
Vale 
of White Horse 

CP 
Vale of White Horse Local Plan Part One: 

Strategic Sites and Policies 
Publication Stage Representation Form 

Re*: 

(For off icial 
use only) 

Name of the Local Plan t o wh ich th is representation relates: 
Vale of White Horse Local Plan 

Response f o r m for the Vale o f White Horse strategic planning pol icy document, the Local Plan Part 
one. Please return to Planning Policy, Vale of White Horse Distr ict Counci l , Benson Lane, 
Crowmarsh, Wal l ingford, 0X10 8ED or email planning.pol icy@whitehorsedc.gov.uk n o later than 
Friday 19 December 2014 by 4.30 p m precisely. 

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

Part A 
1 . Personal Details* 
'tfan agent is appointed, please complete only the Title, Name and Organisation 
boxes below but complete the full contact details of the agent in 2 

Title 

First Name 

Last Name 

J o b T i t le 

{where relevant) 
O rgan i sa t i on 
(where relevant) 

Address Line 1 

Line 2 

Line 3 

Line 4 

Post Code 

Telephone Number 

E-mail Address 
(whefe relevant) 

7 T 

SO A - P P ^ T O K / (LoAX> 

O** FoP-T) 

2. Agents Details (if applicable) 



Part B - Please use a separate sheet for each 
representation r o i- - 7 

Name or Oganisatran: 

3 To which part of the Local Plan does tots re^esentafr in relate? 

Paragraph | j P o f c y ) 7 I PtaposatsMap [ 

4. Do you consider the Local Plan is 
4.(1} Legally compliant 

4.(2} Sound (Positively Prepared, 
Effective and Justified) 

4 (3) Complies with the Duty to co -

Yes 

Yes 

Yes 

y Mb 

No 

No 

> 
y 

Please ntafk a s apfropfsa&e. 

i sno t 
is unsound o r f a i s to comply w B t the duty to 

M you wish to support the legal compiance or soundness of the Local Plan o r te 
compiance with the duty I D co-operate, please also use this box to set out your 

(continue o n a separate sheetfexpand box f necessary) 
6. Please set out what rrwriKcaoonfs) you consider necessary to make the Local Plan legaity compliant 
or SCUTKI, havir^ regard to the test you ( N B 
Please note tfiat any non-oorapiancewimtfie duty to c o ^ 



CD 
examination). You w _ need to say why this modification will make the Local Plan legally compSant or 
sound R wffl De helpful if you are able to put forward your suggested revised wording of any policy or 
text Please be as precise as possible. 

J. jkjut*K 6 v _ ^ %<J£ /Ut/ &t**_-*Mrv 

"V*_-#Ĵ «t_̂ _̂  

P l e a s e n o t e yovr representation should cover succinctly all the information, evidence 
and supporting mfomsatim necessary to support/justify the representation and the 
suggested modfficsffiim, as Vme ^mtnofnw^beam^sequ^€^$HMlmttfyto 
make further representations based on the original representation at publication 

A f t e r t h i s s t a g e , farther s u b m i s s i o n s w i l l b e o n l y a t t h e r e q u e s t o f t h e 
I n s p e c t o r , b a s e , O B t h e m a t t e r s a n d i s s u e s h e / s h e i d e n t i f i e s for 
e x a m i n a t i o n 
7JffyourrepnasentaUcns 
part o f _he< 

y No, 1 do not wish to participate at the 
oral examination 

Yes ,1 wist* to participate a t the 
oral examination 

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

Please note the Inspector i*_ff determine the most appropriate procedure to adopt to hear t h o s e who 
nave in&cated that they wish to participate at the oral part of the examination 

Siojiature: ZD Date: j U/i^Aoin 



Part B - Please use a separate sheet for each 
representation Qvx. ?Ju^ a 

Name of Organisation 

3. To which part of the Local Plan doesjthis representation relate? 
COT-*- PgptxcU-p 

Paragraph \| Policy | 13 f Proposals Map f 

4. Do you consider ttie Local Plan is 
4 ( 1 ) LegaMy compliant 

4.(2) Sound (Positively Prepared, 
Effective and Justified) 

4 (3) Complies with the Duty to co -

Yes 

Yes 

Yes 

V No 

No 

No 

FSease mark a s appropriate. 

