are:

o 021280 3338
o J0e932@gmail.com

If possible, | would be keen to get my build underway and so | would like to ask if you could
let me know by no later than 20 June 2023 if you are happy to provide approval.

| thank you for your time in reading my letter and if you would like to discuss my plans
further, please call me or send me an email.

Yours sincerely,

Joe O'Brien

24 Towne Place, Queenstown

n
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Dear Neighbour,

My name is Joe O'Brien and | am looking to build my new house at 24 Towne Place,
Queenstown.

I am also a qualified Physiotherapist and | would like to operate a small clinic from the
Ground Floor of my new House.

Please see attached the architectural plans of my new Dwelling. You will see my plan to
include a few treatment rooms on the ground floor, and my small apartment of the first floor

Initially it would just be myself & 1 other staff member operating out of the clinic. In the long
term, | see my clinic providing for up to a maximum of 6 staff (one receptionist, and 5
physiotherapists) they would be split across the week and never all at once, We are
proposing for our clinic to operate as follows:

¢ Monday to Friday: 7.30am to 7.00pm;
* Saturday: 8.00am to 2.00pm; and
e Sunday and Public Holidays: Closed

[ will live here with my partner in the small apartment on the first floor and we aim to run a
high end, and highly regarded practice for the Queenstown Community. Our practice will not
be noisy as we provide a professional and intimate service to our customers and will fully
respect the amenity and peace of our neighbours. We think our practice will make a good
neighbour to you,

We are looking to obtain resource consent and we would like to reach out to you and see if
you would be comfortable with providing us with your written approval. If so, please may we
ask that you sign the following documents:

e This letter (your initials at the bottom will be fine);
¢ The APAform attached: and
e Initial each page of our plans.

We appreciate this may be a big ask, and so we fully invite you to have a coffee or cup of tea
with us if you have any questions. My contact details are:

o (212803338
e Joe932@gmail.com

If possible, | would be keen to get my build underway and so | would like to ask if you could
let me know by no later than 20 June 2023 if you are happy to provide approval.

I thank you for your time in reading my letter and if you would like to discuss my plans
further, please call me or send me an email.

Yours sincerely,

Joe O'Brien

24 Towne Place, Queenstown

Document Set ID: 7765208
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AFFECTED PERSON'S
APPROVAL e

FORM 8A

Resource Management Act 1991 Secticn 85

ﬂ RESOURCE CONSENT APPLICANT’'S NAME AND/OR RM #

Joe O'Brien - 24 Towne Place, Queenstown

n AFFECTED PERSON'S DETAILS
it ﬂ?hi dods, $Uc@cmn‘f ’a | '\,-J\;Hﬁigarn

Are the owners/occupiers of 2{ \:’D '-}-O‘V‘J M— P\ﬂ(/i‘

E DETAILS OF PROPOSAL

I/We hereby give written approval for the proposal to:

Resource consent to build a dwelling as per the Plans prepared by Peak Architecture Ltd and
to utilise the dwelling as a Physio for up io 6 staff, from 7.30am to 7pm Mon-Fri and 8am to
2pm Saturday. Closed on Sunday.

at the following subject site(s):

24 Towne Place (Lot 1 DP568184)

B/ I/We understand that by signing this form Council, when considering this application,
will not consider any effects of the proposal upon me/us.

PLEASETICK

I/We understand that if the consent authority determines the activity is a deemed permitted boundary activity under section 87BA
of the Act, written approval cannot be withdrawn if this process is followed instead.

PLEASETICK

WHAT INFORMATION/PLANS HAVE YOU SIGHTED

- I/We have sighted andinitialled ALL plans dated
and approve them.

FrerseTIck

J

Page 1/2 /f Octaber 2017

Document Set ID: 7765208
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APPROVAL OF AFFECTED PERSON(S)

The written consent of all owners / occupiers who are affected. If the site that is affected is jointly owned, the written consent of all
co-owners {names detailed on the title for the site) are required.

!"\lame {PRINT) ) -
, SUC{(AM'J[ | Mqhq
Contact Phone / Email address

©21. 95576%%) |
Signature, Date 20/‘ oé /25

Name (PRINT) L
W uthi porn Muk,
Contact Phone / Email address

091 -950-3674

Signature ‘}D\W\ P Date 2@/0 &/’&5
Name (PRINT)

Contact Phone / Email address

Signature Date

Name (PRINT)
Contact Phone / Email address

Signature Date

S sUee T RN

Conditional written approvals cannot be accepted
| There is nc obligation ta sign this form, and no reasons need tc be given |
If this form is nat signed, the application may be notified with an oppartunity for submissions

| 1 signing on behalf of 2trust or company, please provide additional written evidence that you have signing authority. |

&

2

QUEENSTOWN Queenstown Lakes District Council P: 03 441 0499 ;:‘
"l LAKES DISTRICT Private Bag 50072, Queenstown 9348 E: resourceconsent@qlde.govt.nz 3
COUNCIL Gerge Road, Queenstown 9300 www.qldc.govt.nz 2
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Dear Neighbour,

My name is Joe O’'Brien and | am looking to build my new house at 24 Towne Place,
Queenstown.

| am also a qualified Physiotherapist and | would like to operate a small clinic from the
Ground Floor of my new House.

