Resource Management {Forms, Fees, and
Procedure) Regulations 2003

Form 5
Submission on publicty notified Plan Change

Selwyn District Plan

Clause 6 of First Schedule, Resonrce Managenent Act 1991

To  Selwyn District Council

2 Norman Kitk Drive

PO Box 90

Roileston

Christchurch 7614 S
FAX: 03-347-2799 ol ;,&)
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*nelude whether you SUPPORT or OPPOSE specific paris of the plan change or wish to have them mnended: and the reasons for your

views. Contine on a separafte sheet if necessary.
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FGive precise details, including the nature of any change sought. Contlnue on a separate sheet if necessary.

g TR 7 DO NOT WISH to be licard in support of my submission-(delete as applicable) ot
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