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RELHISEION g0 . 2 \L// Te Kaunihera o Te Tairawhiti
Resource Consent Application =25 GISBORNE

DISTRICT COUNCIL
Form 13

Under Section 96 of the Resource Management Act 1991.

!

0 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: ‘ PeLLec K NVAEL ALEXANDIE |
Surname: First Name(s) i

Address:

157 | | AWAPLNL RoAD B |

No. 2 Street/Road < 5 Suburb SR

| CAIRAALINE ] ey |

Town/City Postcode

Mobile: l‘ O2F o4/ 3S) nij Other phone: ! ' 1
Emals r N '46// Nolfo (/é@d/(ix,»_)/\-b’ (0 N2 ;
2. Submission on

Application No: {EP—2022—111365-00 / CD-2022-111366-00 / CC-2022-111367-00 / CR-2022-111368-00 / CO-2022-111369-00 etall '

Name of applicant: ?astland Port J

Type of resource consent applied for: ;Coastal Permit, Discharge to water/Construction/Dredging/Occupy space NES Soil/Land use
Y | g ging/Occupy

Brief description of proposed activity: iUpgrade and expand the port

@ | support the application D | oppose the application D | 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:

Downer Gisborne supports the Twin Berth resource consent.

The reasons for making my submission are (briefly describe the reasons for your views, attach further pages if necessary):

Please see attached letter.

Office use only

Received date: L ' E D Support rj Oppose [j W.TBH [j 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):

We wish for the Gisborne District Council to approve this resource consent application. Please also see attached letter.

Please tick:

U I wish to speak at the hearing in stipport of my submission

L:l Would you consider presenting a joint case with others who have made a similar submission? u Yes No D
[ﬁ{ do not wish to speak at the hearing in support of my.submission

3. Signature : v v

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

=27 ///’é//\/ A7[10/2012

Postal address of person making submission (if different from previous page).

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

Contact person: 1

Mobile: Other phone: 1

Email: i1
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