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Christchurch City Council
Long-Term Community Council Plan
Submission

Please provide the personal details below or your submission will not be considered by Council

Your Name: '!2&3@:»# hl&g&l‘w Chopron
Contact Address: 68 "flm,v'q,‘} Rcl
Postcode ROC Phone No (day) 20RULS

Phone No (evening) _ 4G 3 2

Email (if applicable)

Please be as specific as possible to help Council understand your views.

Why do you want the Council to consider the provision of additional artificial fields? What
specific action you think the Council should take? Why should this be done

e

There (< ¢ lob o% ‘\‘_s;;tf(ff,f‘}c«\ Around EPrache. t gome
= 7

; 0 | P
\“"I (S du € \\, %\\« &L ot CC, € or Wocke U ‘}‘u (Y avc Jdo |//k;’
3 -

]

- ~ "1'1 ” ~> > i ! { Lo a |
i CW-Ch, {the L\}‘f‘cq (ou il SL'«» 1‘. a be <t PP NG Ce ~}e ,49» g
\ 1 { ) ( {1 Ple .V\L' — | ~
hoclcan  pleyers \Ck: Do idi L c\u -uh;i:'\zm‘ ‘\w&' (lies \1 ) Ht
W \ J J ' 3

)

o keuw if‘»'gﬁ«w@f; in ChrCh , m:;;;i‘ cl ’HrA OF oue <[2¢€ heoe
BN ﬂ

a s ) oVt . . g N 4
S\_‘\ lf\' eror -\:,:1\; Vikeg ‘%‘Cv \.\, ‘,'L ¥ _cCuolc e it € I~ ( ta ancd -3
¥

. i c : ‘ ( .
C \’T CL\ '\‘u\k.\ !\ w\ I S6 DU 1 O *JVQ kﬁ agr et WNY \,"(ES C ‘

i Y\ > \ | i
\‘*L/\; Taery P;’\h e \Tﬁ o¢ (Pt &:(‘;” M“ ﬂ“ nC i (@) CU"\"? c L i ¢

]

crer v Ce€n \Fﬁ

Please continue on reverse side if further space is required.

Thank you for making this submission.




