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Submission on resource consent

application
Address all correspondence to:
Chief Executive, Opdtiki Distria Council, PO Box 44, Opotiki 3162
Ph 07 315 3030. Fax 07 315 7050

Or return to 108 St John Street, Opotiki
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Full name of

submitter(s)

Address
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Application details
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Application

number R-C2o24-2,|
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My/our submission:

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

"r^V>c:AD\\r\zsJr\or^
1.\ ViWrs<r-TcX!LX A'O '^^3

V^e=-<3\\1
Si

^  VC5r--^

The reasons for my/our robmisslon are:
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District Council to m,ke is (including, .tTSivant, the parts of the apS"ca«on you wish
to have amended and the general nature of any conditions sought):
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Submission at the hearing

□ I/we wish to speak in support of my/our submission.
□ I/we do not wish to speak in support of my/our submission.
rv;^th.r. make a similar submission, I/we will consider presenting a joint case with them at 9,
Infoitnation for submittersinTormauurii iy> • - • • ^

Declaration

Submitter's signature

Submitter's signature

Submittei's signature •

Declaration for the agent authorised to sign on betolf of the submitter
Agent's full name

Aaenfs signature

'I.

Qpotiki Distnct Council 1 PC Box^ i 108 St 'john Street l Opotiki 3162 1 New Zealand
Telephone 07 315 3030 1 Fax 07 315 70501 | mfe^CLdcGoytM


