Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone 0800 965 468

DEVELOPMENT PLANNING

Further Submission Form

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

é?e are further submitting on:
Proposed District Plan O variation 1: Housing Intensification [J variation 2: Financial Contributions

Please use a separate form for each consultation.

Clause 8 of Schedule 1, Resource Management Act 1991

To: Waimakariri District Council
Further submitter details

Name of further submitter: 5-“ l{b)

Organisation name and contact (if representing a group or organisation):

Postal address/Address for servic_ Postcode:

Email: ‘S\]\h'?ﬂ)evmt) @ @‘M@‘l * (O Phone:

Only certain persons can make a further submission. Please select the option that applies to you.

| am:
[J a person representing a relevant aspect of the public interest
Qéperson who has an interest in the proposal that is greater than the interest the general public has

[J the local authority for the relevant area

Please explain why you come within the category selected above:

Tem o pd Guwaer ~ FCIZ

Hearing options
| wish to be heard in support of my further submission? [ Yes [Qﬁo

nsider presenting a joint case with them at a hearing. MS [INo
o I

of person cision on behalf)

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box below you are giving your
authority for this application to proceed.

®) WAIMAKARIRI walmakariri.govt.nz
DISTRICT COUNCIL

T



Name of person making further submission: _S- )Ul ?g’j
Allow or

This further submission is in relation My/our
disallow Give precise details of why you

to the original submission of: e
position on rt/ f _
The reasons for my/our suppo the original[ wish to allow/disallow (in full or in

the original Za $oiral
opposition to the origina submission| part) to indicate the decision you

Enter the details of the original submitter The particular parts of the original
submission I/we support /oppose are: |submission is: i :
submission are: i ] want Council to make

« submission number (and point(s), if Support or
oppose
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. 1
Name of person making further submission: _g- \Z/ ‘6757) -

This further submission is in relation My/our Allow or
to the original submission of: position on p / 0 disallow Give precise details of why you
Enter the details of the original submitter:|  The particular parts of the original the original The'reasons fOymY QTR the original| wish to allow/disallow (in full or in

teci fccion i osition to the original o A
- name, address or email; and submission |/we support /oppose are: |submission is: ORP g submission| part) to indicate the decision you

submission are: (in full or in want Council to make

part)
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applicable) oppose
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Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone 0800 965 468

DEVELOPMENT PLANNING

Further Submission Form

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

I/we are further submitting on:
[ 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 Council

Further submitter details JJ
Name of further submitter: quﬁ

Organisation name and contact (if representing a group or organisation):

Postal address/Address for service: _
Email: S |l\l51‘§36W\M‘ @ Wl i Phone: _

Only certain persons can make a further submission. Please select the option that applies to you.
| am:

(] a person representing a relevant aspect of the public interest
E%person who has an interest in the proposal that is greater than the interest the general public has

[] the local authority for the relevant area

Please explain why you come within the category selected above:

Iéw\d /é«w/ owe” wn FC )7

Hearing options
| wish to be heard in support of my further submission? [] Yes o
If others make a simil%ir submission | will consider presenting a joint case with them at a hearing. @'(es [JNo

Date: /‘4,////7/2_

Signature:
(of person making subml/ vouﬁ( person authorised to make decision on behalf)

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box below you are giving your
authority for this application to proceed.

@) WAIMAKARIRI

DISTRICT COUNCIL

waimakariri.govt.nz
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Name of person making further submission:

This further submission is in relation
to the original submission of:
Enter the details of the original submitter:

» name, address or email; and

My/our
position on
The particular parts of the original the original

submission |/we support /oppose are:
Support or

+ submission number (and point(s), if

submission is:

The reasons for my/our support/
opposition to the original
submission are:

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)

oppose

applicable)
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Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone 0800 965 468

DEVELOPMENT PLANNING

Further Submission Form

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

I/we are further submitting on:
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 Council
Further submitter details , "

Name of further submitter: Jih{}g S,, . o
Organisation name and contact (if representing a group or organisation):

Postal address/Address for service: _
ot __yhiegs cnsal @ pul - com -

Only certain persons can make a further submission. Please select the option that applies to you.
| am:

[J a person representing a relevant aspect of the public interest
Eé person who has an interest in the proposal that is greater than the interest the general public has

[J the local authority for the relevant area

Please explain why you come within the category selected above:

T om 8 el owne i PC17

Hearing options
| wish to be heard in support of my further submission? [] Yes [UNo
If others make a simigr ;Zrther submission | will consider presenting a joint case with them at a hearing. [JYes [4fo

Date: /((,/H/Z?

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box below you are giving your
authority for this application to proceed.

Signature:
(of person making subéu‘ssioﬁ) or person authorised to make decision on behalf)

DISTRICT COUNCIL
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Name of person making further submission:

This further submission is in relation My/our Al
oW or

to the original submission of: P
Ertertho dotall AR ; position on Th f y ¢/ disallow Give precise details of why you
nter the details of the original submitter:|  The particular parts of the original the original SRssoons oL V.0l ANPPIT the original| wish to allow/disallow (in full or in

« name, address or email: and submission |/we support /oppose are: |submission is: OPPO:::"J?:i;:i;:eaS;g'"a’ submission| part) to indicate the decision you

» submission number (and point(s), if Support or ] (in full or in want Council to make
applicable) oppose
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Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone O800 965 468

DEVELOPMENT PLANNING

Further Submission Form

Further submissions close on Monday, 21 November 2022 at 5pm.
y are further submitting on:
Pr

oposed 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 Council

Further submitter details

Name of further submitter: Ai- ‘H l&fb

| Organisation name and contact (if representing a group or organisation):

Postal address/Address for service:

emait _Sjhiggyenmal @ gywiad « (o

oncrc: |

Only certain persons can make a further submission. Please select the option that applies to you
| am:

(] a person representing a relevant aspect of the public interest

m person who has an interest in the proposal that is greater than the interest the general public has
[ the local authority for the relevant area

Please explain why you come within the category selected above:

Tem o Jvd owner h 1P

Hearing options
| wish to be heard in support of my further submission? [] Yes L\.J’(o

presenting a joint case with t s [INo

Date:
n behalf)

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box below you are giving your
authority for this application to proceed.

@) WAIMAKARIRI walmakarirl.govt.nz
DISTRIC COUNC

I__hA

T

Y el RS SN ) e



{ .
Name of person making further submission: _’- u'( a4(
JV

This further submission is in relation My/our
to the original submission of:

Allow or Ve
iti disallow Give precise details of why you
i POSIt'?n_ onl The reasons for my/our support/ the original| wish to allow/disallow (in full or in
Enter the details of the original submitter:|  The particular parts of the original t:e LA oppositionitoithtioriinal e Bl e e U257
« name, address or email- and submission I/we support /oppose are: |[Ssu ~mlsswn is: R A to.Indicate the oo kls
+ submission number (and point(s), if 5‘(‘)‘:} P;) %’:por part)
applicable) )
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