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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: Meaar. Loo s
Contact Address: 5 Gedo. Place
Postcode 8025 Phone No (day) _©27 21022 30

Phone No (evening) _ % S04

Email (if applicable) __ m} LV C <) NS @ pa oduse . net. nZ

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”

—_— N A \. = BENET= v fiNi e e
WNWe e VO QCS O \sQ QAN TC §< = s -1( AL i\ Q)
c ) R N ; &/ 3 \ /(‘/ =y (‘\ ~ NO ‘*\,%‘
p QY 0. Joa s 10 OSSN eY NN SNANE - Al
3 U
\ ' i - - “)» St - N Ve
g CAAN (P INW :\Dvc- nallon  ( £ oveadk & Nonwee sz
Yo eSS oQed ok INLQLQ N H o X eod asd (X
ooesn't ok psxsent = Moy a Lo el
\ L
S N oAU, ALAYSY AassaX e o \pLoa
@) N Q
( .- P s A
o . i \) I VR o @, VL@ (TS = 2O U\ A
- NN O Xoc e o, o ) ULAS CANY MO
) - T
\ ) J
/ C Y ¢ 0 0N\ () \ L -~ {
KANAC '&\/\ 0. - § )S AT AN O &v'\,v\»'(,,» \. U/ Sl k. {, XA
\ . ° L - . o . ‘ : o ¥ 1 ' f‘~.‘} : B C \)
ool | (TeA | WL OIO\L C NAQQ \’k\x O UAAANL -
\
- R (\ 0 Yo ' a i (D D ¢ \ 4C \ 2 -
Pousacal acthiontu A hupartnalk P& G T

Please continue on reverse side if further spacéw"s required. Q

Thank you for making this submission.




