
 

Form 6: Further Submission on Publicly Notified Proposed Plan under Clause 8 of 
First Schedule, Resource Management Act 1991.  
 

 

Further submission on Proposed Change 7 to Westland District 
Plan: Managing Fault Rupture Risk in Westland  

 
The closing date for submissions is  5 p.m. on Monday May 20 2013 

 

 

The Westland District Council   

Private Bag 704 

36 Weld Street 

HOKITIKA 7842   

 

rebecca.beaumont@westlanddc.govt.nz 

Fax:  03 756 9045 
 

 

 

 

Name:  __________________________________________________________________________________________ 
 
Organisation: ___________________________________________________________________________________ 

(if applicable) 

Address for Service: ____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Phone Number:  ______________________________  Fax/Email:  ____________________________________ 
 
 
Signature:  ___________________________________________ 
                       NB: Signature not required if submitting by electronic means 

 
This submission is a public document and the details provided will be displayed to 
members of the public. By providing your details on this form you agree to this 
information being available publicly.  

 
 
 

Making a further submission 
You are able to make a further submission if you are: (please identify which applies to you) 
 

 A person who has an interest in the proposal that is greater than the interest the 
general public has. This would apply if you made a submission.  

 

 A person representing a relevant aspect of the public interest.  
 

 The local authority for the area.  
 
If you are unsure which provision applies to you, please discuss this with Council . 
 



 Further Submission to the Westland District Council  Proposed District Plan Change 7 
 

Proposed Change No. 7:  Managing Fault Rupture Risk in Westland 
 

 
 I support or oppose the submission of:  _______________________________________________________ 
 
 ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
  
(state the name of the person making the original submission and number of original submission)  

 
The particular parts of the submission I support or oppose are: ________________________________ 

(Please clearly indicate which parts of the original submission or provisions of the proposal)) 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
The reasons for my support or opposition are:  ________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
I seek that the whole or part of the submission be allowed or disallowed: ______________________ 

(Please be as specific as possible. If referring to part of a submission please indicate which part) 
 
________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

Do you wish to be heard in support of your submission?  YES NO  
 

If others make a similar submission would you consider making a  

joint case with them at any hearing?     YES NO  
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