PROPOSED WAIKATO Waikato
N\ |

REGIONAL PLAN CHANGE 1 S e A

WAIKATO AND WAIPA RIVER CATCHMENTS SubForm PC12016 | COVER SHEET

FOR OFFICE USE ONLY

MandatoryquestionsformforsubmissionsonProposed

Waikato Regional Plan Change 1 - Waikato and Waip# River Catchments. Submission Nambee

Important: Save this PDF to your computer before answering. Please check or

update your software to allow for editing. We recc d Acrobat Reader. ==

Entered Initials

FORM 5, Resource Management Act 1991 File Ref Sheet 1 of
THIS FORM CAN BE
Mailed to Chief Executive, 401 Grey Street, Private Bag 3038, Waikato Mail Centre, Hamilton 3240
Delivered to Waikato Regional Council, 401 Grey Street, Hamilton East, Hamilton

(07) 852 0998

Faxed to
Please Note: if you fax your submission, please post or deliver a copy to one of the above addresses
; healthyrivers@waikatoregion.govt.nz
Emailed to . : . . .
Please Note: Submissions received by email must contain full contact details.
Online at www.waikatoregion.govt.nz/healthyrivers

YOUR NAME AND CONTACT DETAILS - please ensure these details match those on your original submission

Fullname: __ l\ od {.'*' 3 _’r\\ S L l-_’ll) x“\.| i { L‘ | )\K_)\

:.‘ y - 1\ '!r.‘ 1 ¢ & v ,
Full address: - __J'} LIN SO AV EER] L

Email: __ I S S A

| ». .
| . L / _=r
Phone: __ 5545 % J

TRADE COMPETITION AND ADVERSE EFFECTS (select appropriate)

O | could ;’@’could not gain an advantage in trade competition through this submission.

Q lam l%m not directly affected by an effect of the subject matter of the submission that;
fa) adversely effects the envirocnment, and
does not relate to the trade competition or the effects of trade competition.

PLEASE INDICATE BY TICKING THE RELEVANT BOX WHETHER YOU WISH TO BE HEARD IN SUPPORT OF YOUR
SUBMISSION

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

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

JOINT SUBMISSIONS

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

SIGNATURE OF SUBMITTER -note you can also type your name to cerm‘y the above mformanon is true and correct

Signature: [ Date: f h .;'/ f.",.-';.}__. T -, e X 1
'5\ O AL C R DEAN) '

Personal informatjon is used for the administration of the subn’ﬁlss'lon 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.

.fl

PLEASE CHECK that you have provided all of the information requested and if you are having trouble filling out this form,
phone Waikato Regional Council on 0800 800 401 for help.
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