e —= Ashburton

Form 5 Submission on notified proposal for policy statement or plan, change or variation
Clause 6 of Schedule 1, Resource Management Act 1991

To Ashburton District Council . L ,é (0/

“ ~Co ¢ 2
Name of submitter: [full name] A/ 2 ¢ ¢ Teas 7 [-u/-‘ (i ann \/‘/S‘/f" K ololer
This is a submission on (the proposal): Plan Change 3- Ashburton District Plan - Farmers Corner Ltd

| cewrld/could not* gain an advantage in trade competition through this submission.
*Select one.

*l am/am nott directly affected by an effect of t ange that—
(a) adversely affects the enviro ~and
(b) does not relate to-trade competition or the effects of trade competition.

*Delete entire.paragraph if you could not gain an advantage in trade competition through this submission.
/,e,p grap g g P g

tSelectone.

The specific provisions of the Plan Change that my submission relates to are:

[give details]. S ez c"\/'tz(}; chool s /’L_E_J

My submission is: _
linclude— O Pros<
° whether you support or oppose the specific provisions or wish to have them amended;

° and reasons for your views] < . 0 VP | stwe

I seek the following decision from the local authority:[give precise details].
Lée«\;‘é @S [eu(a/ﬁ .’%

| wish/de:netw#sht to be heard in support of my submission.

tSelect one

*Delete if you would not consider presenting a joint case.

) / W
Signature of submitter ///';//%/ Ay
(or person authorised to sign on behalf of submitter)
Date
9. 3- 2o
(A signature is not required if you make your submission by electronic means.)
Electronic address for service of submitter:
Telephone:
Postal address (or alternative method of service undersection 352 of the Act):
Contact person: [name and designation, if applicable]
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Please return this form to: info@adc.govt.nz or Ashburton District Council, PO Box 94, Ashburton 7740
Submitter Details
Name: ! ol 0o
Neune “yo Y k\ T \(’.Lﬁ( ¢
Postal address: 2373 H \/‘\C(A‘ H (N‘S{‘,\UJ(,\ o le 5 2D ﬂ Shlbo i be A 777
Home number: 20 K9G Y& Work number:
Mobile number: R Email address: | A\ {vo, 7 detergotevect e .

hy

Consent Application

Name of applicant:

L~ s . R
arnesrs Cor AL Do yel v s LT

Application number: [)C 00| // LI“,

1AWe support this application ':I I/We oppose this application “

The reasons for making my submissions are (please state the nature of your submission and give reasons):
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] wish the consent authority to make the following decision (please give detalls, including the general nature of any canditions
sought):
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(Quvedness 1S« ¢ wal e Kperiente e T by
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| wish to be heard in support of my ' | do not wish to be heard in support of D
submission my submission

Signature and Date 2L - D >

/fzfé& ot
Signature: e
/

Note: The person making this application must send a copy to the applicant as soon as reasonably practicable




