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Permit To Carry On a Commercial Opefition 

Permit Number: 47876-MAR 

THIS PERMIT is made this 2016 

BACKGROUND 

A. Under Regulation 12 of the Marine Mammals Protection Regulations 1992 (the
Regulations) the Director-General of Conservation (Director-General) may issue
permits authorising a commercial operator to carry on any specified commercial
operation (Permit).

B. The Permit Holder described below applied for a Permit (the Application).
C. The Director-General has considered the application and has determined it is

acceptable to him and has accordingly issued the Permit

In exercise of the Director-General's powers under the Regulations the Director-General 
ISSUES to the Permit Holder a PERMIT TO CARRY ON A COMMERCIAL 
OPERATION on the terms and conditions contained in this Permit and its Schedules. 

SIGNED on behalf of e Director-General of 
Conservation Nicola D glas, Director, 

Signed by BRUCE McKAY, VANESSA 
McKAY&MARY McKAY 

Partnerships, Northern orth Island acting 
VJ\ � A under delegated authority Signature: ____ ::::==____J__ -+---

\ in the presence of: 

Witness Name: ½ l .g-;,,,n�

Witness Occupation: �\ C1.s.Ci� 

Witness Address:,& ie'ostve,.,ey__s+--
fj�r {,µ>-

A copy of the Instrument of Delegation may be 
inspected at the Director-General's office at 
18-22 Manners Stree Wellin on.

1 

Signature: 141,r- t-±-1 
in the presence of: 

Witness Signature: � d.,..  

Witness Name: WA'1,Uf UWI.RIQ1 

Witness Occupation:f11'4itv-Y::: &,tOµJU/(f 

Witness Address:  

lflt,1, 
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SCHEDULE4 

TIIE APPLICATION 

Applicant Details 

Applicant Name 
(full name of registered company 
or indlvldual) 

Legal Status 
of applicant Individual 
(tick) 

Trading Name 

Postal Address 

Street Address (If different from 
Postal Address) 

Phone 09 4028040 

Contact Person and role 

Phone 09 4028040 

Permit Number: 47876-MAR 

BA, MA, VA McKay 

Registered 
Company 

Trust 

Carino Sailing & Dolphin Adventures 

PO Box 286, Paihia 

67 School Road, Paihia 

Incorporated 
Society 

Website www.sailingdolphins.co.nz

Vanessa McKay 

  

Email vanessa@sailingdolphins.co.nz 

B. Activities applied for
Please fill in all the forms that are applicable. Please tick below the forms that have been

completed, and attach. Please note that even if you are applying for a renewal of an existing 

permit these forms are a necessary requirement of the application process and must be filled 

out in full. 

ACTIVITY FORM 

Vessel Based Viewing or Swimming Ba 

C. Activity is in the interest of Conservation, Management, and the Protection of
Marine Mammals (not necessary for fUming only)

Please briefly describe how your activity is in the interest of Conservation, Management and 

the Protection of Marine Mammals. This is a requirement of Regulation 6(d) of the Marine 

Mammals Protection Regulations 1992. Attach details and label Attachment 8:C. 

Our activity will help to educate and bring awareness to the public on matters relating to NZ 

Fur Seal, and other marine mammals, as well as conservation as a whole in the area and NZ. 

We also have been conducting NZ Fur Seal research on our tours and on private trips that will 

help establish what the NZ Fur Seal population in the area is (none has been done before). We 

hope this will help manage and protect the NZ Fur Seal in the Bay of Islands area. 

D. Background Experience of Applicant
Please provide relevant information relating to the applicant's knowledge and experience

operating with Marine Mammals. Attach details and label Attachment 8:Di. NIB - Please note 
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.- -� 
Department of Conservation
Te Papa Atawbai 

Marine Mammals Protection Regulations 1992 
Permit To Carry On a Commercial Operation 

Permit Number: 36415-MAR 

THIS PERMIT is made this day of.octobei:.2016 

� 
BACKGROUND 

A. Under Regulation 12 of the Marine Mammals Protection Regulations 1992 (the Regulations)
the Director-General of Conservation (Director-General) may issue permits authorising a
commercial operator to carry on any specified commercial operation (Permit).

B. The Permit Holder described below applied for a Permit (the Application).

C. The Director-General has considered the application and has determined it is acceptable to him

and has accordingly issued the Permit

In exercise of the Director-General's powers under the Regulations the Director-General ISSUES to the 
Permit Holder a PERMIT TO CARRY ON A COMMERCIAL OPERATION on the terms and 
conditions contained in this Permit and its Schedules. 

�QQ 
SIGNED on behalf of the Director-General of 
Conservation by Sue Reed-Thomas, Director, 
Operations, Northern North Island acting
under delegated authority 

in the presence of: 

Witness Name: :f-t=A"-)rl•'E. \-\o�� 

Witness Occupation: �l'\/l'fC.. '4-z;,sr tlrl'T. 

Witness Address:,;}.(q 1"'-'
""0

h�\J. �
���,e.o"is"

1 
w� ol�-

A copy of the Instrument of Delegation may be
inspected at the Director-General's office at 
18-22 Manners Street, Wellington.

1 

Signed on behalf of NORTHLAND DIVE
LIMITED by the Director Shane Housham: 

in the presence of: 

Witness Signature 

Witness Name:�)( (N� -{..Eh £LI':> 

Witness Occupation: MA�IZ 

Witness Address: RELE
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