Department of

. ”OBJECTION OR SUBMISSION Conservation

Te Papa Atawbhai

New Zealand Government

A. Permission Application Number and Name of Applicant

45654-0OTH Fiordland Labster

B. Proposed Activity and Location(s)

Restriction of access via installation of a permanent fence to the commercial port i
» area of Deepwater Basin,
Milford Sound Piopiotahi. i §

C.2 Your name

In placing your name and organisation below, you acknowledge that you are the person or authorised
person submitting this objection or submission. You are also acknowledging that your name and

organisation will be published.

Printed name of submitter or person authorised

on behalf of submitter e = Dc akef
Organisation

Date -3 T g 02

D. Statement of Support, Neutrality or Opposition
I:l | Support this Application (I am making a submission)
D | am Neutral on this Application (I am making a submission).

M | Oppose this Application (I am making an objection).

E. Hearing Request
@/ | Do Not wish to be heard in support of this objection or submission at a hearing.

D | Do wish to be heard in support of this objection or submission at a hearing
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