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Organisation: (if the submission is on behalf of an organisation) l ! % %

Agent: {if applicable)
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Phaone: {business) (home) 3 72 &6 6% (Fax)

e-mail address:
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Please use a separate form for each separate matter for submission .~

i { We support [ZT/ oppose || the submission of:
{nome and address of orfginul submitter and subrnission number of origingl submission ifovailable} L
_Carla__Tehle |
23 wWhakarite pd
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The particular parts of the above submission which 1 / we support | V7] / oppose -are
[clearly inticate which purts of the orfginal submission you supgert or appose, together with any relevont provisions of the proposal}

The submizsion _un [fs emﬁwi‘?

The reasons for my { our suppart or epgesitien to the above submission are:

To_tespect the presence of mulliple ovaves aumd ity
ensure e r:qu“s «rf He Mzonr fuceay}tﬁr

1/ We seek ;E”' " the whole submission be allowed
{ | the whole submission be disallowed
[ 1 partof the submission be allowed
[T] part of the submission be disaliowed

I / W€ wish to be heard at the council planning hearing Yes No

1/ Wewould be prepared to present a joint case at the hearing with any others making a similar submission | Yes / Mo
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