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Waikato Further Submission Form ~ECM Project: DPRPhS-04
L
In support of, or in opposition to,
E;\.in PP PP 7
i o e submission/s seeking rezoning in Customer#................
RMA Form 6 Ohiianiid Propery® .....oconon

Proposed Waikato District Plan — Stage |
Clause 8 of Schedule I, Resource Management Act 1991

Closing date for further submissions: Thursday 7 November 2019

*Note this form reflects the re-notification period of Further Submissions to the Proposed Waikato District Plan (Stage |) seeking rezoning in Ohinewai

To submit electronically please go to: www.waikatodistrict.govt.nz/pdp

I. Further Submitter details: (mandatory information)

Full name of individual/organisation making further fAuc PuixAnD ER ’ru@ Xd
submission: WNAYNE CHRSTOPRER (OOP&

Contact person (if different from above)

Email address for service

‘Po\u‘l‘u«b Qe}mail ey
(SA QHMEHAI SouTH Roan g
R.D.i., Hunty Postcode: 797 |

Postal address for service

Preferred method of contact Email D Post
Phone numbers Daytime: OZi 0?{28 io2

Mobile: 021 0828102
Correspondence to m Submitter [:] Contact person D Both

2. Eligibility to make a further submission (for information on this section go to RMA Schedule |, clause 8)

lam:

D A person representing a relevant aspect of the public interest;
In this case, also specify below the grounds for saying that you come within this category; or

lZ] A person who has an interest in the proposal greater than the interest that the general public has.
In this case, also specify below the grounds for saying that you come within this category; or

My reasons for selecting the category ticked above are:

HE Live IN CHiNEWA T CLeSE T© TNE AREA THRE 0RieinAL
SuBm TTER  HAS Reguestel Be  Reézomed

3. Request to be heard at a hearing

'Z/Yes, I wish to be heard at the hearing in support of my further submission; or

D No, | do not wish to be heard at the hearing in support of my further submission




4. Joint submission

If others make a similar submission, | will consider presenting a joint case with them at the hearing

m yes |:’ no

5. Checllist for further submission being made

I—ﬂ | have filled in the table on the next page with details of my further submission.
[Z‘I have added__() _further pages/sheets that form part of my further submission.

| understand that | am responsible for serving a copy of my further submission on the original submitter(s)
within 5 working days after it is served on Council.

6. Signature of further submitter (a signature is not required if you make your submission by electronic means)

Slgnature of further submitter (or person authorised to sign on their behalf)

Slgnatur Date: 2/ “I :

(type name if submitting electronrcaﬂyl




Name of

" Y v'”v,( T
ission(s) on

Ori

Waikato District |

Support

I seek that the whole (or part [describe

Address of | inI gl es or ppsi
original original Submitter | submission o are part]) of the submission be allowed (or
submitter submitter number point - disallowed)
number/s Give precise details
Example Example Example Example Example Example Exampie
John Smith I5 Galileo St 200 200.1 Support It is important that. .. | seek that the whole of the submussion be allowed
Ngaruawahia
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F"B‘\N'”c' (R g’be ol o:i:gu,q; douy RQA;) ¢ SuBmgSion Rearing To LumsdeA!
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To IRNDUSTRIAC Wil AN MR
INCRENSED NEQVT TRAFFAC ANG N
ir auk RoPRTY AV Au RENHD €A

3 DISAUNED |

o

DisE LEVEC
ycél

INCLUDING THE SeNool, NNieh ULE
BETNEEN LS BAND THE ACESS To
THE EXAREDURY |

WE RTrenden A Beuk PRaNT miEernd

LRTE 201§ AT HHICN IT WAS
EXTRESS e 6;7 TNE LommUuNITY TNAT
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Use additional sheets if necessary.
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