Cameron Wood

From: Fax Administrator

Sent: Tuesday, 13 April 2010 4:37 p.m.

To: Cameron Wood

Subject: FW: A fax has arrived from remote ID '64 3 3668878".
Attachments: BOO0997A.TIF

Jeannette Eggleton

Customer Services Officer

----- Original Message-----

From: RightFax E-mail Gateway [mailto:RFAX@sdcex2007.sdc.selwyn.local}
Sent: Tuesday, 13 April 2010 4:08 p.m,

To: Fax Administrator

Subject: A fax has arrived from remote ID '64 3 3668876°'.

A fax has arrived from remote ID '64 3 3668876'.
Time: 13/04/2010 4:05:21 p.m,

Received from remote ID: 64 3 3668876

Inbound user ID FRONT_DESK, routing code 99
Result: (0/352;0/0) Successful Send

Page record: 1 - 2

Elapsed time: ©1:14 on channel ©
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Resource Management (Forms, Fees, and
Procedure) Regulationg 2003 Schedule 1

Form 5
Submission on publicly notified Plan Change

Selwyn District Plan

Clauce & of First Schadulz, Raxourca Mansgament Act 1991

To  Salwyn Disirict Council C&M&w U3 D ~SReTERI Yoriey PAnLEL,

2 Norman Kirk Drive
PO Box 80

Rolleston
Chrigtchurch 7614
FAX: 03-347-2799
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Resourpe Management (Forms, Fees, and
Schedula | Procedure) Regulations 204073
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