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PART ONE- YOUR DETAILS

It is important that you fill in your contact details below; we cannot register your
representation without your details. Please note that we will not be able to keep
your representation or personal details confidential. We may also wish to contact you

to clarify your representation.

In circumstances where there are individuals/ groups/ organisations who share a
similar view on the plan, it would be helpful if individuals/ groups/ organisations make
a single representation. It would also be useful if the group/organisation state how
many people the submission is representing and how the representation was

authorised.

Your Details Your Agent’s Details (If applicable)
Title: M ¢ Title:

Surname: &M pPSond Surname:

Forename: ¢ . £ &£ YA Forename:

Organisation/Company:

Organisation/Company:

Address: "’3’ WO IDLAN DS Address:
OCRITON RD
CARLISLE
U IMARIA
Postcode: CAS 7T R Postcode:
Contact No: Contact No:
Email: Email:

Signature:

Date: 17 /4 [(5

Please indicate if you wish to be updated on the progress of the Local Plan




PART TWO - YOUR REPRESENTATION

Please use a separate form for each part of the Proposed Submission Draft Local
Plan that you wish to comment on.

Q1. To which part of the document does this representation relate?

[ 1 Policy | [] Paragraph [ ] Chapter '[] Figure

Please specify which Policy, Paragraph, Chapter or Figure you are referring to:

Q2. Do you consider that the Local Plan is:

Legally Compliant?

[] Yes Eﬂ No

Sound?

[l Yes [ ] Yes, with minor X No
changes

Q3. If you consider the Local Plan is unsound, is it because it is not:

Positively Prepared?
Justified?

[]
[]
[] Effective?
[]

Consistent with National Policy?

Q4. Please give details of why you consider the Local Plan is not legally
compliant or is unsound. Please be as precise as possible.

If you wish to support the legal compliance or soundness of the Local Plan,
please also use this box to set out your representation.

Please note that your representation should cover succinctly all the information,
evidence and supporting information necessary to support/justify the representation.
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.
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Q7. If your representation is seeking a change; do you consider it necessary to
participate in the hearing sessions of the examination?

™| No, | do not wish to participate at the hearing sessions of the examination
[ ] Yes, | wish to participate at the hearing sessions of the examination

Q8. If you wish to participate, please outline why you consider this to be

necessary:
Please note it will be at the discretion of the Inspector to determine the content

of the hearing sessions and who will be heard.

Thank you for your time to complete and return this Representation form.
Please keep a copy for future reference.