Please see attached the architectural plans of my new Dwelling. You will see my plan to
include a few treatment rooms on the ground floor, and my small apartment of the first floor.

Initially it would just be myself & 1 other staff member operating out of the clinic. In the long
term, | see my clinic providing for up to a maximum of 6 staff (one receptionist, and 5
physiotherapists) they would be split across the week and never all at once, We are
proposing for our clinic to operate as follows:

e Monday to Friday: 7.30am to 7.00pm;
¢ Saturday: 8.00am to 2.00pm; and
e Sunday and Public Holidays: Closed

| will live here with my partner in the small apartment on the first floor and we aim to run a
high end, and highly regarded practice for the Queenstown Community. Our practice will not
be noisy as we provide a professional and intimate service to our customers and will fully
respect the amenity and peace of our neighbours. We think our practice will make a good
neighbour to you.

We are looking to obtain resource consent and we would like to reach out to you and see if
you would be comfortable with providing us with your written approval. If so, please may we
ask that you sign the following documents:

e This letter (your initials at the bottom will be fine);
e The APA form attached; and
s Initial each page of our plans.

We appreciate this may be a big ask, and so we fully invite you to have a coffee or cup of tea
with us if you have any questions. My contact details are:

« 0212803338
e Joe932@gmail.com

If possible, | would be keen to get my build underway and so | would like to ask if you could
let me know by no later than 20 June 2023 if you are happy to provide approval.

| thank you for your time in reading my letter and if you would like to discuss my plans
further, please call me or send me an email.

Yours sincerely,

Joe O'Brien

24 Towne Place, Queenstown
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AFFECTED PERSON'S o
APPROVAL ~Jas

COUNCIL
FORM 8A

Resource Management Act 1997 Section 95

RESOURCE CONSENT APPLICANT'S NAME AND/OR RM #

Joe O'Brien - 24 Towne Place, Queenstown

n AFFECTED PERSON’S DETAILS
- * . . off P B - : .
I/ We FL\ - /\ w QO ‘\{ O\

Are the owrci‘iﬂe% le\r ({( O\I\\@ A Y

E DETAILS OF PROPOSAL

|/We hereby give written approval for the proposal to:

Resource consent to build a dwelling as per the Plans prepared by Peak Architecture Ltd and
to utilise the dwelling as a Physio for up to 6 staff, from 7.30am to 7pm Mon-Fri and 8am to
2pm Saturday. Closed on Sunday.

at the following subject site(s):

24 Towne Place (Lot 1 DP568184)

n T /We understand that by signing this form Council, when considering this application,
will not consider any effects of the proposal upon me/us.

PLEATETICK

/We understand that if the consent authority determines the activity is a deemed permitted boundary activity under section 87BA
of the Act, written approval cannot be withdrawn if this process is followed instead.

PLEASETICK

WHAT INFORMATION/PLANS HAVE YOU SIGHTED

n Y 1/We have sighted and initialled ALL plans dated E 6 /O 6[ 25

and approve them.

PLEASETICK

Page 112 1 October 2017
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ﬂ APPROVAL OF AFFECTED PERSO

The written consent of all owners / occupiers who are affected. If the site that is affected is jointly owned, the written consent of all
co-owners (names detailed on the title for the site} are required.

Name (PRIVQ

Contact Phone / Email addsau)g 5

Signature s Date
\E})\ ¢ =

Name (PRINT)

Contact Phone / Email address
O8>~

Signature Date

™

Name (PRINT) "=
.,

Contact Phone / Email address

Signature Date

Name (PRINT)
Contact Phone / Email address

Signature Date

| Note to person signing written approval

Conditional written approvals cannot be accepted
There is no obligation to sign this form, and no reasons neec to be given
i If this form is not signed, the application may be notified with an opportunity for submissicns

if signing on behalf of atrust or company, please provide additional written evidence that you have signing authority

z

:

é

QUEENSTOWN Queenstawn Lakes District Council P: 03 447 0499 ;
n LAKES DISTRICT Private Bag 50072, Queenstown $348 E: resourceconsent@qldc.govt.nz S,
COUNCIL Gorge Road, Queenstown 9300 www.qgldc.govt.nz £
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