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Further _Submission Form

Further submissions close on Monday, 21 November 2022 at 5pm.

I/we are further submitting on:
D/Proposed District Plan | Variation 1: Housing Intensification [ variation 2: Financial Contributions

Please use a separate form for each consultation.

Clause 8 of Schedule 1, Resource Management Act 1991

To: Waimakariri District Councj

Further submitter details
Name of further submitter: D
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Only certain persons can make a further submission. Please select the opti
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:/aperson representing a relevant aspect of the public interest
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Name of person making further submission: D

This further submission is in relation
to the original submission of:

Enter the details of the original submitter:

+ name, address or email; and

« submission number (and point(s), if

applicable)
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The particular parts of the original
submission |/we support /oppose are:
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My/our
position on
the original
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Support or
oppose
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The reasons for my/our support/
opposition to the original
submission are:
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Allow or
disallow Give precise details of why you
the original| wish to allow/disallow (in full or in
submission| part) to indicate the decision you
(in full or in want Council to make
part)
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220906154129 - September 2022
Proposed District Plan and Variations 1 and 2
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Further Submission Form





