
RESOURCE MANAGEMENT ACT 1991 

FORM 5 

SUBMISSION ON NOTIFIED PROPOSED PLAN 
CENTRAL OTAGO DISTRICT P 

Clause 6 of Schedule 1, Resource Mana gem 

To: Central Otago District Council 
PO Box 122 
ALEXANDRA 9340 

-C3Y— 
Name of Submitter: 

V \  0,ATh 

(Full name) 

This is a submission on proposed Plan Change 13 to the Central Otago District Plan (the proposal). 

I scold/could not* gain an advantage in trade competition through this submission. 
(* Select one) 

I am/am not* 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. 

(Delete entire paragraph if you could not gain an advantage in trade competition through this submission) 
(* Select One) 

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

2. b) Amending Planning Map 44 to rezone 49.8387 hectares being Section 28 Block I Cromwell Survey District and Part 
Section 24 Block I Cromwell Survey District from Rural Resource Area (part subject to the Rural Residential notation) to 
River Terrace Resource Area. and 
3. Amend the Central Otago District Plan to make any necessary consequential changes deemed necessary in relation to 
the amendments provided for in 1 and 2 above. 

(Please give details and continue on additional page if necessary) 

My submission is: 
I oppose changing/amending the CODC Plan to the above block from Rural Resource to Rural Residential or 
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(Please include: 

• whether you support or oppose the specific provisions or wish to have them amended; and 
• reasons for your views; and continue on additional page if necessary) 

I seek the following decision from the local authority: 
trjoini Osi\CI-ADve_ tir5 60125 ki\AD\- &err .  VV‘ ALA 



(Please give precise details) 

I Ms' hid° not wish to be heard in support of my submission. 
(Please strike out as applicable) 

-2- 

If-trthers-make-a-similar-submission,-l-will-eonsider_presenting_ajoint-case_with them_at-a-hearing. 
(Please delete if you would not consider presenting a joint case) 

Signa tre of Submitter 
(or person authorised to sign on behalf of submitter) 
(A signature is not required if you make a submission by electronic means) 

June 2018 
Date t CA'S 

Electronic address for service of submitter: 
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5- t-(2._:( %- 
C-rowl  \R-el 

Contact Person: 
(name & designation, if applicable) 

(your email address) 

SUBMISSIONS CLOSE IN RESPONSE TO PROPOSED PLAN CHANGE 13 ON WEDNESDAY 20 JUNE 2018 


