ﬂ TE KAUNIHERA A-ROHE O

W Whanganui

DISTRICT COUNCIL

| N\
Further Submission on a Publicly Notified Plan Change to the
Whanganui District Plan

Resource Management Act 1991 In accordance with Form 6 — RM (Forms, Fees and Procedure)
Regulations 2003

TO: Whanganui District Council, PO Box 637, Whanganui

Name: (print in fuu)%b&ﬂ L..L/(W ..................................................

This is a further submission on Plan Change No. %/ ... to the
Whanganui District Plan. Closing Date:... AL 7 7\'6

1@or oppose the submission of:
A Gz, AL IMANKAS T, CASTEE CREE

........................................................................................................................
...........................................................................................................................................

...........................................................................................................................................

(Please state name and address of person making original submission and submission
number of original submission)
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1] '.'aa(%%f gomm% ﬁ O%Qutumhes

(Cfearly mdtcate wh:ch parts of the original submission you support or oppose, together with
any relevant provisions of the Proposed Plan Change. Use additional pages if required)

3. The reasons for my / supportjcemEesison-are:

(Please state in summary the nature of your submission giving clear reasons)

mv m«aag m .s/ed W% M. develebe

/\/\mu L&t heliove. farany. d X
lfwoug /é needs .00 0.4 c@ closermeallAhe. oushy
L e st

(Use additional pages if required)
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4. | seek the following decision from the Council (Give precise details):

............ +ono+almw@ouwwwng

------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

Use additional pages if required)

S. @mwish to be heard in support of this submission.

6. If others make a similar submission/w be prepared to consider

presenting a joint case with them at any hearing.

7. Address for service:

Ol R Bun
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SIINATUTE: Sl ot v cumanvrns samssssnnissayann s PReS AR S s s

(Person making submission or person authorised to sign on behalf of person making

submission)
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