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K /;/ Submission on a Resource Consent Application

Wartomo subject to Public or Limited Notification

Distriet Coundl Form 13, Resource Management Act 1991

1. Submitter’s Details

Submitters Full Name
Postal Address

Contact Numbers

Phone Mobile Fax

Email

Contact Person
(if different from above)

Postal Address

Contact Numbers

Phone Mobile Fax

Email

2. Application Details

Name of Applicant

Site Address/Location

Type of Application O Subdivision O Land Use

Briefly describe the proposed activity:

Do you support or oppose the application? OI support the application OI oppose the application

The particular parts of the application I support or oppose, or wish to comment on are:
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The reasons for making my submission are:

I wish Waitomo District Council to make the following decision:

(Please continue on a separate sheet for this section if necessary)

Do you wish to be heard in support of your submission? O Yes O No

If others make a similar submission, would you consider
presenting a joint case with them at a hearing? O Yes O No

The closing date for serving submissions on the consent authority is the 20th working day after
public notification is given under section 93 or notice is served under section 94(1) of the Resource

Management Act 1991.

You must serve a copy of your submission on the applicant as soon as is reasonably practicable after
you have served your submission on the consent authority.

I have served a copy of my submission on the resource consent applicant as required by section 96(6)
of the Resource Management Act 1991.

8. Signature of Submitter

Name of Submitter (or person authorised to sign on behalf of submitter) (print clearly)

Signature Date

9. Office Use Only

Date received

Received by
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