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Full name: Berin Smith

_ ubmission No.

Organisation: (if the submission Is on behalf of an organisation) E i 6 %
AUCKLAND CITY
WAHEKE SERWCE-CENTRE

Agent: {if applicable) REFHR | ACTION | DATE
Adress for correspandence: P O Box 230 Ostend, Waiheke [sland 1843 78 MAY 2007
Phone: (business) 09 306 8671 (home) 093722853 (fax) 093722756
e~mail address: berin@urbisphefe.co.nz '

Please use a separate form for each separate matter for submission

I/ We support £ ¢ | [ oppose || the submission of:

{name ond address of originol submitter ond submission nurrher of original submission if available}

Waiheke Community Board

1085/ 1

Submission number

The particular parts of the above submission which I/ we support I:z [oppose[  Jare:

{clearly indicote which parts of the original submission you suppert oroppese, together with any refevont provisions of the proposal}

That part of the submission that seeks “amendments lo the Plan to take info account Essentially Waihake".

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

Essentially Waiheke represents an important community document that has been prepared in close consultation with the community.

Adoption of a District Plan that is at odds with the outcomes of Essentially Waiheke would be inappropriate and would call into question

the validity of the either District Plan, Essentially Waiheke andfor Auckland City Council's consultation processes.

I/ We seek . ] the whole submission be allowed
] the whole submission be disallowed
I} part of the submission be allowed

. ] part of the submission be disallowed

1 [ We wish to be heard at the council planning hearing Yes J No

1 / We would be prepared wm@@aﬁ%e hearing with any others making a similar submission | Yes J No

Signed //@/ Date 26 May 2007
—_—




