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This is a submission on the following plan modification (state plan modification name and number):
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Please tick the sectmn of the district plan your submission relates to:

Vﬁ 999 Operative Isthmus Section f: _ Transitional Operative District Plan {former Auckland District Scheme)
| 1996 Operative Hauraki Guif Islands Section ~ 7 1997 Proposed Central Area Section
- ..L 2004 Operative Central Area Section

Please use a separate form for each separate matter for submission

The specuf" c provasuon of the plan modification that my submission relates to is:




| { We support | [ oppose gz/lseek amendments | to the plan modification. The reasons for my / our views are;
Note: rfyounenemﬂysuppor‘ the plan modificotion but seek some emendments tot n‘yeu should tick both the "support” and the "seck smendments” box. If you appase the medification
but sesk amendments s an alternative to fts decling, you should tick both the “opposz" and the "seek omendments” box.

— prtere Aforen G- lunkrs adigadly cpupest ovet ﬁﬂ»fear%z_g

%% fhert _gork bl an  ody fﬁ’ff;/ g7
5 _1A0d @WW Lt " _rergpes ShopPers)

ol “u ey ngﬁﬂ o, WW

a e commreridd

| 1 We seek the following decision from the council (give precise details)

I Mote. the decision requested from council should only refate to the content of the plan megificaticn. Any matters raised which do not directfy relate (o the plan modification will be
“on” the plon modification or “outside the scope” of the plan modifization ond wilf not be considered.
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