ON RESOURCE CONSENT APPLICATION

#2191848

FORM 13 Taranaki Segional Council

p— Telephone: 06-765 7127
SUBMISSION o= oo
1 Email; consents@trc.govt.nz
Ta rana k‘ Website: www.trc.govt.nz

Regional Council

Important Note: j For Council Use Only

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:

Tqranaki Regional Council Or: Email to: consents@trc.govt.nz

Private Bag 713
Stratford 4%32 Fax to: 06 765 5097

1. Submitter’s details
Full Name: ROSS whev)

Address for Service:
Emal. VM avhn@candudl vesoure §- cown

Postal: "JHJ‘ WallScourt Place 3 NU"'-’“O(JM\OLj . Heww eren
Post Code: 4£9 ( L‘f
Telephone: (O(O) Q—I & 8:}%{) Mobile: 0 rBU 3 ?)% 701 i

Contact person: (i different to nama above): A S al\()o\!e/

Street Address of property affected (if different to address above) U\g a bD‘j e

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: /2(’/71()0/1}.7 ooy (Y 7?) Losomite /
Proposal (acivity type and location): /Z s Jewn FESoei C¢ Com~iPals '/0 /)’C/wfqe et )/ e /i"off‘f/ aq /
'f'/?(r frt/ Sformuaff’r‘ ? Am, dfe d,uﬂ/ fe a”ffr/arqe Con 1457 oris /Nfo /4@ @ /rom {Lamﬁ;_{/,y

TRC Consent Number(s): 5‘258 -2 2/ 5839-& Oﬂen"{'omf {1/1[/?( M&ff (aﬂwc"fézwj dﬁf&/
" vrmitaMprce foeliy

X gyendance 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 at any hearing. However, you will stil retain your right to
appeal any decision made by the Council.)

D liwe do wish to be heard in support of my/our submission
(This means that you will have the option to speak in support of your submission at any consent hearing.)

U ifothers make a similar submission, l/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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4. ng{s pecific ba‘r'tis';df the application this submission rélates to are: o

The whole application (tick box), ar parts of the application described below:

{Attach additional sheat if necessary)

We ave i supod” of ive applcation  becavie  Remediaton (N

provides o Cervice rok prpgded olsewhnere- This 1§ g (Wstanable
50 luhon £ (R_0S Wis_epnables ¢ to dicpose. of ow walfe n
pn envivon meatally Fedly waq . Wivout Remediation (N2) 5

wWe \NOU\{C\ WO \f\kekql v‘\ej,(dl % o o 1o \f\ielliﬂﬂh’ﬂ@ LGMCXFM‘

(Attach additional sheet if necessary)

6. I'segk the following decision from the Couinail -

To grant consent D To refuse consent

If Consent is granted, the conditions | seek are:
Nate:  You do not have to suggest conditions, particutary if vou seek that consent be refused.

(Altach edditional sheel if necessary)

'7. Request for independent commissioner(s)

Ll Pursuant to section 100A of the Rescurce Management Act 1991, | request that the Taranaki Regional Council

delegales its functions, powers, and duties required to hear and decide the application to one or more hearing
commissioners who are not Taranaki Regional 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,

8. Signature

D l/'we ha\;fe served

of this submission on the applicant (This is required by section 96(6) of the Resource Managemen! Act 1991)

Signature:* z

(Pérson making subrission, or persan authorised fo Date: y DZ / / / /7

sign on behalf of person making submission.)






