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Office use only  
Application Number: 

Date Received: 

Form 21 
Submission on requirement for designation or heritage order or alteration of designation or 
heritage order that is subject to public notification or limited notification by consent authority 

Sections 168A, 169, 181. 189A, 190 and 195A of the Resource Management Act 1991 

To: General Manager 

Sustainable Growth and Investment 

Kaipara District Council 

Unit 6 

6 Molesworth Drive 

Mangawhai 0505 
Email: rmanotified@kaipara.govt.nz 

Submitter’s details 

Name/s: (Full name) 

Organisation Name (if submission is made on behalf of Organisation): 

Contact person: Designation: 

Address for Service of Submitter: 

Postcode: 

Telephone: Email: 

Note: The personal information requested in this form is being collected by Kaipara District Council in relation to a 

resource consent application. This information is required by the Resource Management Act 1991. This information 

will be held by the Council and under the Official Information and Meetings Act 1987 this information may be made 

available to parties within and outside the Council. If you consider there are compelling reasons why your contact 

details should be kept confidential, you should contact the Council. 

Submission on application:  

This is a submission on a notice of requirement from Kaipara District Council for a designation (or a heritage order or 

an alteration of a designation or an alteration to a heritage order) (the notice of requirement). 

Applicant’s Name: Application Number: 

Applicant site address: (briefly describe the site or place to which the designation or heritage order applies) 

Applicant’s proposed activity: (briefly describe the relevant designation, heritage order, or alteration) 

mailto:rmanotified@kaipara.govt.nz
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*  I am/ am not† a trade competitor for the purposes of section 308B of the Resource Management Act 

1991. 
*Delete this paragraph if this is a submission on a heritage order. 
†Select one 

* I am/ am not† directly affected by an effect of the subject matter of the submission that: 

(a) adversely affects the environment; and 
(b) does not relate to trade competition or the effects of trade competition. 
*Delete this paragraph if this is a submission on a heritage order or you are not a trade competitor. 
†Select one 

The specific parts of the notice of requirement that my submission relates to are:  

(give details) 

 

 

 

 

 

 

 

 

My submission is: 

 I support the application  I oppose the application  I am neutral regarding the application 

The specific parts of the application this submission relates to are: 

 The whole application or please detail. If required, please attach additional pages  

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.legislation.govt.nz/regulation/public/2003/0153/latest/link.aspx?id=DLM2421549#DLM2421549
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My submission is: 

(include whether you support or oppose the specific parts of the application or wish to have them amended; and the 

reasons for your views.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If required, please attach additional pages 

I seek the following recommendation or decision from the Council (Territorial Authority): 

(give precise details, including the general nature of any conditions sought) 

 

 

 

 

 

 

 

 

 

 

 

 

If required, please attach additional pages 
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Attendance and wish to be heard at consent hearing: 

 I/We DO NOT wish to be heard in support of my submission  

 I/We DO wish to be heard in support of my submission (This means that you wish to attend and speak in 

support of your submission at the hearing.) 

 If others make a similar submission, I/We will consider presenting a joint case with them at the hearing 

 

 

________________________________________ 

Signature of Submitter 

(or person authorised to sign on behalf of submitter) 

(A signature is not required if you make your submission by electronic means) 

 

 

Date 

Note to submitter 

You must serve a copy of your submission on the person who gave the notice of requirement as soon as reasonably 

practicable after you have served your submission on the Council (Territorial Authority) unless the territorial authority 

itself gave the notice of requirement). 

If your submission relates to a notice of requirement for a designation or alteration to a designation and you are a 

trade competitor of the requiring authority, you may make a submission only if you are directly affected by an effect of 

the activity to which the requirement relates that: 

a) Adversely affects the environment, and 

b) Does not relate to trade competition or the effects of trade competition. 

Please note that your submission (or part of your submission) may be struck out if the authority is satisfied that at 

least 1 of the following applies to the submission (or part of the submission): 

• It is frivolous or vexatious: 

• it discloses no reasonable or relevant case: 

• it would be an abuse of the hearing process to allow the submission (or the part) to be taken further: 

• it contains offensive language: 

• it is supported only by material that purports to be independent expert evidence but has been prepared by a 

person who is not independent or who does not have sufficient specialised knowledge or skill to give expert advice 

on the matter. 
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