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This is a submission on Variation 13: Te Kadwhata Structure Plan

The specific provision of the Variation that my submission relates to is Amendment Number cQ la. ol 2.6 .

Other identification ~ eg Attachment, Schedule, Paragraph or Map Number

My submission is: (Include whether you support or appose the~specific provision; or wish to have it amended, and the reasons for your view.)
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<> | wish to be heard in support of rny submission: thk v ifyes
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Waikato District Council, 15 Galileo'Street, Private Bag 544, Ngaruawahia 3742; OR
Fax 07 824 8091; OR e-mail districtplan idc.govt.nz







s
T

a'$téicture Pian

Waikato Variation 13: Te Kauwha Submission Torm

.,._\._.J, Proposed Waikato District Plan RMA Form 5
DISTRICT COUNCIL n U UL l 2;%%
Submitter Time e E" | use ”gé;éggg form for each topic.
Please print | ..THisformwill be copied. Please do not print outside the frame.
Name: ... Q ...... i {"f‘m(& A @@/ Ms / Miss)

Contact person: (name and designation, if applicable)._______ Qggb _____________________________________________________________________________
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Fax 07 824 8091; OR e-mail districtplan@waidc.govt.nz
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