L

SUBMISSION FORM
Mackenzie

Under the Resource Management Act 1991 DISTRICT COUNCIL

SUBMITTERS DETAILS

Submitters Full Name/Company/Trust: \
[HE oLD HMIUNTAWEBRS oPERTY LTD .

Contact Name: CAF’»K/L”; H 0 BBS >
Email address*: Mo MHTCOO k éz )<7:;-0\” Co.N ‘Z

Postal Address*:

B 19)°4 3 7\' ! Tick if postal address is preferrlc%]

: method of correspondence*:
AoRAk,) MT COK
Phone numbers: Day Mobile OL 743422777

* Our default method of correspanding with you is by email and phone. Alternatively, if you wish to receive correspondence
by post (including any decision) please provide a postal address and tick the relevant box above.

ADDRESS FOR SERVICE (if different from the submitter’s details)

Company:

Contact Name:

Email address*:

Postal Address*:
Tick if postal address is preferred
method of correspondence*:
Phone numbers: Day Mobile

* Our default methad of corresponding with you is by email and phone. Alternatively, if you wish to receive correspondence
by post (including any decision) please provide a postal address and tick the relevant box above.

DETAILS OF APPLICATION BEING SUBMITTED ON

APPLICANT’S NAME:

HELLI UENTURES N ~AD

RM REFERENCE: OZ’L,_ d | 44

DESCRIPTION OF PROPOSED ACTIVITY:

Hm\{ R +  ACC oM -1 0bATIN

PO iR POR T~ ST RaRiY uytjg,)
DR



DECLARATIONS
PR T S .;-:: T Ry N L S LR T "":')’ﬁ"i‘i-yt' "fv_g‘:»“;f;'f ’ Ryoas 2 : i :rr s

}’Iease indicate whigtheroggio: f ye '75:15.,5;@!1
heard) (tick):

[note you‘wlll on yhbmemot(lﬂeé

[:] | wish to be heard

case with them at a hez

2 made publicly available

2. [19/p0dS

Signature of Submitter (or person authorised to sign
on behalf of the submitter)*

*If signing on behalf of a trust or company, please provide additional written evidence that you have

signing authority.
*A signature is not required if you make your submission electronically.
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