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Closing date for submissions: 5pm on Tuesday 9 October 2018

Submitter details: (please note that the (*) are required fields and must be completed)

First name*:

Last name*:

Organisation:

On behalf of:

Postal address*:

Suburb: Town/City*:
Country: Postal code™: |
Daytime phone: Mobile:

Email address:*

Please tick your preferred method of contact*

Email

[ ] Postal

Correspondence to*

"Submitter D Agent

l:l Both

Trade competition and adverse effects:*

D | could '“:l

could not

gain an advantage in trade competition through this submission.

Note:

If you are a person who could gain an advantage in trade competition through the submission, your right to make
a submission may be limited by clause 6(4) of Part | of Schedule | of the Resource Management Act 1991.

Would you like to present your submission in person at a hearing?

Yes

D I do NOT wish to speak in support of my submission and ask that this submission be fully considered.

If others make a similar submission | will consider presenting a joint case with them at the hearing (do not tick if

you would not consider a joint case).

B’;es D No




Please complete the following for every submission point:

Provision number (e.g. 22.4.1.2 P2(a)):

Physical address of the property concerned (if relevant to your submission):

e R Ch \ € ool

Do you:

DSupport D Oppose D/Neutral

The decision | would like is:

= \cCAec\ - ¥ Y SN A Y ©y
< M~ Al we A . NOX - \ A v . )
. \ ' & 4 & C Y« N A < L < A\ \
=
My reasons for the above are:
A\ & & % \ L\ { %t A\ A ) R | \
x s AL S X A et bg \ 3 ) . A \
v ‘: X \ (1 M~ \ < vy
A N  TAY x N 4 « 8o C A ‘ et b , S 4V
L3 X = < ", N\ & ¥ < S
)
. = \ 2 ke ¢ e\ o+ b
1 ) v 5

Please return this form no later than 5pm on 9 October 2018 to:
Waikato District Council, 15 Galileo Street, Private Bag 544, Ngaruawahia 3742, or e-mail: districtplan@waidc.govt.nz

Y

Signed: ..... A A8l T Datel .. oXom AN 08 <25 %, N
(A signature is not required if you make your submission by electronic means)

PRIVACY ACT NOTE: Please note that all information provided in your submission will be used to progress the process for
this proposed district plan, and may be made publicly available.




