Submission on \|/ , N
- ' TeKaunihera o Te Tairawhiti

Resource Consent Application é GISBORNE

DISTRICT COUNCIL

Form 13
Under Section 96 of the Resource Management Act 1991,

o A copy of your submission must also be given to the resource consent applicant as soon as possible.
All information provided in your submission is available to the public (on request).

1. Person making submission

Name in full: QQ \(Jg_ 7 Yen . -

Surname Flr;t N;me(s)

2. Submission on

Application No: LR-2026-113441-00, LV-2026-113442-00, LL-2026-113443-00, WS-2026-113444-00
Name of applicant: Gisborne District Council - Comfnunity Lifelines '
Type of resource consent applied for: Various - as pér resdﬁ;ée consent appliéation :

Brief description of proposed activity: Te Karaka Stopbank Upgrade

4uppon the application | oppose the application i arn neutrai to the application (neither support or oppose)

Clearly state which parts of the application you support or oppose or wish to have amended:

The reasic;r;sifoir rﬁaking my Wsdbmission a?e (bfieﬂy aeécrige the r;aasons: for your views, attach further pages if necessary):

Office use only

Received date: bl ‘ j Support : Oppose | | WTBH 1] N.B.H
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I wish the Gisborne District Council to make the following decision (give details, including the nature of any conditions sought):

Please tick:
| wish to speak at the hearing in support of my submission
Would you consider presenting a joint case with others who have made a similar submission? Yes No
I do not wish to speak at the hearing in support of my submission

3. Signature

Signature of person making submission or person authorised to sign on behalf of submitter

| lee L e oa¢

Postal address of person making -submiséion (if different?fdm ;;ré;/}ous page):

Name and phone number (if different from previous page):

Contact person: P@L\Q 7C7/ = é‘c |

Other phone: !

e — ~ ="
Mobile: 7 7 SG77¢<. I - -

ot /.~ &t A7 N d : F
Email: 7 ) /(‘ -/t;' (b I(TV‘. e Q v - -
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Submission on \ ‘ /

Te Kaunihera o Te Taitawhiti

. . ~
Resource Consent Application z?‘s- GISBORNE

DISTRICT COUNCIL
Form 13

Under Section 96 of the Resource Management Act 1991.

o A copy of your submission must also be given to the resource consent applicant as soon as possible.
i All information provided in your submission is available to the public (on request).

1. Person making submission

Name in full: M@ M(/é{’?&/ £L

Surname:; First Name(s)

2. Submission on

Application No: LR 2026- 113441 00, LV-2026 113442-00, LL-2026-113443-00, WS-2026- 113444 00

Name of applicant: Glsbome Dlstrlct Council - Commumty Llfellnes ;

Type of resource consent applied for: Various - as per resource consent apphcatvon

Brief description of proposed activity: Te Karaka Stopba"k Upgrade
| support the application | oppose the application | am neutral to the appllcatlon (nelther support or oppose)

Clearly state which parts of the application you support or oppose or wish to have amended:

J/ QQ\/)L(\‘CT 5v\’\\f)(‘ﬂ/c !/\mﬁ KQVQ—\KCT S"&o (O(*U/\k
URC\/C\

The reasons for makmg my submlssmn are (bneﬂy describe the reasons for your views, attach further pages if necessary):

Received date: ‘ N j : ] Support D Oppose D W.TBH _ 1 N.B.H
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|
|
|

Please tick:
| wish to speak at the hearing in support of my submission
Would you consider presenting a joint case with others who have made a similar submission? Yes No
| do not wish to speak at the hearing in support of my submission

Signature of person making submission or person authorised to sign on behalf of submitter

Q\‘/Z‘ \<~.-/—16a( Date: 5. & - 24é;

5osial ;(;jﬂress of person making submission (if different from previous bage)z

Name and phone number (if different from previous page):

Contact person:

Mobile: L . - I Other phone: ‘ 7

Email:
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Submission on \./
' TeKaunihera o Te Tairawhiti

Resource Consent Application é GISBORNE

DISTRICT COUNCIL
Form 13

Under Section 96 of the Resource Management Act 1991.

o A copy of your submission must also be given to the resource consent applicant as soon as possible.

All information provided in your submission is available to the public (on request).

1. Person making submission

Name in full:

g Y e

2. Submission on

Application No: LR-2026-113441-00, LV-2026-113442-00, LL-2026-113443-00, WS-2026-113444-00

Name of applicant: Gisborne District Council - Comrmunity Lifelines

Type of resource consent applied for: Various - as per resource consent application
Brief description of proposed activity: Te Karaka Stopbank Upgrade
\/fs/upport the application | oppose the application | am neutral to the application (neither support or oppose)

Clearly state which parts of the application you support or oppose or wish to have amended:

- DS Chnedse~ S OPOH e Vee\g

The reasons for m;ki;{é miyjsubn;ssion are (bﬁeﬂy déscribé the rez;sonsrfor yoi,ar vieWs, attach furﬁwer péges if r{ece;sary):

Office use only .

Received date: | ‘I | Support » Oppose | JwTBH |NBH
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I wish the Gisborne District Council to make the following decision (give details, including the nature of any conditions sought):

Please tick:

| wish to speak at the hearing in support of my submission
Would you consider presenting a joint case with others who have made a similar submission? Yes No
| do not wish to speak at the hearing in support of my submission

Name and phone number (if different from previous page):

Contact person:

Mobile: i Other phone:

Email:
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Resource Consent Application é GISBORNE

DISTRICT COUNCIL

Form 13
Under Section 96 of the Resource Management Act 1991.

o A copy of your submission must also be given to the resource consent applicant as soon as possible.
All information provided in your submission is available to the public (on request).

Name in full:

2. Submission on

Application No: LR-2026-113441-00, LV-2026-113442-00, LL-2026-113443-00, WS-2026-113444-00
Name of applicant: Gisborne District Council - Coi'nmunity Lifelines
Type of resource consent applied for: Various - as per resource consent application

Brief description of proposed activity: Te Karaka Stopbank Upgrade
\/(support the application | oppose the application | am neutral to the application (neither support or oppose)

Clearly state which parts of the application you support or oppose or wish to have amended:

The reasons for maTOnQ; my submission are (briefly describe the reasons for your v{ews. attach further pagesmi'f necresrsary):

Office use only

Received date: ' Support ‘ Oppose | WT.BH | N.B.H

|
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| wish the Gisborne District Council to make the following decision (give details, including the nature of any conditions sought):

Please tick:
| wish to speak at the hearing in support of my submission
Id you consider presenting a joint case with others who have made a similar submission? Yes No
\X:IZ“ not wish to speak at the hearing in support of my submission

3. Signature

Signature of person making submission or person authorised to sign on behalf of submitter

Date: 5 K agﬁ

Postal éd ssAonerson making submission (ifrdiifferent from previous page):

Name and phone number (if different from previous page):

Contact person:

Mobile: Other phone:

Email:
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