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Submitted to Local Plan Partial Review - Publication Consultation

Submitted on 2019-12-23 13:39:23

PART A - Personal Details

Name

Title:

First Name:

Last Name:

Job Title (where relevant)

Job Title:

Parish Manager

Organisation (where relevant)

Organisation:

Whitwick Parish Council

Address

Line 1:

Community Office

Line 2:

3a Market Place

Line 3:

Whitwick

Line 4:

Leicestershire

Postcode:

LE67 5DT

Telephone

Telephone:

Email address

Email Address:

PART A - Agent's Details

Agent's Name

Title:

First Name:

Last Name:

Job Title (where relevant)

Job Title:

Organisation (where relevant)



Organisation:

Address

Line 1:

Line 2:

Line 3:

Line 4:

Postcode:

Telephone

Telephone:

Email address

Email Address:

PART B - Your Representation

Question 1 - To which part of the consultation does this representation relate?

Partial Review (Policy S1 and supporting text)

Question 2 - Do you consider the Local Plan Partial Review is:

Sound/LC/DTC - Legally compliant:

Sound/LC/DTC - Sound:

Sound/LC/DTC - Complies with the Duty to co-operate:

Yes

Question 3 - Please give details of why you consider the Local Plan is not legally compliant or is unsound or fails to comply with the duty

to co-operate. Please be 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

Why not sound?:

The Parish Council does not have sufficient knowledge at this stage to judge whether the Local Plan Partial Review is legally compliant or sound.

Question 4 - Please set out the modification(s) you consider necessary to make the Local Plan legally compliant and sound, in respect of

any legal compliance or soundness matters you have identified at 3 above. (Please note that non-compliance with the duty to co-operate is

incapable of modification at examination). You will need to say why each 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 text. Please be as precise as possible.

Changes required:

Question 5 - If your representation is seeking a modification, do you consider it necessary to speak at the examination?

Not Answered

Question 6 - If you wish to speak at the examination, please outline why you consider this to be necessary

Why speak at Examination?:

Question 7 - Do you wish to be notified of subsequent stages of the Local Plan?

Notified of subsequent stages - Submission:

Yes

Notified of subsequent stages - Publication of Inspector’s Report:

Yes

Notified of subsequent stages - Adoption of the Local Plan Partial Review:

Yes

Declaration



Name

Name:

Date

Date:

23/12/19
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