Part A - Personal Details

1531

Title
Frst Name
Last Name

Job Title (where relevant)
Organisation (where relevant)
Address Line 1

Address Line 2
Address Line 3
Address Line 4
Posicode

Telephone numbes
Email addeess

1 Personal Details*

* It an agent is appointed,
boxes below but complete

2. Agent’s Details (if applicable)

ﬂ]ease comptete only the Title, Name and Organisation
¢ full contact details of the agent in Section 2.

ME

ROBERT

BRMNIS T =R

RETIRED

3. Notification of subsequent stages of the Local Plan
Please speciy whether you wish to be notified of any of the following:

The submission of the Modifications to the appointed Inspector

Publication of the recommendations of any person appointed
1o cary out an independent examination of the Local Plan

The adoption of the Local Pian.

Yes

Yes

Yes

< | No

No

No

WDC PLANNING

Ref
Officer

19 APR cuitc
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PRE GEN DI8 3
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l7 NAas vor Beey POSITIVELY PREPARED AS TUE FINKRAM RESIDEVTS
WO ARE MosT & FRECTIVE HAYE S RECEWED NO NOTICE ViR Tho
Covedray FREss AS wELL bg Waswick 0.2, RT PriVISUS LocAl Plavs
AN EXHIZITION Was ReEwd 1u CavENTRY Twe ovTeamnE waAS VERY
MAVY IRTELTIONS WERE SENT. THis TINE TRERE Wasl 8E REW
17T SHOWS To MAuLy HOoucEs 1N ONE AREA SomPlETE.y N20 Fivinan,
PLAz it & HDUSES PeainsT CoveNTwry BORBERS Wil REMOVE GREEN
SPACES BND GREEN RELT BETWEEN ThE RuThomTiEs Aol PREVIGUS
Locai, Pavs REcoewIsEd Twis
br 1% NOoT EFEgeTIive BECAQSE THWE LawreER RREA oF Greey Lawvis
WILL WHAVE A Fuoos RISK, INDEEL BACK 1N 1990 A cEmETERY WAS
PLANNED FurRTNEL WP &Sagey LaRE QUT WAS TurvED Oowl BUE To
HIS N waTee TYoemE T HE &n.ws Sroars GRAVVE HAS R 33 poak LEASE
mup Couvcwem Lucns, LERSR 0F Covgurgy Cownwci MAS RSSURED MusmasRS
THAT BLvis Wi BERETRIMED YNLESS MEMRERS OECE OTHERWISE
EMPLﬁy"EuT boss NoT ue&:::gsnﬂ,u?y Mortiouy BHLOIlG oF Housiss
WHNILST WaRwiex RRE PREPARE) To TakE Somg oF CosFUTRy ovERSPLL
1T Srouid UST BE ALMOST SACUSIVEY NEAT To FINRAT,

Continue on a scparate sheet if necessary

Please set out what changa(s) you conskier necessasy %o make the Proposed Modifications to the Submission Warnwick
Distict Local Plan fegally compliant or sound, having regard 1o the test you have identied at Guestion 5 above where
this relates to soundness. You wil need to say why this change wii make the Local Plan/Sustainabilly Appraisal lsgally
compliant or sound. 1twil be hefpful f you are able lo put forwand your suggested revised wording of any policy or
text. Please be as precise as possible.

Tusri SHours BT FARA LFsSS HousiNg., AT FRSSENT THE Ronps

EONNOT cofE wiTih TRE TRAFFIC N SToOUELSIGR Roap awp

Sr. Magring Roap .

TH ERIEFOR E WHILST VARU{JG‘ DIGTRJCT CO!J"CII_ ARE HAPP? TO

Pa-r KL=l NERT To Firuwmnet, BEcAdSEE THE K vowS
4 HovsES X » cadsE Th >

THAT TRTRE OWHN RESIDENTS AEE NoT 5, THE HOWSE S
ClowiDd BE SPRERWD OwT Acmoss The Districy, Fivnam saay efoay

1TS PART BUT NOT TO TWHE EXTEVWT FLANWIED

~

Continue on a separate sheet if necessary

Please nole your representation should cover succinctly all the information, evidence and supporting Information necessary
io support/ustify the representation and the suggested changes, as there will not normally be a subsequent opportunity to
make further representations. Fuether submisslons will be only at the request of the inspector, based on the matters and

issuas ha/she identifles for examination.
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9. Ifyour representation is seeking a change, do you consider it necessary to participate at the oral part of
the examination?

L/
No, | do not wish to participate at the oral examination | v

Yes, | wish to participate at the oral examination

10. If you wish to participate at the oral part of the examination, please outline why you consider
this to be necessary:

Continue on a separate sheel if necessary

Please note: This written representation camies the same welght and will be subject to the same scrutiny as oral
representations. The Inspecior will determine the most appropmate procedure to adopt to hear those who have
indicated that they wish to participate at the oral part of the examination.

11, Declaration

1 understand that all comments submitted will be considered In Hine with this consultation, and that my comments will
be made publicly available and may be identifiable to my nrame/organisation.

Signed:

Date: 18 a—f*—f'LL o W T P

Copies of all the comments and supporting representations will be made avallable for others to see at the Council's
offices at Riverside House and online via the Councll's e-consultation system. Please note that all comments on the
Local Plan are In the public domain and the Councll cannot accept confidential objections. The informatton will be
held on a database and used to assist with the preparation of the new Local Plan and with consideratton of planning
applications in accordance with the Data Protection Act 1998.
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Part B - Your Representations

Please note: this section wili need to be completed for each representation you make

4. To which proposed Modification to the Submission Plan or the updated Sustainability Appraisal
{SA) does this representation relate?

Modification or SA: WARWICK DigTRICT COUNTIL cOCAL. PLAN 20I¢, FepEt
Mod. Number: 21

Paragraph Number -8

Mod. Policles Map 36

Number;

5. Do you consider the Local Planis :

5.1 Legally Compliant? Yes No ~/

5.2 Sound? Yes No | v~

6. If you answered no to question 5.2, do you consider the Proposed Modification is unsound because it is not:

(Please tick)

Positvely Prepared: v
Justied: v
Eflectve: vl
Consistent with National Policy:
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