


Part A
Personal Details - if an agent is appointed, please onl 3 P
. J B PP p 4 Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title M

First Name MARX 1 1O

Surname (LA R0 L

Job Title* PLANL R G S{a A ST
Organisation™ Crovioo mlo T Al o~f

Address line |
Address line 2
Address line 3
Address line 4‘»
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

|.To which part of the document does this representation relate?

Policy (e.g DSI) Paragraph 2:3 Policies Map

2.Do you? Support v Object

3. Do you consider the document is:

3(l) Legally Compliant
(If your representation is due to the way in which the Council has prepared and Yes o~ No
published the DPD)

3(2) Sound
(If it is the actual content on which you wish to object/ support. See guidance Yes v | No |

notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.lf your representation is seeking a change, do you consider it necessary to participate at the
oral part of the examination?

)( No - I do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the documentis:

/] Submitted for independent examination

j—\/vi The Inspectors Reportis published

‘\/ Adopted

Please sign and date:

. g
Signature | Date ‘G |+ | \6

Data ProtectionAct 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially,

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only .
, g , kG PP & g Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title [N

First Name MAX |

Surname (LA AL L

Job Title* CLARNL DG S{ea A ST
Organisation™ Crovioo Vi Afedd C ~(

Address line |
Address line 2
Address line 3
Address line 4
Postcode
Telephone No1

Email Addrcss’*"’

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

I.To which part of the document does this representation relate?

Policy (e.g DSI) Paragraph ‘ a2 Policies Map

2. Do you? Support v Object

3.Do you consider the document is:

3(Il) Legally Compliant ,
(If your representation is due to the way in which the Council has prepared and Yes\v”| No
| - g

published the DPD)

3(2) Sound
(If it is the actual content on which you wish to object/ support. See guidance

notes for further assistance)

Yesi v No

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.lf your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

')( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be natified when the documentis:

'[\/ Submitted for independent examination

/| The Inspectors Reportis published

| Adopted

Please sign and date:

Date | \6 (2 | to

Signature

Data ProtectionAct 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only . \ .

. 5 s 'PPO b _ Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title (¥R

First Name MARX O

Surname (LA RAE L

_]Ob Title™ (S NSESRYNNE S (Q,L« A ST
Organisation™ Crovito oo Alewd o~

Address line |
Address line 2
Address line 3
Address line 4|
Postcode
Telephone No‘

Email Address*

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

| . To which part of the document does this representation relate?

Policy (e.g DSI) Paragraph | L\ Policies Map

2.Do )’OU? Support L U5 VR \/ Object

3. Do you consider the document is:

3(1) Legally Compliant -

(If your representation is due to the way in which the Council has prepared and Yes \/ No
published the DPD) | l
3(2) Sound ‘

Yes\”"| No |

(If it is the actual content on which you wish to object/ support. See guidance
notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

¥ where relevant






7.l your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

')( No -1 donot wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the documentis:
/| Submitted for independent examination

| Thelnspectors Reportis published
L]

| Adopted

Please sign and date:

Signature Date | \(a( z l Lk

Data Protection Act 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.







Part A
Personal Details - if an agent is appointed, please only - Sy ,
¥ Viee' Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title ML

First Name MARR 1O

Surname (LN AL e

Job Title* PLARL NG S{EUL AL ST
Organisation™ Crovioo ao ™ Aglew o~

Address line |
Address line 2
Address line 3
Address line 4
Postcode
Telephone No‘

Email Address®

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

|.To which part of the document does this representation relate?

