
Q1. Full name of person making further submission: E zabe h S uar  Franc s

Q2. Postal address (or alternative method of service under section 352 of the RMA):

Q3. Telephone: 0272348007

Q4. Contact person (name and designation, if

applicable)

L z Franc s

Q5. Electronic address for service of person making

further submission (ie, email)

.franc s.nz@gma .com

Q6. I would like my address for service to be my

email

Yes

Q7. I have selected email as my address for service,

and would also like my postal address withheld

from being publicly available

Yes

Q8. State whether you are a person who has an n eres  n he proposa  ha  s grea er han he

n eres  he genera  pub c has

Q9. Explain the grounds for saying you come within this category.

I am a res den  and a ra epayer n he affec ed area, Ō ak

Q10. I am providing a further submission regarding: e en R d ey,

Q11.Submission number of the original submission: S198.01

Q12.My further submission is: 

I fu y suppor  he subm ss on of e en R d ey.

Q13.Particular parts of the submission I support/oppose are:

Ō ak  has a un que den y bo h h s or ca y and cu ura y. Any deve opmen  mus  ensure s un que charac er s no  jus

re a ned bu  enhanced. To gnore Ō ak 's p ace as a cen re of s gn f can  Māor  se emen , educa on, cu ure, and bus ness

n favour of commerc a  on y n eres s wou d be an amoun  o a rep ay of ear y co on a  prac ce.

Q14.The reasons for my support/opposition are:

Wh s  I am no  of Māor  descen , I apprec a e and respec  he ho s c wor dv ew he d by Māōr . I wou d no  wan  o see h s

d m n shed, nor he presence of Māor  cha enged due o an nf ux of expens ve hous ng.

Q15. I seek that of the original submission: he who e subm ss on be a owed

S249.FS.1



Q16.The part of the submission I believe should be allowed is:

no  answered

Q17.The part of the submission I believe should be disallowed is:

no  answered

Q18.Hearing submissions I do no  w sh o be heard n suppor  of my fur her subm ss on

Q19. If others make a similar submission: no  answered




