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Submission to 
Proposed upgrade of the Rotorua Wastewater Treatment Plant 
including new land contact bed and discharge to Lake Rotorua


This submission is lodged to;

(Yes/No)		The Bay of Plenty Regional Council applications (RM18-0508)

(Yes/No)		The Rotorua District Council applications (RC16354)

Submissions must be lodged by 5pm 26th November 2018

Submissions can be sent to the Bay of Plenty Regional Council at PO Box 364, Whakatāne 3158, or emailed to RegulatoryAdmin@boprc.govt.nz


[bookmark: Text1]From:	Full name:      
[bookmark: Text2]	Postal address:      
	Best contact number:	     
[bookmark: Text6]	Email:      
	Contact person (name and telephone number if different from above):
[bookmark: Text7]	     

We are legally required to provide a copy of your submission to the applicant. This will include all of your personal details as provided on this submission form. These details cannot be withheld from an applicant by the Bay of Plenty Regional Council or Rotorua District Council, however, you can request for your personal details to be withheld from any request under the Local Government Official Information and Meetings Act 1987.

|_|	Please withhold personal details if a request is made for a copy of my submission under the Local Government Official Information and Meetings Act 1987.




Tick the box to indicate your position (tick only one box):
[bookmark: Check1]|_|	I support the application(s)
[bookmark: Check2]|_|	I oppose the application(s)
|_|	I am neutral regarding the application(s)
Tick the box to indicate your position (tick only one box):
|_|	I wish to formally present my submission at a future hearing.
	I will require a Te Reo Maori translator:
	|_| Yes	|_| No
|_|	I do not wish to formally present my submission at a future hearing.

1	I seek the following decision from the consent authorities (give precise details):
[bookmark: Text13]	     
2	The reasons for making my submission are:
[bookmark: Text14]	     
3	The general nature of any conditions I seek to be part of the consent, if this application is granted are:
[bookmark: Text15]	     
Attach additional pages if necessary 

[bookmark: Text16]Signature:		Date:      
		(Signature or person making submission or person authorised to sign on behalf of person making submission)
NOTE:
[bookmark: _GoBack]You must send a copy of this submission to the Applicant as soon as is reasonably practicable, after sending this submission to the Bay of Plenty Regional Council. The contact details for the applicant are:
Email to sarah.pauli@rotorualc.nz or hard copy to Rotorua Lakes Council, Private Bag 3029, Rotorua Mail Centre, Rotorua 3046, New Zealand – Attention Greg Manzano. 
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