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PROPOSED PLAN CHANGE TO THE UPPER HUTT CITY COUNCIL
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Level 2 Raception, Civic Administration Building, 838-842 Fergusson Drive, Upper Hutf
Proposed Plan Change No.40, Upper Hutt City Councll, Privale Bag 907, Upper Hutt
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DETALLS OF SUBMISSION

The specific provisions of the proposed Plan Change that my submission relates to are as follows:
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(Please state in summory the nature of your submassaon Cleary indicate whether you support or oppose
the specific provisions or wish to have amendments made, giving reasons. Please use addifional sheets

if necessary}

‘ _L L)
i seek the following decision from the local quthority: (/J(M V'l/od- @)«LZZJLW bd«fehﬂ .

ol Councd obdan dne 1afrmahs A fronn P
doelps & ensure fhe cament bncchrs hood
s and ex M@Ca/\fat ¢ Hond Councdd

(el
o\A\ lJ’S@{,p‘ %d/j_ (D/L Mﬂ‘pw ML%aLOLojfvz ,C:r
- f@%/)tfc‘:'sj S’J‘Qm’lu’a‘.k/‘ WML’&{) o Sound. % W\‘){”Oj;wor;m

(Please give precise details and use additional sheets if necessary) dVLL MJY?U"’)‘ SiraaTiory.

Fard

Please indicate whether you wish to be heard in | | de wish 1o be heard in support of my \/
support of your submission {Tick appropriate submission
box) :

| do not wish to be heard in support of my
submission

Please indicate whether you wish to make a | do wish o make a joint case
joint case at the hearing if others make a similar




submission (Tick appropriate box} | do not wish fo make a joint case
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Signature of person making submission or person authorised fo sign on behalf of person making
submission
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Date

(Note: A signature is not required if you are making your submission by electronic means)

PLEASE NOTE THAT THE INFORMATION PROVIDED IN YOUR SUBMISSION, INCLUDING YOUR
CONTACT DETAILS, WILL BE AVAILABLE TO THE PUBLIC




