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Tasman District Council
Email info@tasman.govt.nz    

Website www.tasman.govt.nz     
24 hour assistance

Richmond
189 Queen Street
Private Bag 4  
Richmond 7050  
New Zealand
Phone 03 543 8400
Fax 03 543 9524

Murchison
92 Fairfax Street
Murchison 7007
New Zealand
Phone 03 523 1013
Fax 03 523 1012

Motueka
7 Hickmott Place
PO Box 123  
Motueka 7143
New Zealand
Phone 03 528 2022
Fax 03 528 9751

Takaka
78 Commercial Street
PO Box 74  
Takaka 7142
New Zealand
Phone 03 525 0020
Fax 03 525 9972
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The whole Plan Change  (Please tick as applicable)

	 I support the Plan Change and seek that the Council retains it in its entirety.
	 I oppose the Plan Change and seek that the Council deletes it in its entirety.
	 I support in part specific aspects/provisions of the Plan Change as indicated below.
	 I oppose in part specific aspects/provisions of the Plan Change and seek amendments as indicated below.

Parts of the Plan Change (Please list each provision number of the TRMP you wish to submit on, together with its corresponding submission 
point, as indicated below)

Plan provision or 
map number(s):
State each specific 
provision (topic) 
number as addressed in 
the Plan Change

The aspect of the provisions I support or oppose, 
together with reasons, are:
State the nature of each submission point and indicate whether 
you:
•	 support or oppose the provision or wish to have it amended; 

and
•	 the reasons for your view

I seek that Council retains/deletes/replaces/amends 
the specific Plan Change provisions as follows:

For each submission point/provision number, state,
specifically, what changes you would like to see.

Example:

17.5.3.1(ca)(iii) I oppose the restriction of … because … Delete and replace condition 17.5.3.1(ca)(iii) with:

CONTENT SHEET

Sheet No.
Continue on another Content Sheet, if required, and then attach the Cover 
Sheet to all Content Sheets.

Submission on a Change to the Tasman Resource  
Management Plan
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