Core Strategy Development Plan Document

Proposed Main Modifications — November 2015

Representation Form

For Office Use only:

Date

Ref

PART A: PERSONAL DETAILS

* If an agent has been appointed, please complete only the Title, Name and Organisation in box 1 below and
complete the full contact details of the agent in box 2.

| 1. YOUR DETAILS*

2. AGENT DETAILS (if applicable)

representation)

Title vk

First Name

Last Name BoZowiostd
Job Title

(where relevant to this

Organisation
(where relevant to this
representation)

Address Line 1

Line 2

Line 3 | Bl w WAAGEDALE
Line 4

Post Code 1324 i

Telephone Number

Email Address

Signature::

Date: 37!\5’2&3@

3. Please let us know if you wish to be notified of the following:

The publication of the inspector’s Report? Yes v/’/ ,« No
The adoption of the Core Strategy? Yes / No
7
Are you attaching any additional sheets / Yes yf No
it
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Core Strategy Development Plan Document Forffice Use only:
Proposed Main Modifications — November 2015 Date

. Ref
Representation Form

PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.
(Addltlonal Part B forms can be downloaded from the web page) ’

relate?

Yes No wer guze ;

soundness you ol ments relate t0?

P ;
Positively prepared \/ Justified
. Consistent with National Planning
Effective Policy (the NPPF)

9, Please glve details of why you consnder the Proposedﬁmaln modlflcatlon ls’not Iegally comp iant o
' unsound in light. of the main modlflcatlons ro osed Please be as precuse as p055|b|e ,

1f you wish tosu

(Please note:
_information necessary to support 1] Jus
_ your representation relates to the pro

ﬁ.cv( N wuﬁs&em«.x &2 NGU%:\J S’ﬁa}@

| D6 NoT Reueve THAT
lowstit COoTZER | The LvileD

Be CLpsRifeDd AR LOCAL G

Hooking TALCGeS DO NaT Pefiear
CememlensTe I WRAZLeDpLC | IT DOGR_AWT HAET olieriven
psReszeD  DEvaAuesT ¢ IWRARTE crole “Peaolerieh S

IS oNeAReuAlLe o exlecr B, w WHAKEDAE T ABR{Q
A m"w ‘V\CKM% PN N@fvp:‘)(mé oF m@t\ob{bq WIHTROST WIASTE WM’—XUGU@

inlfaéw"é‘Me" X g Levéer of- :DC“‘\/’CL&’{QM@UI AN UTOSO‘E/\'IQ!NA@LQ,

THe ©sTiAsG  faredn OF

TH
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vlegally compllant or sound, h ng regard to the test you have ldentlfled at Q7 above.

 You need to say why this chang will make the proposed mam modlflcatlon legally compllant or.

sound.
or tex Please be as prec:se as possmle

will be helpful if you are able to put forward your suggested rewsed wordmg of any pohcy

BotR B w WHARAEDALE £ MenSToRy  Shood @e
CULARATFED AR (ocAaC &1 Ce CersTEQR | WITR THE

Hoofiroe, TRECEe ﬁemcc—b o 280

Thank you for taking the time to complete this Representation Form.
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District Council

Core Strategy Development Plan Document For Office Use only:

Proposed Main Modifications — November 2015 _Date
Ref

Representation Form
PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.

(Add/tlonal Part B forms can be downloaded from the web page)

4.To Whlchﬁpropose 'm modlflcatron does thls representatlon relate'?,

Proposed Main Modification number: M _Z

Do support or object the proposed main modification?

Object \/

Yes No - ‘unsound’ \//

Posmvely prepared ij Justified \/

Consistent with National Planning

Effective Policy (the NPPF) \//

'9 Plea" vglve details of why you consrder the proposed mam modlflcatlon is not Iega Iv comphant oris
- unsound in Ilght of the main modlflcatlons m’gposed Please be as precise as possnble

‘sh to ggort the qru used mam modlficatlon please use thls box to set out your comments

" . if you

. _ (Please note Your representatlon should cover succmctly allthe mformatlon ev:dence and supporting
. mformatlon necessary to support / justify the representation and the suggested change It is ;mportant that
- your representatror relates toa proposed main modlﬂcatlon) o _ v ,

The QoAD 4 POELC TEARPLT (AETCELA MESTIONED HELS
Me AfepDo OvelllodDen WTH NC RAIRED INEL AR RO &
ol . TTENAR T Ceens fom AT cabaceio AT fep
TimeR ¢ e M v ddele e DelAA /D Anen
1< AT ODDE WiTe TThE  STATD ofzeemye
AZLEOAE 4 MERsSTons Ac,eesa&e

ConaviaTel
TS on LoraDS | T
0f bl ERALGA v W
prEacuve = VidnsT GAced T Live, wole - INVEST
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10. Please set out what changes you consider necessary to make the proposed main modification
legally compliant or sound, having regard to the test you have identified at Q7 above.

You need to say why this change will make the proposed main modification legally compliant or
sound. It will be helpful if you are able to put forward your suggested revised wording of any policy

or text. Please be as precise as possible.

Rt B » WHAREDAE AND eSS Sl BE

- 2 g T 3 5t G
UAMRFIEeD 2R Lol SEie Caotdes . wimH  TTHE
Hovlio6, mLGET 1epu (G e Zeu
- i f ~ i/
11. Signature: Date: | | | ; Clio
E 1

Thank you for taking the time to complete this Representation Form,.

Page 4



