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UNDER SECTION 96 OF THE RESOURCE MANAGEMENT ACT 1991

regional council

TO: Manawatu-Wanganui Regional Council
t/a Horizons Regional Council
11-15 Victoria Avenue
Private Bag 11 025
Manawatu Mail Centre
PALMERSTON NORTH 4442

Council Use Only

Resource Consent Applicant (Insert Name in Full)

Application Number(s):

Time and Date Submission Received:

(For Council Use Only)

PLEASE CIRCLE ONE

Do you Support or Oppose the Application(s)

(Please State Reasons for this Submission Overleaf) SUPPORT

OPPOSE

NEITHER

Do you wish to be Heard in respect of your

Submission?

YES

NO

Submitter - Person or Organisation (Insert Name in Full)

Postal Address for Service:

Physical Address:

Postal Code

Phone Numbers:

Work
Mobile

E-Mail Address

After Hours

Fax No

Designation:

(WHERE APPLICABLE EG. MANAGER)

Name:
(AUTHORISED TO SIGN ON BEHALF OF SUBMITTER)

Signature:




The particular parts of the application | support or oppose or are neutral to are: (Clearly indicate which parts
of the application you support or oppose or wish to have amendments made to)

My reasons for supporting or opposing the application are: (Give Details)

| seek the following decision from the Consent Authority: (Give Precise Details including the nature of any
conditions sought)

NOTE:
You are required to send a copy of this submission to the applicant as soon as is reasonably

practicable;

It is very helpful if we know the location of your property in relation to the site of the application. If
possible, please attach a copy of a locality/street map or a sketch map showing the location of your
property;

If the application relates to taking water or discharging wastewater and you are a water user, also
indicate the source of your supply on the map — include any nearby streams, bores or dams and
indicate road names and property boundaries and owners;

This form may be used, but its use is not essential;

Should you require any assistance or have any queries in this regard, please contact a member of
the Consents Team at Horizons Regional Council to discuss the proposal and your submission;
Horizons Regional Councils Consents Team can be contacted on Free Phone 0508 800 800 for any

further information you may require.
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