
PROPO$ED::[proll(ffiO
REGIONAI PIAN: CHANGE 1

WAIKATO AND Ii'ITIPA RIVER CATCHMENTS

llUaikatd
NHII
REGIONALCOUNOL
raiin iifi,{xiA,o t*ltio

Submlsslon form on pubtidy no{fiGd - Proposed
\f,aikato Rcglon{ Plen Change r -$ilkto and
Walpl Rlvcr Caldrments.

lmgortint S:t! this PDF to your conpoler b€lorc rnswering.
lfyoo edit th€ origiflrl form from thlt.webpege, your chenges
wi[ r6t ravc. Pt asc chctk or updrrr your roftverc to rllow
for editirg. Wc iecomftard A(ro6rt Rtrdcr.

*n*, *ioi, dri**rr | *io&*iii r*,

Chief Executive, 401 Grey Street, Private Bag 3018, Waikato Mail Centre, Hamilton 3240

Waikato Regional Council, 401 Grey Street, Hamilton East, Hamilton

(o7) 859 0998

Please Notc: if you faxyour submissian, please post or delivet a copy ta one of the abave addresses

healthyrivers@waikatoregion.govt.nz

Prcose ,Vots: SuDmissfons received by email must conlain full contact details.

www.waikatoregion.govt.nzlhealthyrivers

Wa necd to recelve your subml$lon by spm, 8 m.rch 2017.

R.o,:. _Gua,<.,

,u,,n.," JYS) (rrR-T G*IT6Bf'F\S(-S Ei4-
Addresg for service of person making submission:

0s Q5-"t-c

Subttrm PC1201 6 . COVETSHEET

foR otflcE utE oNtr

5!om ss,on N!mber

[.t!.cd lniilal!

t:le R., Sh.!l 1 cf

:x{/
Delete entire paragraph if you could not gain an advantage in trade competition through this submission.
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pr wish to speak at the hearing in support of my submissions.

6 Ornot wish to speak at the hearing in support of my submissions-

,)$ lf otnur make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.
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