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UPPER HUTT CITY

HPPFR HITT OITY couNen

PROPOSED PLAN CHANGE TO THE UPPER HUTT CITY COUNCIL
DISTRICT PLAN 2004; PROPOSED PLAN CHANGE 42 - MANGAROQA
AND PINEHAVEN FLOOD HAZARD EXTENTS

File Number: 351/12/044
Submission Number:
{for office use only)

To: ‘Upper Hutt City Council

Further subm|55|on ONLY in SUPPORT or OPPCSITICN to a submission-on publicly notified Proposed Pian
Change 42 1o the Upper Hutt City Council District Plan (2004).

Submissions can be:

Delivered to: “Level 1 Reception, Civic Administration Building, 838-842 Fergusson Drive, Upper Hutt
Posted to: ~ Propocsed Flan’ Change 42, Upper Huf’r City Councn Private Bag 907, Upper HUH
Faxed tor. .| [04) 528 2652

Emailed to:  planning@uhcc. gov’r nz

.

The closing date for submissions is 8 June 2017 at 5pm

A copy of your further submission musi be served ‘on the original submlﬂer within 5 working days after
making the further submission to Council.

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

DETAILS OF SUBMITTER

Name of submitter

Save Our 1\ (Upper Hult ) Incorporsbed

Postal address of submitter

Po- Box 48070 Slvethesm, $162.

1. Agent acting for
submitter {if applicable)
ppt—
Address for service
(i different from above) As 1 ve
R EFT
. - . HE 3 K LY \
Contact phone number: 4 27 226 2% 74 EmOII'S'if’dﬁ‘ﬂiﬂﬁ@?ﬂm&ﬁe\ﬂfﬂ}‘-ﬂ%
I am: A person representing a (please specify the grounds for saying you come within this category)

{Tick relevant aspect of the 5 « s ] v
appropricte | public interesfc ° / WNe are « JF Mbh‘ m}ﬁ'&a&'@ﬂd\wM(ammf)

box
i ) A person who has an (please specify the grounds for saying you come within this category}

interest in the proposal
that is greater than the
general public has -

The local authority for
the relevant area




DETAILS OF FURTHER SUBMISSION

To SUPPORT or cnrcle cne) the submission of:
Oceaters U\ld] mj%/\ Ro_ﬂ (O/LCJ Council (S'u L wufrer Zl)

{Please state the name and address of the person making the on'gina.' submission and the submission number;.

The purhculor parts of Thelr submission that | support g g are: F}oad haw M
13 '“’UL lc{.Q/l’}'i Cdt“’lxﬂ’l by} af‘QdS ﬁa—@cl_ .‘mlf?a\z.a/z( artm;jj,gao{{w
3.2 id;w&f tnj AfRAS af‘ lf(l (a msk - umo’&c- F unm%sﬁm'}m&cc
3 g t J’OJU\P&MW wieaF “rneaswces — o(\sen enteu s

$ Pinchaven Stheam EMP- Lailste ua,teuz protect e w,qm,[mqt.’

{Please cIedr.'y indicate which parts of the original submission you support or oppose. fogether with any relevant AV
provisions of proposed Plan Change 42, Please use additional sheefs if necessary).

The reasons for my support orcu'e 15 10 PU\L, E)HQA QCF{TB—#‘A Mav,gof
As asted o:looue_}# B algren S sivearm dnat PL42 clawms fo be-

GuiRe, el i GHEE, b el Jogenil]”

dez, (IR ’(?A.k -_am;/b(oMr ’fv ﬂlw& r_sajn(Zanc.@'fW o1
Address, comamui Cocens.

{Plecise gjvcirecme defails and use oddmonaJ sheets if necessa

i seek that the whole of the submission be allowed /@Iﬂ:!a one)
OR |

| seek that the following parts of the submission be allowed or disallowed:

fplease give precise detfaiis of the parts of the submission that you seek to be allowed or disailowed)

Please indicate whether you wish to be | | do wish to be heard in support of my subbmission \/
heard in support of your submission

(Tick appropriate box) | do not wish to be heard in support of my submission

Please indicate whether you wish to | do wish to make a joint case

make d joint case at the hearing if

others make @ similar submission (Tick | do not wish to make a joint case

appropriaie box)

SIGNATURE AND DATE
.\

Gt op sae Our Hills (Upm W) o

Slénafure of person making submission or person cuthorised fo sign on behalf of person makmg submission J_

Date: _ R \vaw 2‘-’”7 SAQP‘/?W %ﬁh/)}‘a"\, /‘&S&cté’/n

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




