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SUBMISSION ON AN APPLICATION FOR RESOURCE CONSENT

PART A — SUBMITTERS DETAILS

Submitters Full Name:

Electronic Address for Service:
(Email address)

Postal Address for Service:
(or alternative method of service
under section 352 of the Act)

Email Address OR Postal Address:
(email as above) (as above)
Telephone: (Day) Mobile Number:

Contact Person:
(Designation/ Agent if applicable)

PART B — APPLICATION DETAILS

Application Number:

Name of the Application:
(State the full name)

Application Site Address:

Description Proposal:




PART C — SUBMISSION DETAILS (Please tick one)

I/We support all or part of the application

I/We oppose all or part of the application

I/We are neutral to all or part of the application

Yes

No

Are you a trade competitor as identified under section 308B of the Resource
Management Act 1991

Are you directly affected by the effect of the activity to which the application relates that -

(a) Adversely affects the environment; and

(b) Does not relate to trade competition or the effects of trade
competition
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PART D - DO YOU WANT TO BE PRESENT AT THE HEARING

Yes No
0 I/We wish to speak in support of our submission at a Hearing if one is held
0 | /We do not wish to speak in support of our submission at a Hearing if one is held
OPTIONAL:
Pursuant to section 100A of the Resource Management Act 1991, | / We request
that the Grey District Council delegate its functions, powers and duties to hear anD
0 decide the application to one or more Hearing Commissioner(s) who are not

members of the Grey District Council.

(Please note that if you make such a request you may be liable to meet or contribute to the
costs of Commissioner(s). You are able to request this no later than 5 working days after the
closing date for submissions on submissions)

What date do the submissions for this Resource

Consent close off:

PART E — SIGNING YOUR SUBMISSION

(You must sign your Submission Form)

Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
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PART F — IMPORTANT INFORMATION

1. Council must receive this completed submission before the closing date and time for receiving
submissions for this application. You are able to email your submission to planning@greydc.govt.nz.

2. The closing date for serving submissions on the Consent Authority is the 20t working day after the date
on which Public of Limited Notification is given. If the application is subject to Limited Notification the
Consent Authority may adopt an earlier closing date for submissions once the Consent Authority receives
responses from all affected persons.

3. You must serve a copy of your submission on the applicant as soon as is reasonably practicable after you
have served your submission on the Consent Authority.

4. Only those submitters who indicate that they wish to speak at the Hearing will be sent a copy of the
section 42A Report.

5. If you are a Trade Competitor your right to make a submission may be limited by the Trade Competition
provisions in Part 11A of the Resource Management Act 1991.

6. If you make a request under section 100A of the Resource Management Act 1991, you must do so in
writing no later than 5 working days after the close of submissions and you may be liable to meet or
contribute to the costs of the Hearing Commissioner(s).

7. Please note that your submission (or part of your submission) may be struck out if the Consent Authority
is satisfied that at least 1 of the following applies to the submission (or part of the submission):

a. Itis frivolous or vexatious;

b. It discloses no reasonable or relevant case;

c. It would be an abuse of the Hearing process to allow the submission (or the part) to be taken
further;

d. It contains offensive language;

e. Itis supported only by material that purports to be independent expert evidence but has been
prepared by a person who is not independent or who does not have specialized knowledge or skill to
give expert advice on the matter.

8. The Consent Authority is the Grey District Council

Privacy Information
9. The information you have provided on this form is required so that your submission can be processed
under the Resource Management Act 1991.

10. The information will be stored on a public file held by the Grey District Council. The details may also be
available to the public on Councils website. If you wish to request access to, or correction of, your details
please contact the Planning Department at the Grey District Council by emailing
planning@greydc.govt.nz.
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