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O Support ttre aborre provisions
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O Accept the above provision

O mcept the above provision with amendments as outlined
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dwisnto speak at the hearing in support of my submissions.

Q t ao not wish to speak at the hearing in support of my submissions.

Q tf otners make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.

QYes, I haveattached extrasheets. @{o,! have not attached extra sheets.

signature: \ ,U.-q Date: S/J/,iu r? .
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Persdpal lnforqbtion is used for the admlnistratlon of the submlssion process end wi!! be made public All information collected
will be\o6!y'Waikato Regional Council, with submitters having the right to acccss and conact personal informatlon.

PTEASE CHECK that you have provided all of the lnformation requested and lf you are having trouble filling out this
form, phone Waikato Regional Council on O8O0 8OO 4O1 for help.
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State in vmrno ry the noture ol you, suDrnission and the rcasons lu it.

State in surnraary the lrrrtutc otloursuDmission and the rcanns lu it.

Sectlon numbcr of the Plan Changc:

Do you 3upport or opposc the provislon?

Scctlon number of thc Plan Changc:

Do you support or opposc thc provlslon?

Osupport Ooppose

Dcclslon Sought

State cleary the duision ondlor sugguted changes Wu want

Council to make on the pwis,on.

Osupport Ooppose

occlslon Southt

Stotc cteaily thc dxision ondlor ilgges,ted chongespwant
Canncil to make onthe provisbn

':913(1077 5229-10.'16



t

Sectlon numbcr of the Plan Change:

Do you support or oppose the provislon?

Scctlon numberof thc Phn Changc:

Do you support or opposc thc provlslon?

Osupport Ooppose

Dcclslon Sought

Stote cteorty the decision andlor sluigg ted changes Wu want

Council to make onthe provision.

Osupport Ooppose

Dcclslon Sought

Stote cleoily the dxision andlor uggestcd chanryspuwont
Council to make onthe ptwision.

Stot€ in surnmo ry the nature of your ubmissbn and the rcanns lor it,

State ia summa ry tle nature olyour suDmission ond the rcasrlns lu it.


