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This Is a submission on Proposed Plan Chan| 3 (Alr Quality) to the Regional Natural Resources Plan

| could/could not gain an advartage in trade competition through this submission.  [Dsfete as required.]

(a) |am/zsmEt directly affected by an effect of the subject matter of the submission that adversely affects the environment; and

(b) My submission dews/does not relate to trade competition or the effects of frade competition.
[Deiste the entire paragraph if you could not gain an advantage in trade cornpetition through this submission.]

2 The details of my submission are in the attached table.

3 I wish/do not wish to be heard in support of my submission. Pelete as required]
4 If others maj: e a similar submission, | will consider presenting a Jolnt case with them at a hearing. [Dslete i you would not consider presenting a joint case.]
’\ i
AN ___
[Signature of perso.*«:a%g submission or person authorised fo sign on behalf of person making submission.] Dats

[NOTE: A signature is hatiequired if you make your submission by electronic means.)
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