entation Form
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Part B

Please use a new form for each representation that you wish to make. Please note
anonymous commenis cannet be accepted. Any personal information provided will be
precessed by Chichester District Council in line with the General Data Protection
Regulations 2018. Mare Information is available at:

hittp:/Awww, chichester.qov.uk/dataprotectionandfreedomofinformation.

Neme or Organisation:  Coleen A J"'Or\

3. To which part of the Local Plan doas this representation relate?

Paragraph \O 6L Policy Policies Map
4. Do you consider the Local Plan is:
4.(1) Legally compliant Yes No
4.(2) Sound Yes No -
4 (3) Compliss with the
Duty o co-operate Yes No

Please tick as appropriate

5. Please give details of why you consider the Local Flan is not legally compliant or is
unsound or fails to comply with the duty to co-operate. Plesse be as precise as possible.
If you wish to support the lagal compliance or soundness of the Loca! Plan or its
compliance with the duly fo co-operate, please also use this box io set out your
comments.

X Qﬁe‘a\ . W S S PP A 3c,u~:\¢§ s g ‘SP":‘-“" Rmd‘
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(Continue on a separale sheat Jexpand box If necessary)

6. Please set out the modification(s) you consider necessary to make the Local Plan
legally compliant and sound, in respect of any legal compliance or soundness matters you
have identified at 5 above. (Please note that non-compliance with the duty to co-cperate




is incapable of modification at examination). You will need o say why each modification
will make the Local Plan 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.

onowmers NS00 Shanld ok Lo 5% a
{l.wf a Gk Cov Se dhee b vanta Ynowld
G vaade Qirown Do ofwak o A2 | A28S

~ (Continue on a separate sheet /expand box If necessary)

Please note In your representation you should provide succinctly all the evidence and
supporting information necessary to support your representation and your suggested
modification(s). You shouid not assume that you will have a further opportunity to make
submissions.

Afiter this stage, further submissions may only be made If invited by the Inspector,
based on the matiers and issues he or she identifies for examination.

7. If your representation is seeking a modification to the plan, do you consider it
necessary to participate in examination hearing session(s)?

\_% s:;ﬁL%‘;goithISh = Yes, | wish to participate in
"\ | hearing session(s) hearing session(s)

Please note that while this will provide an initial indication of your wish to participate in
hearing sessions(s), you may be asked at a later point to confirm your request to
pariicipate.

8. If you wish o participate in the hearing session(s), please outline why you consider this
to be necessary.

Please note the Inspector will determine the most appropriate procedure to adopt to hear
ihose who have indicaied that they wish fo participate in hearing session(s). You may be
asked to confinm your wish fo participate when the Inspector has identified the matiers
and issues for examinalion.




