
PROPOSED WAIKATO
REGIONAL PLAN CHANGE 1

WAIKATO AND WAIPA RlvER CATCH'I,IENTS

Submission form on publicly notllled - Proposed
Walkato Rcgional Plan Chenge 1 - Walkato and
Waipt Rlver Catchments.

lmportantr Sevc thk POF to your computer bcforc amwcrlng.
lf you cdat thc original form from thls wcbpegc. your ch.nt6
ud!! not savc. Plcasc chcck or updatc you. 3oftwarc to allow
for cdatang. we rccommcnd Acrobet Rcader.

FORM 5 Clause 6 ol Flrst Schedule, Resource ,,,ana0ement Act ,99,

Chief Executive, 4Ol Grey Street, Private Bag 3038, Waikato Mail Centre, Hamilton 3240

Waakato Regional Council,40l Grey Street, Hamilton East, Hamilton

(07) 85e 0e98

Plase Note: if you faxyour suDrnission, please post or deliver a copy to one ol the above addruses

Waikatolw
FEGIONAL@UiICIL

healthyrivers@waikatoregion.govt.nz

Pr€as€ rt ote Subrnissions received by email must contain full contact details.

www.waikatoregion.govt.nzlhealthyrivers

We need to receive your submission by Spm, E march 2017.

Full name: 'O.
Full address:

Email:

phone: c',t ). l .:;'. f \ \\Eai S

Fu!! name: j(. r \

Address for service of person making submission: -l

prrone:3R?ST UJs:?,

O t could /Ocould not gain an advantage in trade compgitif,n through this submission.

O I am / O am not directly affected by an effeet of the subject matter of the submission that:
(a) adversely effects the environment, and

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

Delete entire paragraph if yO-u could not gain an advantage in trade competition through this submission.
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Ptease state the provision, map ot poge number e.g. Obiective 4 ot Rule 3.11.5.1 (Continue on separate sheet(s) il necasory).

ctt \*-rc\s
b'a tr>*h.

(Select os oppropriate and continue on tPJparate sheet(s) if necessary).

Q support the above provisions

@support the above provision with amendments

@Oppose the above provisions

Tell us the reosons why you support or oppo* or wish to have the specific pratisions omended. (Pleose continue on sePorcte sheet(s) il necusaty\
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(Select as owropdote and continue on separate sheet(s) it necessoty).

Q eccept the above provision

Oeccept the above provision with amendments as outlined

O oecline the above provision

O tf not declined, then amend the above provision as outlined
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Q(wisrr to speak at the hearing in support of my submissions.

O r Oo not wish to speak at the hearang in support of my submissions.

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

Yes, I have attached extra sheets. @ffio, I have not attached extra sheets. ?.a c.

sisnaturl4- g1=$'- Date: \ Ho..J".. ,t<-ri-{

Personal information is used { rn{ rA^inistration of the submission process and will be made public. ell information collected

will be held by Waikato Regional Council, with submitters having the right to access and correct personal information.

PLEASE CHECK that you have provided all of the lnformatlon requested and lf you are havlng trouble filllng out thls
form, phone Walkato Reglonal Council on 0800 800 401 for help.
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Stote in surnrna ry the nature of your submission and the rcasons for it.
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Stote in surnrno ry the naturc of your suDrnbsion and the rcosons lor it.

Section number of the Plan Change:

Do you support or oppose the provision?

Section number of the Plan (hange:

Do you support or oPPose the provision?

Qoppose

Decision southt

State clearly the decision andlor suggested chang6 you want

Council to make onthe provision.

Osupport Qoppose

Decbion Sought

Stote cleaily the decision andlor suggested changesyou want

Council to moke onthe prwision.
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