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Organisation: (if the subimissian is on behalf of an organisation)

Agent; (if applicable)

Address for correspondence: 2, A, %{M{ }Z-{?? P{ . ﬁﬁfﬂﬂ ['\\
Phone: {business) (hnme \}7 13 (o &Z/ {fax) o

e-mail address: x‘aﬂz\& (:_{Z/\’ ,6‘,_@_‘2?1/\9%';’\/&_’

Please use a separate form for each separate matter for submission

[ / We suppart {:ﬂl oppose [__| the submission of:

{name ond address of origingl submitter and submission number of origina! submission if available)
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Carla  Tehle ' e .

27 Whakarite gd

%l'e 7} d w_m‘ MEL ..Z«S f’ M Submission number g C’TO o

The particular parts of the above submission which | / we support| V7] f oppose| _|are:
[clearly indicute which poris of the originol submission you support or oppose, together with any relevant provisions of the groposal)

The submigsion w3 zn%jn‘zf;?

The reasons for my / our suppart or eppasitien to the above submission are:

To tespect fhe presence of muliiple gyaves aud v

ensure He m Mts af tHe Mzor fam“é

1/ We seek [Ej’f the whole submission be allowed
[ ] the whole submission be disallowed
[ ] partof the submission be sHowed
] part of the submission be disallowed

' )
1 / We wish to be heard at the council planning hearing CYes e Mo
— / b
1/ We would be prepared to present a joint case at the hearing with any others making a similar submission {Yes Neo
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