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Submission
Number
Entered Initials
File Ref Sheet 1 of
FORM 5 Clause 6 of First Schedule, Resource Management Act 1891
Malled 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) 859 0998
Please Note: if you fax your submission, please post or deliver a copy to one of the above addresses

healthyrivers@waikatoregion.govt.nz
Emalied to Please Note: Submissions received my email must contain fulf contact details. We also request you
send us a signed original by post or courier.

Online at www.waikatoregion.govt.nz/healthyrivers
We need (o recelve your submission by Spm, § Barch 2017.
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Address for service of person making submission

Email Phone Fax
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[\Oppose the above provisions
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ish mengenents g€ outlineg |
then‘amend'the aove provision a$ outlinéd below
Amend as follows:

Sec ?&@QZ.

I wish to speak at the hearing in support of my submissions.
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Dlll‘i i at the heasingi g brnissi

if others make a similar submission, please tick this box if you will consider presenting 2 joint case with them at
the hearing,

No, | have not attached extra sheets.

Signature

vl TE — 227
Personal in ation i

E{#ed for the administration of the submission process and will be made public. All information

collected will be heldby Waikato Regional Council, with submitters having the right to access and correct personal
information. © ‘

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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