S Residential New Neighbourhood
1> Replacement District Plan Further Submission Form

Further submissions must be received no later than Wednesday 2 December 2015.

Make your further submission:
Post: District Plan Submissions Email: dpreview@ccc.
Christchurch City Council

PO Box 73001 Christchurch 8154 Deliver: Christchurch City Cou. S
53 Hereford Street, Christchu

9 Further submitter details (All details marked with an * must be provided)
Full Name(s)*
© LuV\eY ¢ Rucdhanans Wid

| authorise the person below to represent my submission: |A{ick)

Submitter Agent’s name Padrcien \f\'O\r—&Q/ Dag\e_ \,c:.\!c“"Sm%)ﬁ-\

Address for service (indicate your preference)*

Email*  (Afick) pa:\\r‘\cla\.\nar'\’ea)ﬂ\s o A5 o T

Post* (tick)

Phone number* (063) 394 0119 3 . Mobile number* pa ( O F Zle\Y

Privacy Act 1993

Submissions are public information. Information on this form including your name and contact details will be accessible to the public on the
Independent Hearings Panel (IHP) or the Council websites and at Council service centres and libraries. The Council is required to make this
information available under the provisions of the Canterbury Earthquake (Christchurch Replacement District Plan) Order 2014. Your contact
details will only be used for the purpose of the District Plan Review process (for example to contact you about hearings and decisions on your
submission). The information will be held by the Council, IHP or IHP Secretariat. You have the right to access the information and request any
correction.

9 Further submitter status (all details marked with an * must be provided)

| can make a further submission under schedule 1 clause 7(3) of the Canterbury Earthquake (Christchurch Replacement
District Plan) Order 2014 because (please tick one of the following):

| am a person representing a relevant aspect of the public interest*
\/am a person who has an interest in a proposal that is greater than the interest the general public has*

The reason | have status to make a further submission is:

We ocwn \and N‘V\L‘"‘Q\L SoMh WMeoghan ODP

Service
o You must serve a copy of your further submission on the original submitter within five working days afteryou lodge it with
the Council.

Hearing (all details marked with an * must be provided) /
9 I wish to be heard in support of my further submission.* N
If you answered Yes to the above statement please complete the following:
If others make a similar submission, | will consider presenting a joint case with them at a hearing. ;// N

Signature of further submitter* Date* 9 l lZI s

Christchurch
City Council ®¥
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@ This further submission relates to: (@il details marked with an * must be provided)

(The Residential New Neighbourhood submission name and number can be found on the Council’s website: proposeddistrictplan.ccc.govi.nz
oron hard copies at any Council service centre or library).

Submission number:* 2.

Submission name:*  C_\nAsde= Vo C‘—h'l (oor\ét\ X
Submission address:* 5 Yecelford %‘\‘/ Chha 3'\1}\\;{‘0\4 ? O RBox #30\2

The specific submission point my further submission relates to:
Submission point reference:* DR
Proposal reference:* QN N

My submission is:*
| support ‘/oppose

the above mentioned submission point

Reasons for my support or opposition:
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