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Michaela Tinker

From: Sophia Edmead
Sent: Thursday, 4 November 2021 2:15 pm
To: Michaela Tinker
Subject: FW: HBRC - Notified Consent Takapau [#2]

 
 

 

Sophia Edmead 
Senior Consents Planner 
| 027 258 9212 

Hawke's Bay Regional Council | Te Kaunihera ā-rohe o Te Matau a Māui 
159 Dalton Street, Napier 4110 | hbrc.govt.nz  
Enhancing Our Environment Together | Te Whakapakari Tahi I Tō Tātau Taiao

  
      

      Let us know how we’re doing, give your feedback here. 
This communication, including any attachments, is confidential. Refer to the disclaimer on our website.

From: HBRC <no‐reply@wufoo.com>  
Sent: Tuesday, 2 November 2021 3:15 pm 
To: Sophia Edmead <Sophia.Edmead@hbrc.govt.nz> 
Subject: HBRC ‐ Notified Consent Takapau [#2] 
 

Which consent does your submission relate 

to: *  

 APP-126522 

Person Making the Submission *  Dr Nicholas Jones  

Associated Organisation (of applicable)  Hawke's Bay District health Board 

Address *   
76 Wellesley Road  

Napier 4140  

New Zealand  

Contact Person (if different to above, or if 

submitter is an organisation)  

Reynold Ball  

Phone Number *  0272793893  

Mobile Number  0273535954  

Email *  Reynold.Ball@hbdhb.govt.nz  

Are you a trade competitor for the purposes 

of section 308B of the RMA 1991 *  

No 
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IF YES: Are you directly affected by an effect 

of the proposed activity that adversely 

effects the environment and does not relate 

to, or the effects of trade competition *  

Yes 

*  I/We neither support nor oppose the above application 

The specific parts of the application that my 

submission relates to are (please enter the 

relevant number)  

We are concerned with all consents attached to this application -  

My submission is: (you may attach 

submission detail to this form) 

* Include the reasons for your views  

Our job is protect public health under the Health Act and the 

Disabilities Act. 

I seek the following decision from the 

Hawke’s Bay Regional Council: 

* Give precise details, including the parts of 

the application you wish to have amended 

and the general nature of any conditions 

sought  

We wish to be involved with all meetings and final drafting of the 

consent conditions for all discharge activities applied for.  

I wish to be heard in support of my 

submission *  

Yes 

If others make a similar submission, I will 

consider presenting a joint case with them 

at the hearing *  

Yes 

I wish to attend any pre-hearing meeting 

that may be convened. *  

Yes 

 


