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ON RESOURCE CONSENT APPLICATION [

Important Note: For Council Use Only
Plsase ensure thal all u-mm of tres form are compieted and that the Teranaki Regional Councll eceives thes
submission before Mmidnight on the closng date specified on the nolification

Post The Chief Executive
To Taranaki Regional Council Or: Email to. consents@irc govl.nz

Private Bag 713
Stratford 4332 Faxto 06 765 5097

1. Submitter's details
Faname _ D \CHARD  Lylcciam glact

Address for Service: .

Email: ("L,JV\OHQQ S lC...(::\H‘ il hdh

Postal S . Serol Shreet P qunp.te_
Post Code: l 1..‘:—: l (a

\
Telephone: Mobile:@&j { lQL A & ’TO%

Contact person: (¢ atferent to name above):

Street Address of property affected (¢ afierent to address above)
Serving of documents o -— T

The Council will serve all formal documents electronically via the email address provided above,

2. Application to which submission relates
4
Name of Applicant: _&:&Q&J\ & Sr.b\ I o /OpUNA\.’_(E Pe.wafl L—TD

-
Proposal (scivity type and location]: e lneos

O3 1we do riot wish to e tieardinsupport of mylour submission

{This means that you will not be advised of the date of any consent hearing and cennot speak at any hearing. However. you will still retaln your right to
appeal any decision made by the Council.)

I/iwe do wish to be heard in support of my/our submission
(This means that you will have the option to speak in support of your submission at any consent hearing.)

IB'/If others make a similar submission, l/we will consider presenting a joint case with them at the hearing
[Please tick if you will consider presenting a joint case otherwise leave blank]
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4. The specific parts of the application this submission relates to are:

Q’ The whole application (fick box), or paris of the application described below: 1N PALT AR
\OR0Lb ~1.0 = Whal e xa

G X S

(ol nd

5. My submission is (give details):

& 2 g;i Ec:-n._ ﬁg‘* -‘:;_[l‘%til.'

6. k the olowing decisio

- ‘% grant consent 4 ) refuse consent
Note:  You do nof have to suggest conditions, particularly it you seek that consent be refused.

See aﬂod)\a_o\ Shee k.

If Consent is granted, the conditions | seek are:

L Pursuant to section 100A of the Resource Management Act 1991,

delegates its functions, powers, and duties required to hear and d
commissioners who are not Taranaki Regional Councillors.

[Please tick if you do wish to make a request otherwise leave blank]

| request that the Taranaki Regional Council
ecide the application to one or more hearing

Note:  Such a request may be made [in writing] up to 5 working days after close of submissions. If you do make a request under section
100A of the Resource Management Act 1991, /I i eet

of the hearings commissioner
or commissioners.

8. Signature

I'we have served a copy of this submission on the applicant (This is required by section 96(6) of the Resource Management Act 1991)

VIR

(Person making submission, or person authorised fo : 9_ L\ %a‘ b
sign on behalf of person making submission.) bl I / /
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