
PROPOSED WAII( TO
REGIONAL PTAH CHANGT 1

Ii.AIKATO AND WAIPA RIYfR CAT{H'TiTNTS

Submksion form on Frbliclf Dodftd - propor.d

lf,ail(rto ncaion:l Plir {ilrnge I - lf,iiketo and
Waifi Liver Cetchments.

Irn$**ant: Srvr thi, p$F ts yaur (dfitg$l{r lrtforf at*txtrinX.
lf yo$ (dit ttr origiul lorm frc.n tlrir xrbp*ga. ya1]r chan6cr
rrill rrot lrvt. F}trrt ctert or r:pdatc ycur ralh*er" lc:116*
tsr editifg, l't e rn(*fiirt1rr}* A.tro*.rt lcn*cr.

Fo*,il S Aaux 6 $ffst $ctcdnl* 8eroilr{r tian{gcrne'tttct ?991

Chief Executive, 4O] (rey Streel private Bag 3038, \ryaikato Mail Centre, Hamiltofl 3240

waikata Regional Cauncil, 401 Grey street, Hamiltan Eart, Hamilton

(07) 859 0998

Prsrs€ rlroa€i ilyou faxyour s&bmissron, plaase pst ar deliver a $W to one ol the abave oddresses

healthyriwrs@waikatoregio*.8ovt. nz

Flmse ilota: Suirnsslons recaved by email rnust contcrn fuII contact de(aits.

www.wai katoregion.govt. nrlhealthyrivers

tt a nced to recirrl trour submbrion hy 5pm, fi ltarch 2O17.

ljYaikatoW/
REANfiALCOUN(IL

SIbform PC120t6 ccvtrsHr€T

fon otn(f utt olltY

Subm,ssion Numbar

lnl6r.d lnitEll

rik Rr, sh"el 1 o,

Funname: *bl{oal Jicrr*3rS$1fu/ -_

Full address: - i.q3 r,&q^{ r*d'r e0 , 4?*+esfr$4:?1*

r"^, L1l g173uf?

Fun name N.rsdy--tvax*3, *-**d
Addresr for service of person making submission: I *,{ &*-Uf/W{ (0. *:t:"-,** 57as,4QQ4- Jqq

rmair: -y'? ^ TU-!*-* e$L{-c*rIL
Phone: 07 {i 3l t+U t

d6"*o lsdoura not gain an edvantrge in irade competition thrcugh this submission.

at:

(

( lort"

Delete entire paragraph if you could not gain an advantage in trade competition thrcugh tlris submission.

(r.r t I

p^*, o*?r.#*



Prease state tie prav,stot , map ot page nurr,b?r e.g. objefiive 4 or Rure 3.r 1.5.1 ((anlinus a* $?por6te rieet(s) it nxtssary).

{e* f c. fit:rS ,{ io*J S *r t) cr**{S.t{f CIt .ik? *.tg _ t om*44(t*1
\i ,ohsq*tN* f *"a64r,c 

.

(Select as appropriate and continud on sep{rate sheet(s} fnecessary).

$ support ihe above provisions

$ Support the above provision with amendments

Soppor. the above provisions

IelJ us tie rsoson s *hy yau suppaft or oprye ar wish lo lutr tie specfc provrsions amended. (?lease continue on se4rate she€tts) if necessary)

ttt>*v4<c*J Pir{L Ye* - ie1f ,cq| *r.qyu+ty1-1- ff{ Q|rao1{rly r; N,/ fr.*{ ,*A}4 
"

h,tlJruatsr;- {t<rrut{t4 t#}ut{{ * 4x t*.{ tj U lt uiY., ff t Klh,, f y,".

{c*at t/+*'€rl c,\/ Sueav5 {.oe b tvldvr"( lya-. Nte*.v6( iernrca} Ji
/t'tontt({ 

lVo" f** 04zrg t*lcactt*a*{etJ txlro k,1, futlvt+t*1
#curn uuq K{,ut*tnvt 1o
itlCI\utr.rt on| q^/, {,o${,, {.i7c,.

{l5t'r+440-*\ $uouLtl $e frcr.r,,ge.L. tScf Lf rccydrt { ,{ Yaf , *rtc

8t *t*o\*os {fu* U*t*g1r,tr{ $&**S**
,"q."e f tixt;Q-v.t{ .t tiUrr.:.ra,rf 

-

{Select as apprapriate and continue on sepcrcte slert(s} i/ necessary).

C Xcept the above provision

C accept the above provislon wilh anrendments as outlined

(i oectine lhe above provi:ion

t/tt not declined, then arnend the abave provision as outlined



) t wistt to speak at the hearing in support of my subrnissions.

(/ f Ao not wish to speak at the hearing in support of my submissions.

Qftf otners make a similar submission, please tick lhis box if you will consider presenting a joint case with them ai the hearing,

Ye!, i have attached extra sheets. CId, I have not attached extra sheets.

wlll be held by l{aikato Regional council, $ith submitters having the right to access and cornct personal information.

ptfi$I (Hfcx tiat yo$ hlv* provirlad all of fre lnformation rc*txfted arrd if ysu arn haring aoubb filling out t?*s
form, phane \{aitato trgiond {o{rndl on 08$0 80S {O1 fo{ help.

signature:rl= &j"^ Dare: fftl,V
Personal informatioJ is used for the administration of the suhmission process and rryill be made xblic. All lnformation collected


