) | EORM 6A

SUBMISSION ON AN APPLICATION FOR RESOURCE CONSENT UNDER

SECTION 96 OF THE RESOURCE MANAGEMENT ACT 1991

TO: THE WEST COAST REGIONAL COUNCIL

name o susmrrTer: [Narcws — James  IKing

[Full Name] i3

ADDRESS: 42 Z-f POV}' HI //J ROQ/

[Full Postal Address] i .

Christchurch §022

spruicamon iumeee: . NG D218 O

1 I supp@Eeler oppose [delete one]
the application Meri 68 1an L né TQV [State name of applicant]
fora h\/%) Vo d um [State type of resource consent applied for]
on +P\6 \AID}U h;ﬂwf %1 @F H’)é Sou H« Ls)analf
Wé’ $+ C (@ OU+ ’ [State proposal or activity of

applicant]

o7 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]
the development of a_h ydro power shame
on_the Wlpk hinui River p mm!vma the clum
condruction at Hhe qorge and _subs ewuenf Haodmj
to near &vpm Meh Ci"t’ &K

3. The reasons for making my submission are:

[State in summary the nature of your submission, giving reasons]

the €C0'00/ca( value. of the qorge are haql\ clue

fo numben Q)thﬁfaanrt’of species cmd the recrecttions |
uge oﬁ such lafmf&s nill_be pfam(fa(f b, the lake.




I wish the consent authority to make the following decision:

[Give details, including the nature of any conditions sought]

to_reject tre proposal for the hydro dem.

[Delete one]

T Yo
a—

authorised

IS /erpr/'/ 2§

Contact Details

Ledte Port Hillk RA

Chrictkchurch  fo22-
©3 3Ss68I0

03 3378748

o2 398 453

[Name and telephone number if different from above]

N2

I do W|sh to be heard in support of my submission.
' gaFeEin-support of my submission.

Signature of person making
submission or person

to sign on behalf of person
making submission.

Date

Address for service of person
making submission.

Telephone No. (daytime)

Telephone No. (evening)

Fax No.
Mobile No.

Contact person:

E Mail Address (If available)

NOTE: A copy of your submission must be served on the applicant as soon as
reasonably practicable after service of your submission on the consent

authority.

FORMGA



