South Bucks Core Strategy Ref:

South Bucks Development Plan Document (DPD) 3

(For official
Publication Stage Representation Form | use only)

Diserict Council

Name of the DPD to which this representation relates: | South Bucks Core Strategy

Please return to South Bucks District Council, by 5pm on Wednesday 12" May 2010

By post to: Planning Policy Manager, South Bucks District Council, Capswood, Oxford Road,
Denham, FREEPOST SCE%630, UB9 4BR or

By e-mail to: LDF@southbucks.gov.uk or

By fax to: 01895 837269

If you-have any queries, please contact the Planning Policy Tearn on 01895 837200.

This form has two parts -
Part A - Personal Details . -
Part B - Your represeniation(s). Fiease fill in a separate sheet for each’ :vﬂprasentattow
you wish to make. .

Part A

1. Personal Detai [0 - : applicable
*if an agent is appointed, please complete on!y the Title, Name and Orgamsat:on boxes below but
complete the full contact details of the agent in 2.

Title (MR 1L _ |

F"S‘?Name (aedpee. | [ |

Last Name | gaxey | | l
Job Title DePUTY cdd@MAN ] | |

(where relevant)

Organisation [C0w ME R PARSH Cooneid | |
(where relevant) | R

Address Line 1 ‘ REREES Gain [ I

Line 2 R SRR l '

Line3 s I P

L1 L]

——

Telephone Number R [

E-mail Address o | |
{where relevant)

Important: Please note that your comments and personal details will be available for
public inspection and therefore cannot be treated as confidential. Please make sure that
you only give information that you are happy for others to see.




Part B - Please use a separate sheet for each representation

Name or Organisation : + P 5 |
E”;E%{ (@«ﬁ"\%b\ -Qw&x\

Paragraph

Yes ‘/ No

4.(1) Legally compliant

4.(2} Sound Yes V/ No

if vou have entered Ne to 4.(2), please continue to Q5. in all other circumstances, please
go to Q6.

(1) Justified

(2) Effective [:]

(3) Consistent with national policy [:::]

(Continue on a separate sheet /expand box if necessary)




{Continue on a separate sheet /expand box if necessary)

Please note your representation should cover succinctly all the informetion, 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 based on the original representation at publication stage.

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.

_the oral part of the exz

No, [ do not wish to participate at Yes, | wish to participate at
the the
oral examination oral examination

If you wish to participate

Consider this to be necessary

(Continue on a separate sheet /expand box if necessary)
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. J

"

Signature: “ R ~ Date: | 1S~ — (O |

—

Thank you for your comment}.

We also encourage you to complete and return the Equal Opportunities Monitoring form to
help us to monitor inclusivity. The information collected on this form will not be attributed
to you, as you don’t have to provide your personal details.




Please complete the following if you wish to be notified of any of the following:

| request to be notified of

The submission of the Core Strategy for independent examination

The publication of the recommendations of any person appointed to
carry oui the independent examination of the Core Strategy

// The adoption of the Core Strategy
i/

Please specify the address to which the notification should be sent to if it is different from
the one given in the front page.