Policy (e.g DSI) | Paragraph \\ & Policies Map

2.Do you? Support / Object

3.Do you consider the document is:

3(1) Legally Compliant
(If your representation is due to the way in which the Council has prepared and Yes\” | No

published the DPD)

3(2) Sound
(If it is the actual content on which you wish to object/ support. See guidance
notes for further assistance)

Yes'\| No |

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

" where relevant






7. lf your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

)( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the document is:

7 Submitted for independent examination

’/ The Inspectors Reportis published

\4 Adopted

Please sign and date:

Signature Date | \& [ v& l \b

Data ProtectionAct 1998
Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal

information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only .
: AR I LARCIG B BRI Sk Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title M
First Name MALRX 1O

Surname (UpR0E L

Job Title* PLAV LW G S A 8T
Organisation® 1oV (L0 J MO T Al o~

Address line |
Address line 2
Address line 3
Address line 4
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

| .To which part of the document does this representation relate?

Policy (e.g DSI) | Paragraph VLA Policies Map

2.Do you? Support P, Object

3. Do you consider the document is:

3(1) Legally Compliant

(If your representation is due to the way in which the Council has prepared and Yes No |
published the DPD) -
3(2) Sound

Yes No

(If it is the actual content on which you wish to object/ support. See guidance
notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.lf your representation is seeking a change,do you consider it hecessary to participate at the
oral part of the examination?

)( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

v (A

Please note 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.

8. Do you wish to be notified when the documentis:

i/ Submitted for independent examination

}7 The Inspectors Reportis published

| Adopted

Please sign and date:

Signature Date ’ o[z | te

Data Protection Act 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only .
: AR I LARCIG B BRI Sk Agent Details (if applicable)
complete Title, Name & Organisation boxes below but
complete the full contact details of the agent.

Title M
First Name MALRX 1O

Surname (UpR0E L

Job Title* PLAV LW G S A 8T
Organisation® 1oV (L0 J MO T Al o~

Address line |
Address line 2
Address line 3
Address line 4
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

| .To which part of the document does this representation relate?

Policy (e.g DSI) | Paragraph VLA Policies Map

2.Do you? Support P, Object

3. Do you consider the document is:

3(1) Legally Compliant

(If your representation is due to the way in which the Council has prepared and Yes No |
published the DPD) -
3(2) Sound

Yes No

(If it is the actual content on which you wish to object/ support. See guidance
notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.lf your representation is seeking a change,do you consider it hecessary to participate at the
oral part of the examination?

)( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

v (A

Please note 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.

8. Do you wish to be notified when the documentis:

i/ Submitted for independent examination

}7 The Inspectors Reportis published

| Adopted

Please sign and date:

Signature Date ’ o[z | te

Data Protection Act 1998
Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are

associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only .

3 P 5 ¢ oy Sl i Agent Details (if applicable)
complete Title, Name & Organisation boxes below but o W 2Rp :
complete the full contact details of the agent.

Title AL

First Name MARX 1O

Surname (LA RAE L

Job Title” PavL R 6 S{ea At ST
Organisation™ { OV LoD DT Afe) e |/

Address line |
Address line 2
Address line 3
Address line 4
Postcode

Telephone No

Email Address*

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

|.To which part of the document does this representation relate?

Policy (e.g DSI) = S &~ Paragraph Policies Map

2.Do you? Support \/ Object

3.Do you consider the document is:

3(l) Legally Compliant P
(If your representation is due to the way in which the Council has prepared and Yesy\/ No

published the DPD)

3(2) Sound =T
(If it is the actual content on which you wish to object/ support. See guidance Yes No

notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q35

* where relevant






7.lf your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

')( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

e

Please note 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.

8. Do you wish to be notified when the documentis:

/ | Submitted for independent examination

”| Thelnspectors Reportis published
I

i:/_‘ Adopted

Please sign and date:

Signature Date | \6 (vZ | e |

Data ProtectionAct 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.






Part A

Personal Details - if an agent is appointed, please only . ‘
. a ivagentisappointes; pie ) Agent Details (if applicable)

complete Title, Name & Organisation boxes below but .

complete the full contact details of the agent.

