
L A N D   I N F O R M AT I O N   R E P O R T

Po box 345 
Christchurch 8140
Phone:	  (03) 353 9007 or 0800 EC INFO (0800 32 4636
Fax:	 (03) 365 3194

FLOOD INFORMATION 
REQUEST FORM

F O R  O F F I C E  U S E  O N LY

FILE:
REFERENCE NO:
CROSS-REF, ECAN FILE NO:

Applicant’s name:

Address details:

Phone: Fax:

Mobile:

Email address:

Site address:

Relevant local authority:

Please tick the relevant activity and hazard type(s) from list:

	 Activity

	 	 Subdivision			   Plan change

	 	 Resource consent application	 Other	       	 Sale

								        Purchase

	 Hazard

	  Flooding		  Riverbank erosion	       		  Coastal erosion

	  Coastal inundation	        	Seismic			          	 Other

	 Building permit

	 Additional/new building	   Relocation

Legal description: 
(For new subdivision or dwellings 
please include a map indicating the 
layout and/or site location)

(e.g. Lot and DP or RS etc, not CT Number)

Valuation Number: Area: hectares

$172.50 including GST fee will apply for this service.
Payment must be made on application (cheque, eftpos, credit card facilities available).
Allow 10 working days (from time of receipt) for this request to be completed.

	



L A N D   I N F O R M AT I O N   R E P O R T

Po box 345 
Christchurch 8140
Phone:	  (03) 353 9007 or 0800 EC INFO (0800 32 4636
Fax:	 (03) 365 3194

F O R  O F F I C E  U S E  O N LY

Date received: Map Reference: (1:50,000 series):

Other assessments nearby:

Historic flood photos:

Comments: (key issues, etc)

Date:

Site Visit:

Type of reply (written/ verbal)

Informatio recorded (Including map - central file)

Feedback form included
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