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THE SPECIFIC PROVISIONS OF PROPOSED PLAN CHANGE 1 THAT MY SUBMISSION RELATES TO

Please state the provision, map or page number e.g. Objective 4 or Rule 3.11.5.1
(continue on separate sheet(s) if necessary.)
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I SUPPORT OR OPPOSE THE ABOVE PROVISION/S

(select as appropriate and continue on separate sheet(s) if necessary.)

[] Support the above provisions

[] Support the above provision with amendments
Y Oppose the above provisions

MY SUBMISSION IS THAT

Tell us the reasons why you support or oppose or wish to have the specific provisions amended.

(Please continue on separate sheet(s) if necessary.)
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(select as appropriate and continue on separate sheet(s) if necessary.)

[ ] Accept the above provision

[ ] Accept the above provision with amendments as outlined below
[] Decline the above provision

Ef/lf not declined, then amend the above provision as outlined below

Amend as follows:
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THE SPECIFIC PROVISIONS OF PRO,%SE DIPLAN CHANGE 1 THAT MY SUBMISSION RELATES TO »

Please state the provision, map or page number e.g. Objective 4 or Rule 3.11.5.1 (Continue on separate sheet(s) if necessary).
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| SUPPORT OR OPPOSE THE ABOVE PRO‘IISION/S :

(Select as appropriate and continue on separate sheet(s) if necessary).
O Support the above provisions
Q Support the above provision with amendments

@Oppose the above provisions

MY SUBMISSION [§THAT . *

Tell us the reasons why you support or oppose or wish t.. have the specific provisions amended. (Please continue on separate sheet(s) if necessary).
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(Select as appropriate and continue on separate sheet(s) if necessary).

O Accept the above provision

O Accept the above provicinn witn amendments as outlined

Q Dgcline the above provision
%ot declined, then amend the abcve L.n.ision as outlined
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THE SPECIFIC PROVISIONS OF PROPOSED PLAN CHANGE 1 THAT MY SUBMISSION RELATES TO

Please state the provision, map or page number e.g.h Objective 4 or Rule 3.11.5.1
(continue on separate sheet(s) if necessary.)

| SUPPORT OR OPPOSE THE ABOVE PROVISION/S
(select as appropriate and continue on separate sheet(s) if necessary.)

[] Support the above provisions
|]/Support the above provision with amendments
| [ ] Oppose the above provisions

MY SUBMISSION IS THAT

Tell us the reasons why you support or oppose or wish to have the specific provisions amended.

- (Please continue on separate sheet(s) if necessary.)
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’vl SEEK THE FOLLOWING DECISION BY COUNCIL

(select as appropriate and continue on separate sheet(s) if necessary.)

[] Accept the above provision

[ ] Accept the above provision with amendments as outlined below

[] Decline the above provision
[E’{enot declined, then amend the above provision as outlined below

Amend as follows:
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THE SPECIFIC PROVISIONS OF PROPOSED PLAN CHANGE 1 THAT MY SUBMISSION RELATES TO

Please state the provision, map or page number e.g. "Objective 4 orRule 3.11.5.1
(continue on separate sheet(s) if necessary.)

/ N , n \’7\’\1 N\ 2 IT)‘ | f ,
{«’ /( %QY%LD -5 O x“( \"L/)/, g)ﬁ:{*’f"'b(c“' o1 (ﬁtﬂo(‘{’,’

1 SUPPORT OR OPPOSE THE ABOVE PROVISION/S

(select as appropriate and continue on separate sheet(s) if necessary.)

/] Support the above provisions
[] Support the above provision with amendments

] [ ] Oppose the above provisions

MY SUBMISSION IS THAT

Tell us the reasons why you support or oppose or wish to have the specific provisions amended.
(Please continue on separate sheet(s) if necessary.)
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| SEEK THE FOLLOWING DECISION BY COUNCIL

(select as appropriate and continue on separate sheet(s) if necessary.)

V] Accept the above provision
[] Accept the above provision with amendments as outlined below
[] Decline the above provision

[]If not declined, then amend the above provision as outlined below

Amend as follows:
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From: Nev & Lynn Henderson

To: Healthy Rivers

Subject: (MERGE with 10088062 do not need to print) Re: Healthy Rivers Plan Change 1 Submission 10088062
Date: Friday, 31 March 2017 8:23:45 p.m.

Hi Danica,

| feel 1 have made written submission presenting my view and am happy to leave it at that.
I am happy for my comments & views to be put alongside similar submissions to emphasis
our

concerns.

Kind regards

Neville Henderson

On Fri, Mar 31, 2017 at 2:54 PM, Healthy Rivers <healthyrivers@waikatoregion.govt.nz>
wrote:

Hi there,

Thank you for your submission, it has been received. | just require answers to a few
questions in order for your submission to be considered complete, this is a requirement
under the Resource Management Act.

e Do you wish to speak at the hearing in support of your submission?

e [f others make a similar submission, would you consider presenting a joint case with them
at the hearing?

Once this information has been received your submission will be processed.

After all submissions have been collated, you will then be sent a formal letter
acknowledging receipt of your submissions. This letter will contain further information
about the next steps in the submission process including information about hearings
dates.

Kind regards,

Danica

Danica de Lisle | Submissions Co-ordinator | Science and Strategy


mailto:healthyrivers@waikatoregion.govt.nz
mailto:healthyrivers@waikatoregion.govt.nz

Waikato Regional Council

DDI: 07 859 0835

Private Bag 3038, Waikato Mail Centre, Hamilton 3240
Please consider the environment before printing this email

This email message and any attached files may contain confidential information, and may be subject to legal professional
privilege. If you have received this message in error, please notify us immediately and destroy the original message. Any views
expressed in this message are those of the individual sender and may not necessarily reflect the views of Waikato Regional
Council. Waikato Regional Council makes reasonable efforts to ensure that its email has been scanned and is free of viruses,
however can make no warranty that this email or any attachments to it are free from viruses.

Visit our website at http://www.waikatoregion.govt.nz



http://www.waikatoregion.govt.nz/

	72016 - PC1-1065 - Submission to Proposed Plan Change 1 - Neville James Henderson
	(MERGE with 10088062 do not need to print) Re_ Healthy Rivers Plan Change 1 Submission 10088062

