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Submission on resource consent ^
application

Address all correspondence to;
Chief Executive, Opotiki District Gouncil, PO Box 44, Opotiki 3162
Ph 07 315 3030, Fax 07 315 7050

Or return to 108 St John Street, bpStiki;
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Submitter details

Full name of

submjtterCs) Cri/sic< 1
^

Q- /W//^Q<

6(X V^xzlfAddress

Postal address
(if different)

Phone (home)

Mobile OSS. 16(8'

Phone (Mnrk)

Email

Application details

Application
number fiC2o24-3.l
Full name of
applicant(s) •fiVvi
Address of
proposed activity MA Bg^lfrgj

Description of
proposed activity

Submission details

My/our submission:
0 Supports the application
G Opposes the application
□ Neutral regarding the application
The specific parts of the applicafcn to which my/our submission relates to are:

<3-(: o fcopOare^o

The reasons for my/our submission are:
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would like OpS^Tki District Council to make is (including, if relevant, tlTe parts of the apph^tion you wilh
to have amended and the general nature of any conditions sought).

Submission at tfie hearing

□ I/we wish to speak in support of my/our submission.n^T/wp do not wish to speak in support of my/our submission. . . ■
□ If others make a similar submission. I/we will consider presenting a joint case with them at the hearing_.
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Declaration

■5eSubmitter's signature

Submitter's signature

Submitter's signature

Declaration for the agent authorised to sign on behjdf of the submitter
Agents wO name

Agents signature
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