Part A - Personal Detalls

14249

Title
AgNae

Lt Name

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

Addressline 2

AddressLine 3
AddressLine4

Postooce

Telephone number
Erail address

1 Personal Details*
full contact

2. Agent’s Details (if applicable)

* if an agent is inted, please complete the Title, Name anc Organisaion
nmesbelmm%etege detgilgdthemertinsetﬁmz

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

The submission of the Modifications to the appainted Inspector Yes No
Publication of the recommendations of any person appointed

to carmy out an independent examination of the Local Plan Yes No
The adoption of the Local Hlan. Yes No
For Cfiigal Use Only
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Rep D




Part B - Your Representations

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

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

Modfication or S& Rempoel 8], bomtl ioth § Wekoerton Pov cfues Lot

Mod. Number: | &

Paragyaph Number 2.9l

Mod. Policies Map H &l
Number:

5. Do you consider the Local Planis :

5.1 Legally Compliarnt? Yes |V | No

5.2 Sound? Yes ‘ iNo v/

6 Hywamﬂedmmq@mazmymmdatmnnposedmmisumldmuism:

(Please tick)
Positively Preperect
Justfiect v
Hllecive: Vv
Consistent with Nationdl Palicy: v
For Official Use Orly

Person ICx Rep IC:



. Please give datails of why you consider the Proposed Modifications to the Submission Warwick District Local
Plan are nat legally compliant or are unsound. Please be as precise as passible. If you wish to support the legal
cormpliance or soundness of the Proposed Modifications, please also use this box 1o set out your comments.

Y tonsidey Gkt Moppialion Iy & wmSorod Lecgoane
(JJVWM, {mwwﬁw[/"mcﬂwﬁﬂ%wﬂ
%v:—c WC%?’FLW é'wo"r WW%M\W%W
M‘MM%&Q’»—WE)VG) G ree Rell VALLIE kel
Lot Comertlired. Sz, it Lowev VALOE kg ore Ao
dovert wn Coveriig awel f&mswﬁgm{%&_ﬂ&o
Uz,oé}«rwq, \ smml{mﬂz&t&.oi‘ipw
E A eiter, O ) A dugen o gpeee woror entipuce b L Spa

Continue on a separate sheet if necessary

. Please set out what change(s) you consider necessary to meke the Proposed Modifications to the Subrrission Warvick
District Local Flan legally carrpliant or sound, having regard to the test you have identified at Question 5 above where
this relates to soundness.  Youwill need to say why this change will make the Local Plan/Sustainebiity Appraisal legally
conpliant or sound. It will be helpful if you are able to put forward your suggested revised wording of any palicy or
text. Please be as predse as possibie.

As 1 koo placae bows T Cometate, Co buotbfyeyton
WJELLWWJBU 1o G Tl WP%;’GQ

Continue on a separate sheet if necessary

Please note your representation should cover sucdnctly all the informetion, avidence and supporting information necessary
to supportfjustify the representation and the suggested changes, as there will not normmally be a subsequent opporiunity 1o
rmeke further representations. Further subrissions will be orfy at the request of the Inspector, based on the meiters and
issues hefshe identifies for examination.
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9, If your representation is seeldng a change, do you consider it necessary to participate at the oral part of

No, | do not wish to pearticipate at the oral examination ‘/

Yes, | wish to perticipate al the oral exarmination

10. H youwish to participate at the oral part of the examination, please outline wihy you consider
this to be necessary:

Continue on a separate sheet if necessary

Please nate: This written representation carries the same weight and will be subject to the same sonutiny &s oral
representations. The Inspector will deterrrine the most appropriate procedure to adopt to hear those who have
indicated that they wish to partidpate at the oral part of the examination.

11 Dedaraion

| understand that all comments submitted will be considered in line with this consultation, and thet my commens will
be mede publicly available and may be identifiable to my name/organisation.

Signed:

Date: | 20x Qp—ee Zo0Vb

Copies of all the commerts and supporting representations will be made available for others to see at the Council’s
offices at Riverside House and online via the Council’s e-consultation system. Please note that all comments on the
Local Plan are in the public domain and the Council cannot accept confidertial objections. The information will be
held on a database and used to assist with the preparation of the new Local Plan and with consideration of planning
applications in accordance with the Data Protection Act 1998,
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Please note: this section will need to be completed for each representation you make

mmmmmmmmnmummww
{SA) does this representation relate?

A o #V‘:"MQE—PW
Moificaion ar SA @ﬂawmgwmw

Mod. Nurmber: B 14

PaagaphNutber | BABY Poticy DSIS
1
Mod. Policies Map ol

5. Do you consider the Local Planis :

5.1 Legally Compliant? Yes |/ | No

5.2 Sound? Yes No| ./

ﬁnwmmmm&mwmmmmbmmibm:

{Ptease tick)

Posifively Preperedt

Aot V]

Hehe v

Consistent with Nationdl Pdicy: v
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7. mwmamemwmmmmmmm
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Cc?ntinue on a separate sheet if necessary

corpliant or saund. ftwill be helpiul ifwjereaﬁemmfamdwsg;esl]edraﬁsedmdQGaypdiwa

text. Please be as predise as possitle.
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Continue on a separate sheet if necessary
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issues he/she idertifies for examination. _
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9 If your representation is seeking a change, do you consider it necessary to participate at the oral pert of

No, | do nat wish to participate a the aral examination |

Yes, | wish to participate at the ordl exasvinabion

10. i youwish to participate at the oral part of the examination, please outline wiy you consider
this to be necessary:

Continue on a separate sheet if necessary

Please note: This witken representation carvies the same weight and wilt be subject to the same sorutiny as ordl
m&wﬁmﬂequnﬂﬂilﬂerﬁm%nﬂmmiaenmmabnmmmmm
indicated that they wish to participate at the oral pert of the exarrination.

11. Dedaahion

| understand that all comments subrmitted will be considered in line with this consultation, and that my comments will
be made publicly available and may be identifiable to my name/organisation.

Signed:

Date: Zo/zl;./z(;[é

Copies of all the comments and supporting representations will be made available for others to see a the Council's
offices at Riverside House and online via the Coundil’s e-consultation system Please note that all comments on the
Local Plan are in the public domain and the Council cannot accept confidential objections. The information will be
held on a database and used to assist with the preparation of the new Local Plan and with consideration of planning
applications in accordance with the Data Protection Act 1998. ) '
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