
FURTHER SUBMISSION FORM
IN SUPPORT OF, OR IN OPPOSITION TO, SUBMISSION/S ON NOTIFIED:

PROPOSED WAIKATO REGIONAL PLAN
CHANGE 1: WAIKATO AND WAIPA RIVER

CATCHMENTS AND VARIATION 1 TO PROPOSED

WAIKATO REGIONAL PLAN CHANGE T:

WAIKATO AND WAIPA RIVER CATCHMENTS

Save this PDF to your computer before answering. lf 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.

Council needs to receive your further submission by 5pm, Monday, 17 September
2018. Please read the notes on making a Further Submission at the end of this form

before completing your submission.

A copy of your further submission must be served on the original submitter/s within 5 working days of being lodged with council.

An address list of all submitters is included with the summary of decisions requested documents and is available at

wai katoregion.govt.nzlhealthyrivers

Waikatolw/
REGIONAL COUNCIL

Neme of submitter
(individual/organ isation)

Contact person
(if applicable)

Agent
(if applicable)

Email address for service

Postal address for service

Phonc number/s
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ln thls cose, also specify the grounds for saying that yau rcme within lhis $tegory; or

A person who has an interest in the proposal that is greater than the interest the general public has.

ln this case, also explain the grounds lot sayinq that you come withrn this category; or

The local authority for the relevant area.
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(.[Ves, I wish to speak at the hearing in support of my further submission.

C *o, I do not wish to speak at the hearing in support of my further submission.

lf others make a similar submission, please tick this box if you would consider presenting a joint case with them at the hearing

Q Vur, I have attached extra sheets. & I have not attached extra sheets.

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

Waikato Regional Council, 401 Grey Street, Hamilton East, Hamilton

(07) 8se o9e8

healthyrivers@waikatoregion.govt.nz Pleose note: Submissions received by email must contoin futl contact details.

PTEASE 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.

Personal information is used for the administration of the submissions process and rvlll bc madc publk. Al information

collected will be held by Waikato Regional Council, with submitters having the right to access and corect personal information.

Form 6 of Schedule 1, Resource Management Act 1 991 .
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NAi,IE OF ORIGINAL SU ORIGINAL SUBiIIITTER lD:

ADDRESS OF ORIGINAt SUBI'ltITTER:

Clearly indicate which parts of the original submission you support or oppose, together with any relevant provisions of the proposal. Also indicate the Submission fuint lD

PROVISION (e.9. objecttve 4 or Rute 3.11.5.1) SUBMISSION POINT lO @.s. Pc1 -1 234 orvl PC1 -1234)

rHt ita30r{3 FoR t[Y suppoR? oR et?o$flet{if,; I 3IIX THAT TH! WHOL! (OR PART IDISCRIBT PARTI} OF THE SUBMISSTON BE

Tell wvthy yau supportw opgoxthissubmissior Ihese tarroqwiil help usto undeutadydrfufihet ilbnission ALLOWID

9,,W,{z!#r;W;lrt{t
i;;r^/-/ f,,trl , ^l"^l^'rzY h /%/4/

6 fp4i,frs,ql &, a suba,t/',$W

*!/;:ffii*t!h.j,?^*nlhffi
W;; ;:f,' ;;Ci ", *n; A o tu' tuoa /
;;;,,;,,; 7 it,'ilr/,,| #' fiur n'i r"ss'o

sfi/(,rrr*;"6';,*" ty,*rfs'uur fu

hrf bgry arctd ,16r,rt3- "
Ryt-?-, Y, ufhfrl 44hy'1 - Tn Ho*n 

'.,reJf" jy*@^ hrn wb* fr,,*,/*;','Jn*",/tr >Wlttt4Jifuz S4taae Antlu{s ,

W9=,!ryi De. s*/l bby-i l., froyozl L ,,sh.l

W
( tolT w1e A"*^€-- LLLo"-, Vu"ba,"' pf;-";;LU
, yr,odlt*rc ti'ls-' R*sl.,.fions oo kd as<3

I t)l/\c,*^+4'yfillu*1 ui/A ryly*:tr

Add anotherpage


