Please print clearly For office use only

Full narne: fgC’?\l L\/ iC( VS Keéeﬁ’f i}dx fJ D/’A&-E\j/ WELOPMENT . Submission fo.

QOrganisation: (if the submission is on behalf of an organisation) 2 l+ MAY ZGGY : l i !

ALY ARy T

f'\U\Ji\L. ot

Agent: {if appllcable]

Address for curres;mndence P ) Hex 33 OZQ/J < ﬂ 69/1' el /5

Phone: (business) O L2000 (home} {fax)

e-mail address:

Please use a separate form for each separate matter for submission

[ / We support [ 1.1/ oppose || the submission of:

{name and address of origing! submitter and submission number of original submission if available)

leaamune  SANDELSS &

o 5®ﬁ Z0 CZCHKI.S MCUC C]C’l\_)’l[rﬁ G’—L &M,g,uf.

T

Submission member / 5 g 7

The particular parts of the above submission which | / we support Mappose [ lare:

{clearly indicate which ports of the origingl submission you support or oppase, tagether with any relevant provisions of the proposal)

—T /”"c/f/{cjff ;%uﬁfbﬂa‘ Ahe  Eudbmess o

The reasons for my [ our support or opposition to the above submission are:

XG{IUCi ocunNerS  Anow 7%(21& OLuN Z\OZfUD// cmy[

511@(4/0( !9‘3 Cﬁl\)Su/’téf’c/( !OFIQDWC t‘ s %NC‘?J

| [ We seek i_-g‘/the whole submission be allowed
[} the whole submission be disallowed
[} part of the submission be allowed
(7] part of the submission be disaliowed

| / We wish to be heard at the council planning hearing Yes /

-No

| / We would be prepared to present a joint case at the hearing with any others making a similar submission | Yes

No

swed 2 Oy clocoon | 1§ 5 OF




