8. Please set but what modification(s) you consider necessary 1o make the Local Plan legafly compliant
er sound, having regard to tha test you have identified at 5 above where this refates fo soundress; (NB
Please nuta that any non-compliance with the duty to to-operate is incapable of modification at
axamination). You will need to say why this modifization wil make the Local Flan legally campliant or
sound. ILwill be helnful if you ars abe to put farward your suggested sevised wording of any policy or.
text Ploase be as pracise as possible. - -
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Please note your representation should cover succinetly alf the information, evidence
and supporting information necessary (o supportfjustify the representation and the
suggested modification, es there will not normally be a subseguent opportunity to
meke further represontations based on the original reprasentation af 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. 1§ your representation is sesking a modification, do you consider it negsessary to participate at the oral
part of the examination?

/ Ne, | do st wish to participata at the Yes, | wish to participate at the
[ oral examination oral examination

8. If you with to participate at the ara! part of the exammation, Flease sutllne why you consider this to
be necassany, i

Flease note the fnspector will determine the mas! sppropriats pracedurs to adopt (o hear those who
have indicatad that thay wish ta participate at the orsl part of the axamination.

Signature: | Date: 4. 2 g4 |






