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Part B - Your Representations

Piease note: this section wilt 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: "V\JW\O»‘&\ u{) \OV\A NO*V\*D:‘)’- M\\Hbﬂ ,\'—(NQW-\ Eye—tinn \-;_‘Ml

Mod. Number: i b

Paragraph Number 2 -8
Mod. Policies Map [}
Number: b L

5. Do you consider the Local Plan is :

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)

Positively Prepared:
Justiied: v

Consistent with National Policy:
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Continue on a separate sheet if necessary
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Please note your representation should cover succinctly all the information, evidence and supporting information necessary
to support/justify the representation and the suggested changes, as there will not normally be a subsequent opportunity to
make further representations. Further submissions will be only at the request of the Inspector, based on the matters and
issues hefshe identifies for examination.
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Continue on a separate sheet if necessary

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