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Resource Management (Forms, Fees, and
Procedure) Regulations 2003 Schedule 1

Form 5
Submission on publicly notified Plan Change

Selwyn District Plan

Clause 6 of First Schedule, Resource Management Act 1991

1AD 1 =
To  Selwyn District Council ~ 4 AR 200 T

2 Norman Kirk Drive SELWYN
PO Box 90 DISTRICT
Rolleston COUNCIL

Christchurch 7614

FAX: 03-347-2799 y ( ! !{ " \ \ MD_‘/CSS
1. Full name of submit!er:.......}.\\..C.;*..‘T\j'k'.ll....’.t ......... (Q’Q - H’(\(“\ ...........................

This is a submission on the following proposed Plan Change: l'l

Iﬂt@[‘ﬁf@\'@d i 'hrCﬁ’I{?{b{ G HQ' (M‘Kjdm.\en}(/nmne and number of Plan Change)

""""""""""""""" Bececs. ko, Jaone.. Stoon. Lalway. load. beaadan
/ /

(give details).

3. *My submission in SUPPORT / OPPOSITION is: b@(‘,uuisgio‘g"
"".:Iliiélfif'ciéﬂcﬁ)'&é;éi%iﬁéé{:fé:(%ffffflﬁiiéﬁéi'—.yf[é::Qﬁéﬁ:ﬂ%éﬁ%él'.'.:'_:'_:ff.f.'.'.

.................................................................

.......................................................................................................................................

#Include whether you SUPPORT or OPPOSE specific parts of the plan change or wish to have them amended; and the reasons for your

views. Continee on a separale sheet if necessary.
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Resource Management (Forms, Fees, and

Schedute 1 Procedure) Regulations 2003
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1 seek the following decision from Selwyn District Council: ..o

.................. Lzone.. N2 . A SR TR
.......................... /‘{"’(Q)k {)\LJ@(—-—JCJ‘-}()’,}( ... ST DA {x'ﬁ.(.(..Hh ;
Atk | graally

#Give precise details, including the nature of any change sought. Continite on a separate sheet if necessary.

(1 WISH /D@

H to be heard in support of my submission (delete as applicable)

6. If others make a similar submission, I will consider presenting a joint case with them at a hearing
(delete if vou would not consider presenting a joint case)
e I
% 4 (T A, g ‘72('7}‘ .......
Signature Of submitter (or person authorised 1o sign on their behalfy -~ i Date
' s Kead  BDA.Clac)
8. Address for service of submitter: %1\/(“0‘3 (O(} ..... § }’JC,LZ(., )

............. THOTT AL ... st SRS
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Telephone: ....... 7l¥7?17\> .................... R, O . o
Email: ....... VA _\ Q\’\V\ \Q] <. 6) LXC CO.f \)?L .........................................
\, o
Contact person: \’((\’(“-j”) .......................... a1 I, o= ST (if appropriate)
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