SUBMISSION FORM Waikatc
VARIATION 1TO N
PROPOSED WAIKATO

REGIONAL PLAN CHANGE 1
WAIKATO AND WAIPA RIVER

CATCHMENTS

Save this PDF to your computer before answering. If you edit the original form from this webpage, your changes will not save. Please
check or update your software to allow for editing. We recommend Acrobat Reader.

We need to receive your submission by 5pm, 23 May, 2018

YOUR NAME, ADDRESS FOR SERVICE AND CONTACT DETAILS (MANDATORY INFORMATION)

Niree o SuBmmittey Church Hill Properties

(individual/organisation)

Contact Person lan McDougaII
(if applicable)

Agent
(if applicable)

Email address for service ian.w.mcdougall@gamil.com
Postel aedress 1/50 West Street
Pukekohe 2120
Auckland
Phone number/s Home: 09 2386314 Business:
mobile: 021 135 4652 Fax:

PLEASE INDICATE WHETHER YOU WISH TO SPEAK AT A HEARING

@ Yes, | wish to speak at the hearing in support of my submission.

O No, | do not wish to speak at the hearing in support of my submission.

JOINT SUBMISSION

D If others make a similar submission, please tick this box if you would consider presenting a joint case with them at the hearing.




TRADE COMPETITION AND ADVERSE EFFECTS (SELECT APPROPRIATE)

O | could /@ could not gain an advantage in trade competition through this submission. Refer to last page for further information
(®) 1am/(_)am not directly affected by an effect of the subject matter of the submission that:
a. adversely effects the environment, and

b. does not relate to the trade competition or the effects of trade competition.

IF YOU HAVE USED EXTRA SHEETS FOR THIS SUBMISSION PLEASE ATTACH THEM

TO THIS FORM AND INDICATE BELOW

O Yes, | have attached extra sheets. @ No, | have not attached extra sheets.

-

SIGNATURE - NOTE A SIGNATURE IS NOT REQUIRED (F YOU MAKE YOUR 5U,

N BY ELECTRONIC MEANS

Signed .~ /-1‘ - [ W 2DOugdid Date 2! —_—J == 20,8

Type name if submimngleiectranimuy

SUBMISSIONS CAN BE

[ﬂg Chief Executive, 401 Grey Street, Private Bag 3038, Waikato Mail Centre, Hamilton 3240

%] Waikato Regional Council, 401 Grey Street, Hamilton East, Hamilton

(07) 859 0998

'}9{’ healthyrivers@waikatoregion.govt.nz  Please note: Submissions received by email must contain full contact details.

PLEASE CHECK that you have provided all of the information requeste'd and if you are having trouble filling out this form, phone
Waikato Regional Council on 0800 800 401 for help.

Personal information is used for administration and will be made public. All information collected will be held by Waikato
Regional Council, with submitters having the right to access and correct personal information.

FORM 5 Clause 6 of First Schedule, Resource Management Act 1991




SUBMISSIONS ON SPECIFIC PROVISIONS OF VARIATION 1 TO PROPOSED PLAN CHANGE 1

Variation 1 to the proposed Waikato Regional Plan Change 1-PPC1

PROVISION (2.g. Objective 4 or Rule 3.11.5.1):

Do you suppart or oppose the provision? @ Support C, Support with amendments @ Oppose G Oppose with amendments
DECISION SOUGHT SUBMISSION

State clearly the decision andjor stiggested changes you want council to make on the provision. State ciearly the reasons for the decision you want councii to make. -
The decision | would like the council to make regarding this provision is: The reason for requesting this decision is:

Is to leave it up to the individual farmer to make the best possible outcome for themselves We have over our property in time used it for beef, sheep, dairy herd, and maize production.
and for the country as in biosecurity These changes in the type of farming were carried out with the knowledge that had been gained
over many vears of farming practice.
We wish lo continue the above in the coming years.




