Feedback Form Auckland &I@’:

Code of Practice for Land Development and Subdivision ou il | ==
Chapter 4 - Stormwater (V2.0) gg?“ ==

The Code of Practice for Land Development, Chapter 4 - Stormwater, is intended for a wide audience associated with land
development and land-use planning where stormwater management is of consideration. The production of version 2.0 of this
document has included numerous reviews and the collation of feedback from within Auckland Council. However we also value
your feedback. If you have any specific comments regarding this code of practice or its drawings, please use this form to record
it and email to SWCoP @aucklandcouncil.govt.nz. For feedback on the drawings, please provide the plan with the suggested
drawing detail/s.

We would appreciate feedback to be supplied by filling in the PDF table with your specific comments in the same format as the
example response below (i.e. alternative passages of text are preferred over generalised statements). Your suggested
improvements will be collated and reviewed. Reviews of this code of practice will be undertaken periodically or on an urgent
basis if deemed necessary.

Please ensure that your details are provided with this form so that we can contact you to discuss your suggestion/s.

Name: Organisation: Phone: Email:

Please state your role or interest in stormwater management: Resident
If other, please state:

SEel(e Section Title Comment Suggested Alternative Text JUSHERAEN {0 s
Reference Amendment

4.3.9.8 Culverts Need to review the text “With respect to health and safety, a risk  Specifies when a safety grille is
around 4.3.9.8, it is not assessment to the council’s approval is  required as one is probably not
consistent with the to be undertaken for all inlets (except needed in all circumstances.
drawing and | suspect that = manholes) to the stormwater network to
we do not want a grille in determine if a safety grille shall be fitted
every circumstance. to prevent people (children) accidentally

being drawn into the stormwater
network during rainfall events."
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