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SJbm1ssion Number 

Important. Slve this PDF to your computer before answering 
If you edit the original form from this webpage, your changes 
will not save. Rease check or update your software to allow 
for editing We recommend Acrobat Reader. 

F<Rv'I 5 Oause6 of Rrst S:hedule, R3sourooManaganent M. 1991 

SJBMISSIONSO\N BE 

Entered 

File Ref 

I Initials 

I 9leetu 

Mailed to O,ief Executive, 4i:Ilm-ey Sreet, A-ivae Bag 31c813, \/\aikcio Mail Centre, Hamilton 3241oJ 

Delivered to V\akcio R3gional Q)uncil, 4[J]G-ey Sreet, Hamilton East, Hamilton 

Faxed to 
(B'lB5'11[$1 

I 
I 

Please Note: if you fax your subnission, please post or del iva- a ~y to one of the above address:s 

Emailed to 
healt hyrivers@,vai kcioregion.govt. nz 

Please Note: 8.Jbmissions ra:aval by arail must rontain full rontact details. 

Online at www.wa kcioregion .govt. nz/ healt hyrivers 

We need to receive your submission by 5pm, 8 March 2017. 

YOUR NAME AND OJNTACT DETAILS 

Fu11name: H\;r.JP'f Joi-,t\f 'Bfe.x -- -~ ----·------

Full address 3-0H He;Hi:::Ji>:t/\lG-TVct::: '2oM , 
anaI: b ~ckJtJ!L~&. xtra. t-0 • '!_3 
Alone: ~-1--: '8.2fo61J.t 5 --~~~- Fax: __________ ------~ 

ADDRESS FOR SERVI CE OF SJBM I TTER 

Address for service of person making submission: _________________ _ 

Email: _______________ _ 

Alone: ________________ Fax: __ . _____________ _ 

TRADEOJMPETITION AND ADVERSE EFFECTS(saEd appropriate) 

() I eett+d / ~oould not gan an advantage in trade oompetition through this submission. 

0 I am/ 0 am not directly cGhed by an euh of the subject mater of the submission thci. 
(a) adversely eubs the environment, and 

(b) does not relate to the trade competition or the eubs of trade oompetition. 

Delete entire paragraph if you oould not gan an advantage in trade oompetition through this submission. 



THE ::PEOFICPROVISIONSOF PROPOSED PLAN G-lANGE 1 THAT MY SJBMISSION RELATES TO 

Resres:atetheproV1son, map or pagenumbereg ~a:tive4 or R.Jle311.5.1 (Cbntinueon s;parateSlea:(s) if nocessary). 

) 

I SJPPORT OR OPPOSE THE ABOVE PROVISION/ S 

(Slla:t asappropriateand rontinueon 9:parateS1EB(s) 1f ne::essary) 

C) 9.Jpport the cbove provisions 

0 9.Jpport the cbove provision with anendments 

cJ Oppose the above provisions 

MY SJBMISSION IS THAT 

Tai ustheres9Jlls~yyou s.ipport cr oppoc:eorVV1S1 to havethe!iJ€0[q:x-OV1sonsarne,dw (Resreront1nueon 9:parateS1ea:(s) if ne::essary). 

See 

I SEEK THE FOLLO\/\/ING DEOSION BY CDUNOL 

(Slla:t asappropriateand rontinueon 9:parateS1EB(s) if ne::essary). 

0 Acoopt the above provision 

0 Acoopt the above provision with anendments as outlined 

0 Decline the cbove provision 

Cl; If not declined, then anend the above provision as outlined 



PLEAS:: INDICATEBYTICXINGTl-iERB...EVANT BOX V\/I-IETl-iER YOU V\/19--l TO BE HEARD IN SJPPORTOF YOUR 
SJBMIS90N 

@1 wish to spea< a: the hearing in support of my submissions. 

0 I do not wish to spea< a: the hea-ing in support of my submissions . 

.DINT SJBMISSIONS 

0 If others make a similar submission, please tick this box if you will consider presenting a joint case with them a the hea-ing. 

IF YOU HAVE US::D EXTRA 9--lEETS FOR Tl-ilSSJBMISSION PLEAS::ATTAQ-l Tl-iEM TO Tl-ilSFORM AND 
I NOi CA TE BELOW 

@Yes, I have attoched extra sheets. () No, I ha,e not a:toched extra sheets. 

Sgna:ure: 

Personal informa:· n is used for the a:lministra:ion of the submission process aid will be ma:le public. All informa:ion collected 
will be held by ·ka:o R3gional Council, with submitters haling the right to a:x:ess aid correct personal informa:ion. 

PLEAS: OiEO< that you ha,e provided all of the information requested and if you are ha,ing trouble Cillng out this 
form, phone V\aika:o R3gional Council on 0800 800 401 for help. 
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