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b o PO Box 50 218, Perirua City Council

REUEIVE{;- FORM 13 - 3

SUBMISSION ON A PUBLICLY NOTIFIED APPLICATION UNDER SECTION 96 OF
THE RESOURCE MANAGEMENT ACT 1991 CONCERNING A RESOURCE CONSENT

To: Porirua City Council

Name of Submitter: (A\ef\f\ o W\\C\’\d\ef \'M\SC“Ci \

Submitters Postal Address: {¢) 1 \n \R{‘()O\f{i\‘) { C\ ', AR Po/ \ IN G

This is a submission on an appllcatlon frmj§ (State Name of Applicant)
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The application is for a resource consent for: (Briefly describe the type of Resource Consent, the

application/proposal, and land on wiich this respurce %t is proposed}, N
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The specific parts of the application that my submission relates to are: (Give details)
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I support or oppose the application:
N Supwsxﬁr ﬁxﬁe c,fm\\ccduc:)f”\

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

M of the appicedion
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(Please type or print clearly in Black Pen)

The reasons for making my submission are:
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I wish the consent authority to make the following decision: (Give details, including the nature of any
conditions sought)
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I do or do not wish to be heard (speak) in support of my submission at any subsequent Hearing
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Zltetiers ke similarsubmissionyEwilleonsider-presenting a-joint case.with-them-ata-hoaring,

*Delete if you would not consider presenting a joint case.

(Signature of submitter or person authorised to sign on behalf of submitter)
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Address for service of person making submission:
100 v Rredeay (o] (dl
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Telephone No:_ 2 X 1S GO
Fax No:

Contact person: CA‘.&I’\ Y

NOTE

¢ You must serve a copy of your submission on the applicant as soon as reasonably practicable after
you have served your submission to Council.

e Please ensure all areas of this submission form are completed.
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