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aragraphif you could not gain an advantagein trade competition through this submission,

o I could / c:i.uld not gain an advantagein trade competition through this sub ' , ,

o I am /0am not directly affectedby an effect of the SUhi'lAa--m::titt

(a) adverselyeffects the environmen
(b) doesnot relate to t'''''''<nl~''=

TRADECOMPETITIONAND ADVERSEEFFECTS(",/, I I (<[llll"I"llli, )

Phone: Fax: _

Email: _

Addressfor serviceof personmakingsubmission: _

Fullname:__ --':x"""""'"'-:.:.l_,.,lf'I'\e_.....__,,--=-____;;9;::>::::...J<;~----"=abccJ=- ..t=...=':_e.....='-- _

ADDRESSFORSERVICEOFSUBMITTER

Fax:----=O::._'l-l----O=8'''-''6::....7..L..._.j3L....:'';:t~Jb=--- _

Fullname: ~V(S-:S;_~ (0 ~ ~ m?otC_~YJebc.l
Fulladdress: 54= p~(..(C{ &:.aci~t G..h, ~KO,~1rv1 ~'1\:-g_t'Yl4<S ~

Email: '3i~'""-t±is ~~ba? . c...o. V"'\""'L.
Phone: 0-7 '36-13 :;L5b

YOURNAME AND CONTACTDETAILS

SUBMISSIONSCAN BE

Mailed to ChiefExecutive,401 GreyStreet, PrivateBag3038,WaikatoMail Centre,Hamilton 3240

Delivered to WaikatoRegionalcouncil, 401 GreyStreet,Hamilton East,Hamilton

Faxedto
(07) 859 0998

P/f!ase Note: if you fax your submission, please post or deliver a copy to one of the above addresses

Emailedto
healthyrivers@waikatoregion,govt.nz

Please Note: Submissions received by email must contain full contact details,

Online at www,waikatoregion.govt.nz/healthyrivers

We need to receive your submission by 5pm, 8 March 2017.

FORM5Claus~6of FirstSChHU/~,RtSourc~Managem~ntAct 1991

Important: Save this PDFto your computer before answering.
If you edit the original form from this webpage, your changes
will not save. Please check or update your software to allow
for editing. We recommend Acrobat Reader.

SubForm I PC12016 COVERSHEET

FOROFFICEUSEONLY

Submission Number

Entered I Initials I
File Ret I Sheet 1 of I

Submission form on publicly notlfted - Proposed
Waikato Regional Plan Change 1 - Walkato and
Walpl River Catchments.

PROPOSED WAIKATO
REGIONAL PLAN CHANGE 1
WAIKATO AND WAIPA RIVER CATCHMENTS

'.
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oAcceptthe aboveprovision

~ePt the aboveprovisionwith amendmentsasoutlined

oDeclinethe aboveprovision

o If not declined,then amendthe aboveprovisionasoutlined

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

I SEEK THE FOLLOWING DECISION BY COUNCIL

MY SUBMISSION IS THAT

oSupport the aboveprovisions

0'5'upport the aboveprovisionwith amendments

oOpposethe aboveprovisions

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

I SUPPORT OR OPPOSE THE ABOVE PROVISION/S

&O( ~ ('Ou"~

rQr~flfk I~~
o .p n'll v ~·S10."

qrlol e~Vbl'1Cf tOI1

l)~dU hl!Ad.~ tvl\
q Ylq ~ \rQt:Jj

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).

THE SPECIFIC PROVISIONS OF PROPOSED PLAN CHANGE 1 THAT MY SUBMISSION RELATES TO
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PLEASECHECK that you have provided all of the Information requested and if you are having trouble filling out this
form, phone Walkato Regional Council on 0800 800 401 for help.

Personal information is used for the administration 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 accessand correct personal information.

Date: t -3 -:loL-ZSignature:)(j.~~

SIGNATURE OF SUBMITTER

~ave not attached extra sheets.~s, I have attached extra sheets.

IF YOU HAVE USED EXTRA SHEETS FOR THIS SUBMISSION PLEASE ATTACH THEM TO THIS FORM AND
INDICATE BElOW

o If others make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.

JOINT SUBMISSIONS

o I wish to speak at the hearing in support of my submissions.

~ do not wish to speak at the hearing in support of my submissions.

PLEASE INDICATE BY TICKING THE RELEVANT BOX WHETHER YOU WISH TO BE HEARD IN SUPPORT OF YOUR
SUBMISSION
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State clearly the decision and/or suggested changes you want
Council to make on the provision.

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

Decision SoughtSubmission

oOpposeoSupportDo you support or oppose the provision?

Section number of the Plan Change:

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

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

Decision SoughtSubmission

oOpposeoSupportDo you support or oppose the provision?

Section number of the Plan Change:

I

ADDITIONAL SHEET TO ASSIST IN MAKING A SUBMISSION
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State clearly the decision and/or suggested changes you want
Council to make on the provision.

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

Decision SoughtSubmission

oOpposeoSupportDo you support or oppose the provision?

Section number of the Plan Change:

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

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

Decision SoughtSubmission

oOpposeoSupportDo you support or oppose the provision?

Section number of the Plan Change:

ADDITIONAL SHEET TO ASSIST IN MAKING A SUBMISSION


