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Submission
Number

Entered lnilaals

File Ref Sheet 1 of

Proposed Waikato Regional PIan Change 1 - Waikato and
Waipa River Catchments.

Submission form on publicly notified - Proposed
Waikato Regiona! Plan Change l-Waikatoand
Waipa River Catchments.

FORM 5 Clouse 6 ol First Schedule, Resource Monogement Act 7997

Chief Executive, 401 Grey Street, Private Bag 3038, Waikato Mail Centre, Hamilton 3240

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

(07) 8s9 0998
Please Note: if you fox your submission, pleose post or deliver o copy to one of the obove oddresses

healthvrivers@wa i katoresion.eovt. nz

Pleose Note: Submissions received my emoil must contoin fullcontoa detoils. We olso request you
send us o sioned oriqinol bv post or courier.

www.wai katorcg ion. govt. nzlheatttyrivers

We necd to recelve yourrubmlrlon by 5pm,8 tarch 2017.

Full name Michael Francis Jones

Full address 10 Kensineton Street. Tokoroa 3420

Full name as above

Address for service of person making submission

[ | could / XE could not gain an advantage in trade competitaon through this submission.

! t am / X! am not directly affected by an effect of the subject matter of the submission that:
(a) adversely effects the environment, and
(b) does not relate to the trade competation or the effects of trade competation.
Delete entire paragraph if you could not gain an advantage in trade competition through this submission.

Doc S 9150077



IE Support the above provisions

E Support the above provision with amendments

E Oppose the above provisions

!x Accept the above provision

E Accept the above provision with amendments as outlined below

I Decline the above provision

! tf not declined, then amend the above provision as outlined below
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! Yes, I have attached extra sheets. E X tlo, ! have not attached extra sheets.

Signature M,F. Jones

Personal information is used for the of the submission process and will be made public. All 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 information reguested and if you are having trouble filling out this
form, phone Waikato Regional Council on 080O 800 401for help.
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Additional sheet to assist in making a submission

Sectlon number of
the Plan Change

Support/Oppose Submlsslon Declslon sought

Please refer to tatle

and page numbers
used in the plan

change document

Indicate whether
you support or
oppose the
orovision.

State in summary the
nature of your submission
and the reasons for it.

State clearly the decision and/or
suggested changes you want Council
to make on the provision.
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