
dpfitikf District Councii
srsoiv6<ao»iHUKimr*OHQ ruruts

L'l 2 I AU6 202i
Odol:,'; :

Submission on resource consent 3

application
Address all correspondence to;
Chief Executive, OpotikI District Council, PO Box 44, (Spotiki 3162
Ph 07 315 3030, Fax 07 315 7050

Or retum to 108 St John Street, Opotiki

Submitter details

Full name of

submitter(5)

Address

Postal address

(if different)

Phone (home)

~7 I to

Phone (work)

Mobile
Da-2- Email

Application details

Application

number fiC2o24-?.\
Full name of

app|jcant(s)

Address of

proposed activity

MS^on

MA Bgg|iirgj R<ajcg(^

Descnpfion of

proposed activity

Submlssfoh details

My/our submission:

□ Supports the application
[5^ Opposes the application
□ Neutral regarding the application
The specific parts of the application to which my/our submission relates to are:

The reasons for my/our submission are:
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District Council .0 if -l-.nt U.e ̂ arU of the appii^iS^iTyou wish
to have amended and the general nature of any conditions sought).

Submission at the healing

□ I/we wish to speak in support of my/our submission
Vwe do not wish to speak in support of my/our submissionS 77 ai0.n.cashwl.hjhe,,5^h«

ffifArmfttion for subnnJtt©rs '■"

Declaration

Submitter's signature

Submitter's agnature

Submitter's signature
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Date

Date

Date
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Declaration for the agent authoHsed to sign on behalf of the submftter
Agenf s full name

Agenfs signature
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