5. Please o j w d e t a i s o f w h y you consider fte Local Plan a r r t 
is unsound o r f a i s to coraply _ -B i §ieo\4y toco-operate. 
possible. 
If you wish to support the legal compliance or soundness of the Local Plan or its 
compfiance with the duty to co-operate, please also use this box to set out your 
comments. 

o r 

(cortanue o n a separate sheetfexparrf box f necessary) 
6. Please set out wr)atmodEacaiian(s)youc^ 
or sound, having regard to the test you have identified at 5 above where this relates to soundness. ( M B 
Please note that any narHSKHpfeancewim 



examination). You wtB need to say why this modification will make the Local Plan legally compliant or 
sound It w l be hetpfuf i you are abte to put forward your suggested revised wording of any po&cy or 
fay»f pk»g?^ t)e as piecfffff a^-possftte. ^ 

P l e a s e n o t e your representation should cover succinctly all the information, evidence 
and supporting information necessary to support/justify tile representation ami the 
suggested modification, as them will not normally be a subsequent opportunity to 
make further representations based on the original representation at publication 

A f t e r t h i s s t a g e , f u r t h e r s u b m hsions w i U b e o n h a t t h e r e q u e s t of the 
I n s p e c t o r , b a s e d o n t h e m a t t e r s a n d i s s u e s h e / s h e M e n t i f i e s for 
e x m m r a a t i o n , 
7. tf your representation is s e e t a ^ 
part of the examination? 

y H o , ! <fc otAnsisn to participate a t t » 
oral examination 

Yes , 1 wish to par f t i pa le at t i e 
oral examination 

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

P leas* mrte 9m inspector t ^ d E & n m ^ 
have mtGatesi iftaf Iftey wsfe Jo p e ^ p ^ e at the oral part of the exam&iE&m. 

Signature: \: j t^^(7>-/ZolZl 



Part B - Please use a separate sheet for each 
representation ?uc^ i+ 

Name or Organisation: 

3. T o w h i c h part of the Local Plan does f M S _ ^ . 

Paragraph \ Policy Proposals Map [ 

4. Do you consider the Local Plan is : 
4.(1) Legally compliant yes X 

4.(2) Sound (Positively Prepared, 
Effective and Justified) 

4 (3) Complies with the Duty to co-

Yes 

Yes X 

No 

No 

No 

Rtease mark a s appropriate 

5. Please gwe details of why you consiclerltie Local Plan is 
ts unsound or fails to comply with the duty to co-operate. Please b e 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 also use this box to set out your 
comments. 

(continue on a separate sheet/expand box if necessary) 
6. Please set out what modifications) you consider necessary to make the Local Plan legally compliant 
or sound, having regard to the test you have identified at 5 above where mis relates 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 helpful if you are able to put forward your suggested revised wording of any policy or 
tex t Please be as precise as possible. 

P l e a s e n o t e 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 to 
make further representations based on the original representation at publication 
stage. 
A f t e r t h i s s t a g e , f u r t h e r s u b m i s s i o n s w i l l b e o n l y a t t h e r e q u e s t o f t h e 
I n s p e c t o r , b a s e d o n t h e m a t t e r s a n d i s s u e s h e / s h e i d e n t i f i e s f o r 
e x a m i n a t i o n . 
7 If yoiir representation is seeking a modification, d o you consider ft necessary to participate at the oral 
part of the examination? 

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

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

P l e a s e n o t e 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 

Signature: Date: \  //2/2-Si_V~l 




