@ J'  Remember
Proposed District Plan submission form [

close on Fr’.lay
6 August 2021

at 5pm.

Clause 6 of the First Schedule, Resource Management Act 199.

Feel free to add more pages to your submission to provide a fuller response.

To: Central Hawke's Bay District Council

1. Submitter details

Full Name Last “J2 DD £ First lorS

Company/Organisation
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Email Address }(}IS qi rick & J“‘a'! Codpn

i J "
Address oS Tha ;?) o [Loadl L,P-n}uh ﬁPOStCOde 273
Phone Mobile (2.745 2,,7:,‘_{)’[, Homes ¢ S 99 Vi l Work

2. This is a submission on the Proposed District Plan for Central Hawke's Bay

3. [ could El'rcould not — gain an advantage in trade competition through this submission (Please tick relevant box)

If you could gain an advantage in trade competmon through this submrssron please complete point 4 below

4. 1amJtamnot - directly affected by an effect of the subject matter of the submission that:

(a) adversely affects the environment; and (b) does not relate to trade competition or the effects of trade competition.
(Please tick relevant box if applicable)

Note: If you are a person who could gain an advantage in trade competition through the submission, your right |
to make a submission may be limited by clause 6(4) of Part 7 of Schedule 1 of the Resource Management Act 1991. i

5.1 WlSh A do not wush - to be heard in support of my submlssmn in person (Please tick relevant box) ‘

6.1 will 1 will not — consider presenting a joint case with other submitters, who make a similar submission,
at a hearlng (Please trck relevant box)

7. Do you wish to present your submission via Zoom?|_ lYes m No

8. Please Complete section below (rnsert addmonal boxes per provision you are submitting on): j:’zille i ‘

The speC|ﬂc provision of the plan that my submission relates to: §/\/ﬁ s N S it . q i%) 2, SwA ) l
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Do you £ Support L. Oppose _;_%/Amend (Please tick relevant box) '

What deC|5|on are you seeking from Council? 7, Femon2. SWA ~SHFE froa~

. _ - Ovlt P .,pa
Reasons: S-eam, unte asonalle § 2x Pansiv Hor spunad b agp %
‘ N "% do prap, ~Lspecth™N man’%f 9~’m51@7 %
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Please note: All submissions will be treated as public documents and will be made available on Council's website.
However, you may request that your contact details (but not your name) be withheld. If you want your contact details |
withheld, please let us know by ticking this box. Fl
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