(V

of White Horse Vale of White Hor§e Local Plan Part One: | Res:
Disirict Councd Strategic Sites and Policies

Publication Stage Representation Form

{For official
use only)

Name of the Local Plan to which this representation relates:

Vale of White Horse Local Plan

Response form for the Vale of White Horse strategic planning policy document, the Local Plan Part
one. Please return to Planning Policy, Vale of White Horse District Council, Benson Lane,
Crowmarsh, Wallingford, OX10 8ED or email planning.policy@whitehorsedc.gov.uk no later than
Friday 19 December 2014 by 4.30 pm precisely.

This form has two parts —
Part A — Personal Details
Part B - Your representation(s). Please fill in a separate sheet for each representation you wish to make.

Part A

1. Personal Details* 2. Agent's Details (if applicable)
*If an agent is appointed, please complete only the Title, Name and Organisation
boxes below but complete the fulf contact details of the agent in 2.

Title | Mr. |
First Name | Roeer | l
Last Name | cpreson  WERR | }
Job Title HEIR |
(where relevant)

Organisation l e / L I I
(where relevant)

Address Line 1 | 50 APPLETON foADd | |
Line 2 I CUTINOR } l
Line 3 { oY FoRD l l
Line 4 l |
Post Code L _ox2  gQ@m |
Telephone Number l'%
E-mail Address l

(where refevant)




@

Part B —- Please use a separate sheet for each

representation ,
Hg Ko gr LeAsn \,\M,l C(!?-L Pt"(J.u.P 7
Name or Organisation : 7"“""*“"} % bl cbiom ant Castae,

3. To which part of the Local Plan does this representaiion relale?
Paragraph [ | Poicy Proposals Map | i

4. Do you consider the Local Planis

4.{1) Legally compliant Yes Y No
4.{2) Sound {Positively Prepared,
Effective and Justified) Yes No P
4(3 ies with to
{3} Complies the Duly to co- Yes No >(
Please mark as appropriafe.

5. Please give details of why you consider the Local Plan is not legally compliant or
is unsound or fails o comply with the duty 1o co-operale. Please be as precise as
possibie.

¥ you wish to support the legal compliance or soundness of the Local Plan or iis
comphance with the duly ' co-operaie, please also use this box 10 set oul your
comments.

Thin vepresenteliom o ok Cuimngy omh Leadk (D5 3 4 5
bk 2h. Thie b wo otfen. provedd L leliy Ahure oo
The dack A eprapiaks rasoaddine i supot A

Mai & Seuket

"')% A3y M mLLtyu.e—tt Mié-l M(:‘.\W
dak

) WAL e M dinrcleqcentts | Bl & wly o eyl dbee
Cersis & b gk of & f Mo Ty

<) mu dociditie, | ok avoididle ot Belhay | am dpd,

Capacy . 3 '
{continue on a separate sheetfexpand box ¥ necessary}
6. Please set out what modificalion(s) you consider necessary to make the Local Plan legally compliant

or sound, having regard to the test you have identified at 5 above where this relates o sourdiness. (NB
Please nole that any non-complance with the duty to co-operate is incapabie of modification at




examination). You will need to say why this modification will make the Local Plan legally compiant or

sound. § will be helpfud if you are able to put forward your suggested revised wording of any policy or
text. Piease be as precise as possible.

@)TL«.*/LM deer e propor public conultatin owd
s of Mere Gran Bl fheay oo Chmmy

A) Meconik hoti Ao ke g Mo itinee vt
A R preied coveney Ao Ao, Cocendoclt o_per

e) Thee & a poreidilily Mk Ameoviy Gelt
m‘h AMagel o, Ewmm/trhw,

Please note your represeniafion should cover succinctly all the information, evidence
and supporting information necessaty fo supportijustify the representation and the
suggested modification, as fhere will nof normally be a subsequent opporfumity fo
make further representations based on the original representation at publication
stage.

After this stage, farther submissions will be only at the request of the

Inspector, based on the matters and issues heishe identifies for

examination.

7. ¥ your representation is seeking a modification, do you consider it necessary o parficipate at the oral
paxt of the excarmnalion?

No, 1 do not wish to participate at the Yes, 1 wish 1o participate at the
* oral examination oral examination

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

Please note the inspector will determine the most appropriate procedure o adopt to hear those who
have indicated that they wish io participate at the oral part of the examination.

'

116/12 /3014 |




Part B - Please use a separate sheet for each @

representation A

My BRope Chdie, (701—1 , 12

Name or Organisation : The Oxfoh Ceen. Rt
3. To which part of the Local Plan does this represenialion relate?

