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South Hams Local Development Framework

Publication Stage Repres_entation Form

Dartmouth Site Allocations DPD For Offlclal Use Only - h "
lvybridge Site Allocations DPD Referoncg N> So?ﬂ} g‘iﬁﬁf’ﬁﬁ‘s
Kingsbridge Site Allocations DPD béiég}; ol it EEDJS'”G ouneit-
Totnes Site Allocations DPD | - ¢ NPk f[_o,_,,___ Ul 28 Jun 200
Rural Areas Site Allocations DPD

Please read the guidance notes before completing this form. o o o

This form has two parts: Part A - Personal details and Pari B - Your representation(s)
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Please note: the consultation period has been extended to 4.00pm on 2" July 2010.
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Title | s 1 L
I

First Name | Ryl |
Last Name B %@Fﬁ 725 | |
Job Title (where relevant) | FIAKACE SFF7 CER ||

Organisation (where
relevant)

Address Line 1 ]7

Line 2 |

Line 3 |

Line 4 ‘

Post Code r

Telephone Number r

E-mail B ||

Pleaée Note: Following the Publication Stage consultation on the five Site Allocations DPDs, if you wish to be
notified by the Council of submission for independent examination, publication of the Inspector's report
following the examination, or adoption of the DPDs, please tick thisbox. [

Data Protection

Please note that comments cannot be treated as confidential and will be made available for public inspection
at the Council offices, available to view on the Council's website (www.southhams.gov.uk) and via the
Council's consultation portal (hitp://consull.southhams.gov.uk/portal). Your personal information will be held by
South Hams DC for the above purpose, in accordance with the Data Protection Act 1998 and will be held
securely at all times. '
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Do you consider the DPD is: > If you have selected No to

(1) Legally Compliant * Yes .Z No quets_tiorlls4(2), please continue to
section
(2) Sound * Yes |:| No v = In all other circumstances,

please go to question 6

Do you consider the DPD unsound because it is not;

(1) Justified

v
(2) Effective
]

(3) Consistent with National Policy

* Please see the guidance notes that accompany this form for an explanation of Legal Compliance
and the Tests of Soundness.

Please fil{ in a separate sheet for each representation you wish to make.
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| Give details of why you consider the Development Plan Document is not legally compliant or is
( ) unsound, or if you consider the Development Plan Document to be legally compliant and sound,
| please also use this box to set out your comments (please be as precise as possible).
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(Please continue on a separate sheet/expand Hox if necessary}
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YOUR NAME: L

PART B
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Please set out what change(s) you consider necessary to make the DPD legally compliant or
sound, having regard to the test you have identified at 5 above where this relates to soundness.
You will need to say why this change will make the DPD legally compliant or sound. 1t will be
helpful if you are able to put forward your suggested revised wording of any policy of text. Please
be as precise as possible.
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(Please continue on a separate sheet/expand box if necessary)

Please note: Your representation should cover succinctly all the information, evidence and
supporting information necessary to support/justify the representation and the suggested change, as
there will not normally be a subsequent opportunity to make further representations.

After this stage, further submissions will be only at the request of the Inspector, based on the
matters and issues he/she identifies for examination.

If you are seeking a change, do you consider it necessary to participate at the oral part of the
examination?

No, | do not wish to participate in the oral examination B/

Yes, | wish to participate in the oral examination I:I

It is important to note that written and oral representations carry exactly the same weight and will be
given equal consideration in the examination process. )

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

Please note the Inspector will determine the most appropriafe procedure to adopt to hear those who
have indicated that they wish fo participate at the oral part of the examination.
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Signature

Date
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Representatlons can also be. made onlme via the Councll’s consultatlon portal at

htto /lconsult southhams c;ov uk/oorta!

Please feturn this form by 4pm on 2 uly 2010 to:

Email- forward.planning@southhams.qov.uk

Post: Forward Plannlng Team South Hams Dlstnot COUI’]CI| Follaton House Plymouth Road

Totnes, TQQ 5NE - :
Fax: Marked Forward Plannmg (01803) 861404
For any enquiries please call 01803 861202 :






