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	ASHBURTON SECOND BRIDGE

FEEDBACK FORM



Name (optional)
_________________________________________________________________________________

Organisation
_________________________________________________________________________________

(if applicable)

Postal Address
__________________________________________
Phone
___________________________

(optional)

__________________________________________
Fax
___________________________


__________________________________________
Email
___________________________

The Ashburton District Council has identified its preferred location for a second bridge crossing of the Ashburton River connecting Chalmers Avenue with Grove Street.  More detailed investigation work will be undertaken on Councils preferred option.   To assist Council in this process, we are seeking feedback on the preferred option and all the other options that have been considered.  Please use additional paper if necessary.

1. 
Please identify issues / concerns that you believe should be investigated with regard to the route linking Chalmers Avenue with Grove Street (Option D-E).  





2.  How would you like these issues to be resolved?




3. 
Please identify issues / concerns that you believe should be investigated with regard the alternative route linking Chalmers Avenue with east Tinwald (Option D).  







4.  How would you like these issues to be resolved?




5. 
Council identified and investigated 13 different possible locations for a second bridge crossing.   Of those 13 options identified which would you prefer for the location of a second bridge?





6.  Are there any other considerations or options for a second bridge crossing?


7. Any additional comments or thoughts on this project are also welcome.







Thank you for taking the time to fill in this feedback form.  Your comments are greatly appreciated and will be summarised and presented to Council and considered during the technical investigations into the site for a second bridge crossing.
	Please post, fax or email this feedback form to: 
  Ashburton District Council, 5 Baring Square West, Freepost 127284, PO Box 94, Ashburton 7740.  Fax: 308 1836.  Email: info@adc.govt.nz 

Alternatively, bring this form with you to any one of the community open days.
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