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FORM 6A

SUBMISSION ON AN APPLICATION FOR RESQURCE CONSENT UNDER
SECTION 96 OF THE RE
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4. I wish the consent authority to make the following decision:

[Give details, induding the nature of any conditions sought]
~

& lﬂ_f‘ M o). Y A s v e o) Mh_{z < A,

5. I do wishi to be heard in support of my submission.
I-donot-wish-to-be_haard-in support of my submission.
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Date
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Address for service of person
making submission.
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NOTE: A copy of your submission must be served on the applicant as soon as
- reasonably practicable after service of your subimission on the consent
authority.
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