Dlstrlct Plan Submnssnon Form

(for plan changes vanatlons and not:ces of reqmrement)

Please print clearly For office use only
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Orgamsatmon {lf the submission is on behaif of an orgamsatton} 8
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This is a submission on the following plan modification (state plan modification name and number):
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Please t:ck i sectlon nf the dlstrict p!an your submlsswn re!ates tu
/7 1999 Operative Isthmus Section . Transitional Operative District Plan {former Auckiand District Scheme)

i1 1996 QOperative Hauraki Guif Islands Section .. 1997 Proposed Central Area Section
' _ 2004 Operative Central Area Section

Please use a separate form for each separate matter for submission

The specific provision of the pEan medification that my submission relates to is:
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Note: if you genem.‘[ysupparr the plan modificotion but seek some amendments to it you should tick both the “support” and the "seck amendments” box. If yav oppose the modification
but seek amendments as on alternative to its decline, you should tick both the "opposz" and the “seek amendments” box,

| / We seek the following decision fer the council (give precise details): \3 \"}
afion will be

{ Note, the decision requested fram council should only refate ta the content of the plan modification. Any matters raised which do not directly relute to the plan modific
i breated os being not "onlthe plon modification or "outside the scope” of the pian modification and wilf not be cansidered,
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| have cttacked addifional informaton Yes No ’\/

1 / We wish to be heard at the council planning hearing _ Yes No \_/
[/ We woul prepared to present a joint case at the hearing with any others making a similar submission Yes Mo \/
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Note: Ifyour submission is to a nobice of requirement the RMA requires you to serve @ copy on the person who Jodged the notice of requirement os soon os reascnably practicoble




