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lf ynu edit th* origil*al f*rm frarn this webpage, your changes
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FORi,l 5 Clause 6 of First Sched,ule, Resource Management Act 1991

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

Waikato Regional Council, 401 Grey Street, Hamilton East, Hamilton
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Pledse Note: if you fax your submission, please post or deliver a copy to one of the above ad.dresses

heal thyrivers@wai katoregio n.govt. nz

Please Note; Subrnissions received by email must contain f ull contact details.

r,yww.wai katcreg!on. gorrt. nz /healthyrivers

We need to receive your submission by 5pm, 8 March 2017.
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C I could I Qj could not gain an advantage in trade competition through this submission.

Ot ,, / C "* 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 competition or the effects of trade competition.

Deiete entiie paragrapn if yci: couid riot gain an advariage in trade corr.:paiititu through tr-ris suitrriissron



Pleose state the provision, map or page numbet e.g. Objective 4 or Rule i.11.5.1 (Continue on seporote sheet(s) if necessary).
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(Select as appropiate and continue on separate sheet(s) if necessary).

Q Support the above provisions

Q Support the above provision with amendments

{oppos" the above provisions

Tell us the reasons why you support or oppose or wish to have the specific provisions amended. (Please continue on separate sheet(s) il necessary).

r\,<

AS

tr{as
tl

flcesrc1 flta €o .l€R< 4y<eqSf
Ds /,-:s6)

A7
i-\

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

Q Rccept the above provision

Q R.."pt the above provision with amendments as outlined

Odectlne the above provision

C tf not declined, then amend the above provision as outlined
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@ t *irt.l to speak at the hearing in support of my submissions.

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

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

Qlves, I have attached extra sheets have not attached extra sheets.

Personal information is used for the administration of the submission process and will be made public. Alt information collected
will be held by Waikato Regional Council, with submitters having the right to access and correct personal information.

signature: "f/i'| {,t l 
Date: 'l - 'j * i -)
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ptEASt CHECK that you have provided all of the information iequested and if you are having trouble filling out this
form, phone Waikato Regional Council on O80o 800 401 for help.



Section number of the Plan Change: 3 , i I i-1
Do you support or oppose the provision? Q support {oppot"

Deci$on S$ught

State clearly the decision and/or suggested changes you want

Council to make on the provision.
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Do you support or oppose the provision?
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State in summary the nature of your submission and the reosons for it.
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State in sumrna ry tlw na:ture of your submission and the reasons lor it.
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Council to make on the provision.
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Section number of the Plan Change:

Do you support or oppose the provision? {support Q oppose
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Do you support or oppose the provision? Q support doppor"

Decision Sought

Stal-e cleatly the decision and/or suggested changes you want

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

Council to make on the provision.
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State in summary the nature of your submission and the reasons for it.

u\rr.ar-f t,,(6 fUr9rl

J Po t,-:f
fL r-\ctllDc
*><^€<-€ ;YaCHn€L&

Submission r 
':':,':i''rl: 'r,r:

State in summary the nature ol your submrssion and the rcasons for it.

'f o (fog.s
€>t Ct-c-r9i ooJ

i-6.)c-r.)Q, I 5

gafi€a<cf,,

(:;rr,f.g---={- ai{
$noa Fso

n-/
ll C-o't e>r

&.'-:N-f ,f
Cac;.S 3 .


