FORM 6A

SUBMISSION ON AN APPLICATION FOR RESOURCE CONSENT UNDER
SECTION 96 OF THE RESOURCE MANAGEMENT ACT 1991

TO: THE WEST COAST REGIONAL COUNCIL
NAME OF SUBMITTER: rehard Cosg et
[Full Name]
ADDRESS: TH ’<’ Ui &R
[Full Postal Address]
K.D. 2
APPLICATION NUMBER: L AKAKA 71%62.
KC 07150

1. 1 suppert/er OppOSE [delete one]

2 {
the application Mevi dian E n-er o\.\ \,/ [State name of applicant]
vopPo
for a ,’\y dro C"@ Ve , ﬂpme'n‘f P 'a [Si:éatceL type of resource consent applied for]

[State proposal or activity of

applicant]

2 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]

Entirely
Vi

- 3 The reasons for making my submission are:
[State in summary the nature of your submission, giving reasons]

This ',o('opcéa/ would f/eé'f'(’o-,v an_1Conit and
beaw"{‘(wl wildd evrness an A f‘{’f) Ca'nafa;(f"'y O(
éu!a'quﬂm\ nabive wildlfe . The area has

mond \fc:z/vz)z aby « %ow:’qm and Ncrea’h’ﬂr\q/ arka
Desbraction of rivers by hydvro -efectric Aevdgm

s Mng,,w‘f‘a{mabfe when fthe cau;n""f does nof e“jﬂﬂﬁ
Ormoadln M~ enevay Cordevvation'.




4. I wish the consent authority to make the following decision:
[Give details, including the nature of any conditions sought]

Decline -enlﬂ-.‘ml;/ ,

5. I dowish-to-lre=lreard in support of my submission.

I do not wish to be heard in support of my submission.
[Delete one]

2 M + Signature of person making

submission or person

authorised

to sign on behalf of person
making submission.

Date
Contact Details
'rbk UCUA. | Q D YA N Address for service of person
’ making submission.
Tp\ KAKA 71% 2, Telephone No. (daytime)
05-525%429% Telephone No. (evening)
Fax No.
Mobile No.

Contact person:

[Name and telephone number if different from above]

hed‘#\e(‘, e k @ xtra.c0.nz 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



