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Taranaki Regional Council
Telephone: 06-765 7127

SUBMISSION o e e
i Email: ents@trc.govt.nz
Ta ranakl Website: m.l?c.gov(.nz .

ON RESOURCE CONSENT APPLICATION Regional Council

For Council Use Only

FORM 13

Important Note:
Please ensure that all sections of this form are completed and that the Taranaki Regional Council receives this
submission before midnight on the closing date specified on the notification.

Post The Chief Executive

To: Taranaki Regional Council ; o
Private Bag 743 Or: Email to: consents@trc.govt.nz

Stratford 4332 Faxto: 06 765 5097

1. Submitter’s details
Full Name: C_Ielar\ds Timn bot PttduCB L"d

Address for Service:
Emai. _Clantel @ Clelends. co.nz
Postal: O RBox 5240

wewa Olg\wu\jﬂ\ Post Code: __ 4 94 \.
Telephone: 06 - 9L7) - 2056 Mobile: 017 44%0 S46.

Contact person: (i different to name above). "330:\\&\ F\k}:}'\(\k& ™N-

Street Address of property affected (it different to address above)

Serving of documents

The Council will serve all formal documents electronically via the email address provided above.

2. Application to which submission relates
Name of Applicant: /‘Z(’/'n()()//l?/ en (‘/‘/Z) //'ﬂ”/'/'(’/
Proposal (acivity type and location): /'? oo 7éwa 7Spen) CC CONSCRAS 7‘0 0//}6/ u/d]e’ [ jlz(’ /7%(7[‘3’/11 /
7L/€(r fm/ ] %orm wa /(’r‘ 7 /c"ac/wtﬁ ,40/ fe &‘//J(/ wq(’ Cmifs/ 018 /m‘o / Ag @ /rom (omﬂ/féa,y

TRC Consent Number(s): 5958"2-2/59.”’1 Oﬂﬂm//m(f a///ve M/Hﬁ (C”’wlfff//vﬂl ”"’V/
i fpre foolily

Attendance and wish to be heard at consent hearing

I/'we do not wish to be heard in support of my/our submission
(This means that you will not be advised of the date of any consent hearing and cannot speak al any hearing. However, you will sill retain your right to
appeal any decision made by the Council.)

I/we do wish to be heard in support of my/our submission
(This means thal you will have the oplion to speak in support of your submission at any consent hearing.)

(1 if others make a similar submission, I/we will consider presenting a joint case with them at the hearing
[Please tick if you will consider presenting a joint case otherwise leave blank]
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ecific patts of the application this submissio

The whale application (tick box), or parts of the application described below:

{Attach additionial sheel if necessary)

Y 3 St

In Supoory ok - aolcabon , Vo coedichon (M7 Ly
Prowide @ gecuice oot awdldile  ebgudose (. Natoral
B red e Ws sewsice  tedlila of a sosdaiedble
C\i X\)O&)\ OT\D\\’\G ~ G (S ONY e] S\'Q w\\é}\%‘ ro\ LA \p@u\\g\ e
\esxc QA e C\(%?OS@, OS: Nes [ \a N\ L \\ .

(Altach additional sheet if necessary)

ek the foliowing decision from the Cotiici

% grant consent D To refuse consent

If Consent is granted, the conditions | seek are:
Note:  You do not have to suggest conditions, particulary if you seek that consent be refused.

(Altach additonat sheel if necessary)

. "Request for independent commissioner(s)
[} Pursuant to section 100A of the Resource Management Act 1991, 1 request that the Taranaki Regional Council
delegates its functions, powers, and duties required to hear and decide the application to one or more hearing
commissioners who are not Taranaki Reglonal Councillors.

[Please tick if you do wish to make a request otherwise leave blank]

Note:  Such a request may be made [in writing] up to 5 working days after close of submissions. If you do make a request under section
100A of the Resource Management Act 1991, you will be liable to meet or contribute to the costs of the hearings commissioner
or commissioners.

Signature

l/'we have served a copy “thig submission on the applicant (This is required by section 96(6) of the Resource Managemen! Act 1991)

Signature:* (Perbon pifing submission, or person authorised to Date: 22 / O[ ] 20 { q

igar'on behalf of person making submission.)






