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Pleass use a new form for each representation that you wish to make. Please note
anonymous comments cannot be accepted. Any personal information provided will be
processed by Chichester District Council in line with the General Data Protection
Regulations 2018. More information is available at:

hitp:/fvww. chichester.qov.uiddataprotectionandiresdomofinformation.

Name or Organisalion. (), 5_aan O \,a\lw\,\
3. To which part of the Local Plan does this represantation relate?

Paragraph \ 0 b\ Palicy Palicies Map
4, Do you consider the Local Plan is:
4.(1) Legally compliant Yes No
4.(2) Sound Yes Ne | 5Q
4 (3) Complies with the
Duty to co-operaie Yes Mo
Please tick as appropriate

5. Piease give details of why you consider the Local Plan is not legally compliant or is
unsound or fails to comply with the duty to co-operate. Pisase be as precise as possible.
If you wish to support the legal compliance or soundness of the Local Plan or its
compliance with the dufy to co-opersts, please also use this box o set out your
comments.
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__(Continue on & separate sheat /axpand box I necessary)
6. Please set out the modlfication(s) you consider necessary fo make the Local Plan
legally compliant and sound, in respect of any legal compliance or soundness matters you
have ideniified at 5 above. (Please note that non-compliance with the duty to co-operaie




is incapable of modification at examination). You will need to say why each modification
will make the Local Plan legally compliant or sound. 1t will be helpful if you are able fo put
forward your suggesied revised wording of any policy or texi. Please be as precise as
possible.
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(Continue on & separals shaset /expand box if necessary)

Please note [n your representation you should provide succinctly ali the evidence and
supporting information necessary fo support your representation and your suggssied
modification(s). You should not assums thet you will have a further cppontunity to make
submissions.

After this stage, further submissions may only be made If invited by the lnspactor,
hased on the mattars and issues he or she identifies for examination.

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

Ne, | do not wish to
paricipate in
hearing session(s)

Yes, | wish fo parilcipate in
hearing sesslon(s)

Please note that while this will provide an initial indication of your wish to parlicipate in
hearing seesions(s), you may be asked at a later point to confirm your requast to
participaie.

8. If you wish to participate in the haaring session(s), pleasa cutiine why you consider this
to be necessary:

Please note the Inspacior will determine the most appropriate procedure to adopt to hear
those who have indicated that they wish to participete in hearing session(s). You may be
asked fo confirm your wish to participate when the Inspecior has identified the mafiers
and Issues for examination.




