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ON AN APPLICATION FOR RESOURCE CONSE ECT

UNDER SECTION 96 ke WE5T']_ AND
OF THE RESOURCE MANAGEMENT ACT 1991 U5 MAR 2075 | wriotcome koo potn |

BY: /

WEST COAST

REGIONAI COUNCH

PART A: DESCRIPTION OF APPLICATION
CONSENT NUMBER: ., . YAPPLICANT:
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DESCRIPTION OF PROPOSED ACTIVITY:
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LOCATION:

25 f 5@:&%(40 HolerF Fey

PART B SL‘E‘"-‘HTTr-R DETAILS

Full name!s
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Postal address

I am the owner/occupier
(delete one) of the following
property:

Primary contact person/s ?;{72 y\% é;,( Jq

Email address W

Phone number/s Home:

Business:
Mobile: Fax:
Signature: _ Date:
Bt 5/3/25 |
Name (BLOCK CAPITALS): N /
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If this is a joint submission by 2 or more individuals, each individual’s signature is required.
A signature is not required if you make your submission by electronic means.

tick one)

I/we wish to submit on the applications lodged with the West Coast Regional Council
I/we wish to submit on applications lodged with the Westland District Council |
I/we wish to submit on applications lodged with BOTH Councils B
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I/we support the application

I/we oppose the application 1

I/we neither support nor oppose the application
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I/we wish to be heard in support of my/our :{ﬁﬂon. LZ (W‘M'& e l?/ yé' &% | 1A
I/we DO NOT wish to be heard and hereby make my/our submission in writing only. E

If you wish to be heard, and others make a similar submission would you consider making a joint case with them at any
hearing
| Yes No

If you indicated you wish to be heard, you will be sent a copy of the 5.42A Officer’s Report and a copy of the Decision once
it is released. These documents will be sent electronically. Only under special circumstances will a hard copy be sent.

I__—_| Hard (paper) copy

Reasons for a hard copy:

I/we have served a copy of my/our submission on the Applicant as per Section 96(6)(b) of the RMA

Yes
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My/our wbmﬁ’sfon is that: (state in summary the nature of your submission. Clearly indicate whether you
support or oppose the specific proposal or W|sh to have amendments made, giving reasons)
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I/we seek the following decision from the Local Authorlty/Authorltles (glve precise details) e
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I/we have attached additional information/reports to support my/our submission Yes

Important information — please read carefull