Title M

First Name MALX 1O

Surname (L p ek Lo

Job Title™ PLARML 6 S{EG A ST
Ol‘ganisation* Crovioo )™ ilew ¢ -

Address line |
Address line 2
Address line 3
Address line 4
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

|.To which part of the document does this representation relate?

Policy (e.g DSI) S\ Paragraph Policies Map
2. Do you? Support v~ Object

3. Do you consider the document is:

3(1) Legally Compliant

(If your representation is due to the way in which the Council has prepared and Yes | No
published the DPD) B
3(2) Sound

Yes /| No

(If it is the actual content on which you wish to object/ support. See guidance |
notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.lf your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

)( No - | do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the documentis:

\/ Submitted for independent examination

| The Inspectors Reportis published

;\/1 Adopted

Please sign and date:

Signature Date | \G vz | te

Data ProtectionAct 1998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on cur website excluding address, telephone number and email address.






Part A
Personal Details - if an agent is appointed, please only . .

= S it IR ARRE VI ) Agent Details (if applicable)
complete Title, Name & Organisation boxes below but '
complete the full contact details of the agent.

Title ML

First Name MARX

Surname (LA R e

Job Title* PLARML W 6 Sl A ST
Organisation™ Crovio mad ™ NApled o~

Address line |
Address line 2
Address line 3
Address line 4
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

[.To which part of the document does this representation relate?

Policy (e.g DSI) CcSL- Paragraph Policies Map
2.Do you? Support v Object

3. Do you consider the document is:

3(1) Legally Compliant
(If your representation is due to the way in which the Council has prepared and Yes / No

published the DPD)

3(2) Sound
(If it is the actual content on which you wish to object/ support. See guidance

notes for further assistance)

Yes v No

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

* where relevant






7.1f your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

)( No - [ do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the document is:

j\/‘ Submitted for independent examination

’7 The Inspectors Reportis published

' Adopted

Please sigh and date:

Signature Date I\ A e 2

Data ProtectionAct 1998
Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided, All employees and contractors who have access to your personal data or are

associated with the handling of that data are obliged to respect your confidentially.

Please note: Allrepresentations will be published on our website excluding address, telephone number and email address,






Part A

Persaonal Details - if an agent is appointed, please only Acent Details (if applicable)
complete Title, Name & Organisation boxes below but s Al (rappileabie,
complete the full contact details of the agent.

Title M

First Name MA X (1O

Surname (LA R4 L

Job Title* PLARNL NG S{eG AL ST
Organisation® oV e Vo™ Agles) o~

Address line |
Address line 2
Address line 3
Address line 4‘
Postcode

Telephone No

Email Address™

Part B - Please use a separate sheet for each representation outlining the relevant
section and page number.

|.To which part of the document does this representation relate?

Policy (e.g DSI) €SS | Paragraph Policies Map

2. Do you? Support sl Obiject

3. Do you consider the document is:

3(1) Legally Compliant
(If your representation is due to the way in which the Council has prepared and YesL” | No
published the DPD)

3(2) Sound
(If it is the actual content on which you wish to object/ support. See guidance Yes &/ No

notes for further assistance)

If you have entered No to 3(2), please continue to Q4. In all other circumstance, please go to Q5

" where relevant






7.1f your representation is seeking a change,do you consider it necessary to participate at the
oral part of the examination?

)( No - [ do not wish to participate at the oral examination

Yes - | do wish to participate at the oral examination

Please note the written comments you have made will hold the same weight as those discussed at the examination
and will also be fully considered by the Inspector.

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

W (A

Please note 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.

8. Do you wish to be notified when the documentis:

7‘ Submitted for independent examination

| Thelnspectors Reportis published

| Adopted

Please sign and date:

Signature | Date | \6 | 2 | te

Data ProtectionAct 998

Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you. We only use personal
information you supply to us for the reason that you provided. All employees and contractors who have access to your personal data or are
associated with the handling of that data are obliged to respect your confidentially.

Please note: All representations will be published on our website excluding address, telephone number and email address.





