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

Agent: (if épplicab[e)
Address for carrespondence: 5 gy & TR PN . G PankTen T 524mn
Phone: (business) (omef39) 42906/C (fax)

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

i / We support | / oppose Ezr'the submission of:

{ram /c,and address of ariginal submitter and submission numb/erpf original submission if avoilable)

10 Oaden + Jeum dgdau
122 Aotea Rood ,
QPQ Cﬁ."j—' (Em{@r i’Slef/bd Submission number %DB%/Q__

The particular parts of the above submission which | / we support[ |/ oppose L Tare:

{clearly indicate which parts of the angmm' submissian you support or oppose, together with any refevant provisions of the pmposa.’}
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The reasons for my [ our support or oppesvtion to the above submission are: ),‘L [ < n c;"f’ / ,e-(" /’ Crn ,l

i [8 cry IT 1S 1n Greex C?r"az%a heewo
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I/ We seek {fﬂ the whole submission be allowed
'L~ the whole submission be disallowed
1 part of the submission be allowed
[ part of the submission be disaliowed

I / 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 /

Signed é}(yu,.q} . | Date % 407




