PUKA TAPAE O NGA TURE
A-ROHE TOPU O WAIRARAPA

SUBMISSION

FORM: WAIRARAPA
CONSOLIDATED BYLAW
SUBMISSION FORM

This submission allows you to give feedback on the proposed Wairarapa Consolidated Bylaw.
Please read the Statement of Proposal before completing this form. The estimated time to
complete is between 5-10 minutes.

What do | do with this submission form?
Once completed, you can either:

@ Scan or save to PDF and email to submissions@mstn.govt.nz

mr Post it to Masterton District Council, Freepost 112477, PO Box 444, Masterton
[] 5840

0e0 Drop it off to one of the Wairarapa libraries or customer service centres:

Masterton District Council 161 Queen Street, Masterton
Carterton District Council 28 Holloway Street, Carterton
South Wairarapa District Council 19 Kitchener Street, Martinborough

You can also complete this submission form online at mstn.govt.nz, cdc.govt.nz, swdc.govt.
nz, or over the phone by calling the Masterton Policy Team on 06 370 6300 between 9am
and 4pm Monday to Friday (excluding public holidays) and tell us what you think.

Note: Part Eleven: Trade Waste consultation opened on 23 May. A Statement of Proposal and
Submission Form has been made available for Part Eleven on Council websites, and Council customer
service centres and libraries. Part Eleven has been included on this form should you wish to comment on
this and other parts of the Bylaw in your submission.

For more information, please refer to the Statement of Proposal, draft bylaw and supporting
information available on our websites:

www.mstn.govt.nz | www.cdc.govt.nz | www.swdc.govt.nz

Submissions close 4pm Friday 25 July 2025
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O TAIPITOPITO

YOUR DETAILS

Privacy Statement

All submissions will be made available to the public via the Wairarapa District Council websites.
Your name, organisation (if applicable) and feedback will be included in public documents.

All other personal details will remain private. If you have extenuating circumstances, please
contact us prior to the submission closure date to request that your name be withheld.

Masterton District Council is managing submissions on behalf of the Wairarapa District
Councils. The Privacy Act 2020 applies when we collect personal details. Further information is
available at www.mstn.govt.nz/privacy-policy.

Submission Policy

Information on our submissions process and minimum requirements for submissions content
can be found on our website www.mstn.govt.nz/council/policies-and-bylaws/policies

Your Details

First name (required):

Surname (required):

Postal address:

Phone:

Email:

Are you giving feedback on behalf of an organisation?

[ Yes [ No

If yes, Organisation Name:

Hearings

A hearing will be held on Thursday 14 August 2025 for those wanting to present their views.
You will have 5-10 minutes to present your feedback to elected members.

Would you like to present your views at the hearing?

If yes, please make sure your contact details in the previous section are correct so we can get
in touch.

[ ] Yes (in person)
[ Yes (via Microsoft Teams)

[ No



About You (Optional)

These questions help us understand which sectors of the community are providing feedback
SO we can improve our engagement approach. Your responses will not be made public with
your submission. Only collated data will be reported to the Council.

Which district do you live in?

[ Masterton [ | Carterton [ | South Wairarapa [ | I do not live in Wairarapa

What is your age range?

[T Under20 [ 12029 [ 30-39 [ 40-49 [ 5059 [ |60-69 [ |70+

Which ethnic group do you belong to? Select all that apply to you.
[ NZEuropean [ |Maori [ | Pacific Peoples [ | Asian

f Other — Please state:

What is your gender?

[ Male [ | Female

E Another Gender, please state:

Do you live with impairments/long-term health conditions or do you identify as
tangata whaikaha/disabled? (tick boxes please)

[Yes | INo [ Prefernotto answer



O WHAKAARO

YOUR THOUGHTS

Our Proposal

The Wairarapa District Councils propose to adopt a bylaw to replace the Wairarapa
Consolidated Bylaw 2019. The proposed bylaw has the following parts:

Part One: Introductory

Part Two: Public Places (including Park and Reserves)

Part Three: Selling of Goods in Public Places

Part Four: Prevention of Nuisance and Health or Safety Risk from Fire and Smoke
Part Five: Keeping of Animals, Poultry and Bees

Part Six: Traffic

Part Seven: Cemeteries and Crematoria

Part Eight: Beauty Therapy, Tattooing and Skin Piercing

Part Nine: Water Supply

Part Ten: Wastewater

Part Eleven: Trade Waste

Overall thoughts

Which is your preferred option for the future of the Wairarapa Consolidated Bylaw?

Ll

-

-

Option 1: Adopt the proposed Wairarapa Consolidated Bylaw.
This is our preferred option.

Option 2: Make changes to the proposed Wairarapa Consolidated Bylaw.
Please describe your suggested changes below.

Option 3: Do not adopt a Wairarapa Consolidated Bylaw.
This option would rely on other non-regulatory approaches such as education or policies.

Please describe your suggested changes if you selected Option 2, or explain why you have
selected Options 1 or 3. Attach separate pages if more space is required.



Do you have any feedback on the proposed bylaws parts?

If yes, please tick which part(s) you are providing feedback on. Attach separate pages if more

space is required.
|:| Part One: Introductory

|:| Part Two: Public Places (including Park
and Reserves)

|:| Part Three: Selling of Goods in Public
Places

|:| Part Four: Prevention of Nuisance and
Health or Safety Risk from Fire and
Smoke

|:| Part Five: Keeping of Animals, Poultry
and Bees

|:| Part Six: Traffic

|:| Part Seven: Cemeteries and
Crematoria

|:| Part Eight: Beauty Therapy, Tattooing
and Skin Piercing

|:| Part Nine: Water Supply
|:| Part Ten: Wastewater

|:| Part Eleven: Trade Waste.



Is there anything else you would like to tell us as part of your feedback on the Wairarapa
Consolidated Bylaw? Attach separate pages if more space is required.



Please make sure all information is correct. Once you press save, the form will be
locked and you won't be able to change or reset.
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