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Form 13 

Submission on a publicly notified application for resource consent 
under Sections 96, 127(3), 136(4) and 234(4) of The Resource 

Management Act 1991 
 

    
Please do not hesitate to phone the planning section at the Hurunui District Council ( ph 314 – 8816) if you require any 
assistance.       
 
To: The Hurunui District Council, 66 Carters Road, PO Box 13, Amberley  (fax 03 314 9181) 
 
1.  Name of Submitter:   _____                                                                                         __ 
       (full name) 
 
2. This is a submission on an application from:                       
                                                     (Applicant’s name) 
 for a resource consent (or for a change or cancellation of a condition of a resource consent). 
 
3. Location of application: __________________________________________________  
 
4. Resource consent ref: RC________________ 
 
5. The resource consent is for:  
 Briefly describe⎯ 

• if an application for a resource consent, the type and proposed activity, 
• if an application for a change or cancellation of a condition of a resource consent, the type, the relevant 

condition, and any proposed change: 
 _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

6.  My submission is in SUPPORT / OPPOSITION (delete one and provide reasons) 
 
Include whether you support or oppose the specific parts of the application or wish to have them amended and 
provide reasons for your views. This may be provided on a separate sheet if you need more space. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________ 

 

7. I seek the following decision from the consent authority: 
 [give precise details, including the general nature of any conditions sought] 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 ______________________________________________________________________ 

 
8.  I wish        or    do not wish   to be heard in support of my submission. 
 
9.  If others make a similar submission, I will consider presenting a joint case with them at 

the hearing.   yes   no  
 
10. ___________________________________________    Date ____________ 
 Signature of the submitter (or person authorised to sign on their behalf) 
 

11.  Contact details for the submitter:  

 

  Address for service:   

  ________________________  Phone  No:  __________________  

 ________________________ Fax No:        __________________     

 ________________________  Email:        __________________      

 ________________________ 
  

 
 Note to submitter:  
 You must serve a copy of your submission on the applicant as soon as reasonably practicable after you have served 

your submission on the consent authority.   