Cart Poplicy

Pargraph [ ]  Poicy (13 | Proposais Map [ f

4. Do you consider the Local Plan is

4 {1) Legally compliant Yes \( No

4.(2) Sound {Positively Prepaned,

Effective and Justified) Yes No

4 {3) Compiies with the Duty to co- Yes No X
Flease mark as appropriate.

5. Piease give details of why you consider the Local Pian is not legally compiiant or
s unsound or fails 10 comply with the duly o co-operale. Please bo as precise as
possible.

If you wish to support the legal compliance or soundness of the Local Plan or its
compliance with the duty to co-operate, please aiso use this bax to set out your
comments.

T vgreapenddtio. v abowk Cumner amA Lowd [DY
3,4, S, 6 aur 24

T NOPF pointion & At " Creon Belts cdridd only A=
altiren in wcoplimad clrowmPonces . The Vol 4
dire ki Mt orme aomy mehpmq/@uuwm
a)AMMHM( umw 4)LM iy
preseron Aoy MMaMWM
%LJMM yv—w«ldt}\ Wﬁmmm}

Wiﬂ;dwww Wwﬂ*,;;duwmwa_ﬂmtl
| fen. Soneldapelin 0o d Mo yak Aod

{condinue on a separale sheetioxpandd box ¥ necessary}

6. Please set out what modification(s) you consider necessary to make the Local Plan legally comphiant
or sound, having regard to the test you have identified at 5 above where this refates to soundness. (NB
Please note that any non-compliance with the duty to co-operate is incapable of modification at




&
examination). You will need to say why this modification will make the Local Plan legally compliant or

sound. it will be heipful ¥ you are able to put forward your suggested revised wording of any policy or
text. Please be as precise as possible.

O Fuieed g,,u#(‘m'e.j— w1z
A) WM}JJLJ nak A accecpe s il

Frramspet 0k ova ~ creq sigpflin. @ licalin, | viedicad

Please note your representation should cover succinctly all the information, evidence
and supporting information necessary to support/justify the representation and the
suggested modification, as there will not normally be a subsequent opportunity fo
make further representations based on the original representation at publication

stage.
Afier this stage, further submissions will be only at the request of the

Inspector, based on the matters and issues he/she identifies for

exammation.

7. I your representation is seeking a modification, do you consider it necessary fo parficipate at the oral
part of the examination?

No, | do not wish 0 participate gtthe | Yes, | wish o participate at the
* oral examination oral examination

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

Please note the Inspecior will determine the most appropriate procedkare o adopt to hear those who
hawe indicated that they wish 0 parficipate af the oral part of the examinafion.




Part B — Please use a separate sheet for each

representation .
bt Core Prlicy 4
Name or Organisation : ™M W o-wzk«% rezd g

3Towh1d1partcfthetnmiﬂa1doesﬁnsrepr%1m:mreia@?

Paragraph [ | Policy [ 4 | Proposals Map | ]

4. Do you consider the Local Plan is .

4.(1) Legally compliant Yes X No
4 .(2) Sound (Positively Prepared, .
Effective and Justified) Yes No X
4 (3} Compiies with the Duty to co-
operate Yes X No

Please mark as appropnate.

5. Please give details of why you cansider the Local Pian is not legally compliant or
smwﬁﬂswmma\emnm—w Please be as precise as
possible.

if you wish to support the legal compliance or soundness of the Local Plan or its
comp%tanoewrmmedulytoco—operate pieasealsousehsboxtosetm&ym
comments.

The Patigic ooty Toket Ascessmant (CHIA)
M Covernment s efficiat prifedtlions . The SHTA
Copidllis, precens wrag vughad MWM
arcd Lo o wiee of Btk Arpar adirice.
T Dsgessrant 4 wnsound and  vmprslacualde .

(continue on a separate sheet/expand box i necessary)

6. Please set out what modification(s) you consider necessary to make the Local Plan legally compliant
‘or sound, having regard to the test you have identified at 5 above where this relates to soundness. (NB
“Please note that any non-compliance with the duty to co-operate is incapable of modification at



(D
examination). You will need fo say why this modification wilt make the Local Plan legally compliant or
somditwsﬂbehelp&nfyouamableteputfomardyaursuggestedrewseﬂwommgofanypohcyor ‘
tm:thasebeasgrmaspoM&e , -

’T/‘A?HHHDZML(/&M%W

Please note your representation should cover succinctly all the information, evidence
and supporting information necessary to supportjustify the representation and the
suggested modification, 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.

7. wmmsmammmmammmpmmmm
part of the examination? '

No, 1 do not wish 10 participate at the Yes, 1 wish to participate at the
X oral examination oral examination

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

Please note the Inspector will determine the most appropriate procedure to adopt to hear those who
have indicated that they wish fo participate at the oral part of the examination.

Signature: Date: [1¢/iz[20i2 |






