Please complete a line for every submission point, adding as many additional lines as you need:

The specific provisions of | Do you: What decision are you seeking from | Reasons
the pr.o;fosal that my « Support? Council?
submission relates to
e b e Oppose?
CiE UGN DUEINeT) What action would you like:
map number * Amend?
s Retain?
e  Amend?
s Add?
. e Delete?
e.g SD-05 e.g Support e.g Retain Objective SD-05 e.g It will help to reduce adverse

effects between activities and
ensure resources are used
efficiently
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22, Decenlyer 202

{A signature is not required if you make your submission by electronic means)

for this proposed district plan, and may be made publicly available.
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