


5. To which part o f  the Core Strategy DPD 
does your representation relate? 

U hragrrph number ol: 

m- Policy andlor supporting 
text number or; . 
Appendix number or 

Yes d N o  Proposals Map 

6. Please give details o f  what change(s) you 
consider necessary to make the Core 
Strategy DPD sound, having regard to the 
test you have identified in question 4,You will 
need to say why this change will make the 
Core Strategy DPD sound. Please be as 
precise as possible. 

Please note your representation should cover 
succinctly all the information, evidence and 
supporting information necessary to  support/justi* 
the represerrtation and the suggested change, as 
there will not normally be a subsequent 
opportunity to  make further representations based 
on the original representation. After this stage, 
further submissions will be only at  the request o f  
the Inspector, based on the matters and issues 
helshe identifies for Examination. 

(Continue on a separate sheet if necessary. 
7. Can your representation seeking a change be 

Please supply twelve paper copies of any 
considered by written representations o r  do  

separate sheets or supporting information such 
you consider it necessary to participate a t  

as, letters, reports or maps. Please supply in 
the oral part o f  the Examination? 

colour; where appropriate and on CD-ROM if 
possible. If supporting materials exceed 4 pages 

W r h n  Representations 
of A4 please provide a succinct summary 

Participate at  the oral Examination 
(maximum 500 words) of the main issues you 
wish t o  raise.This will help reduce the costs of 

8. If you wish to participate at the oral part of 
the Examination and speed up the process for 

the Examination, please outline why you 
handling representations). 

consider this to be necessav 
... P.& ...u .a...d..Lt...~m&~ 

(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 ofthe Examination). 

............................................................................. - .......................... 

......................................................................................................... 

......................................................................................................... 

......................................................................................................... 
............................................................................................. ....... . . " . . . . . . . .  

...................... Signature: J Date: ... !.?.>.1. 2 4 ,  .................. 
I understand that my full representation will be considered by Chelmsford Borough Council and the Planning Inspectorate 
in line with this consultation and that my comments will be made publicly available and identifiable to my name1 and or 
0rganisation.The information in chis form is, to the best of my knowledge. correcr 



Your unique LDF reference number (if applicable): 
(On any previous correspondence from us) 

I. Personal Details* 3. Did you raise the matter that is the subject of 
+If an agent is appointed, please complete only your representation with Chelmsford 
the Title and Name boxes below but complete Borough Council earlier in the process of the 
the full contact details of the agent in 2. preparation of the Core Sttategy DPD, i.e. 

T I  D . . .  . before it was for 

First Name ................... ... .................................................. No 

Last Name ......................................................................... s (at IssuesIOptions stage in Spring 2005) 
Yes (at Preferred Options stage in 

Job T i e  ...................................................................................... 
9 

November1 December 2005) 

Organisation ............................................................................. 
If'No', can you briefly explain why you did not ..................................................................................... Address 
do so: 

Post Code ................................................................................ ......................................................................................................... 
Telephone Number ....................................................... 

Email Address 4(a) Do you consider the Core Strategy DPD is .......................................................................... 
sound o r  unsound: (please tick only one box) 

......................................................................................................... Sound may be considered in this context 
within its ordinary meaning of "showing good 

2. Agent's Details (if applicable) judgement" and "able t o  be trusted and wrthin 

r i l e  ..‘K48.; ................................................................... the context of  fulfilling the expectations of 
legislation. 

First Name .... k k q  ....................................................... 
Last ~ a r n e . w . m m . ,  .............................. Sound (i.e. you support the Core Strategy 

Job Tfile . .M.h l l . h& ..... mS.m DPD) Go to  question 5 

Organisation ............ ................ ................................................. d u n s o u n d  (i.e. you consider the Core 

~ddress .!%--f., .... c-..~. .w ....... m ., ........................................ 
........ hw .... l2rluUc;t- , ............................... 
........... ~ . ~ m . . ~  .... 8s.e .............. 

Post Code .................................................................. N b  =LhH,- 
Telephone ~urnber  ...rn.U ..... ~ x . ~ . ~ S ~ . .  . 
Email Address ..... L w L J . , . . . ~ ~ ~  
..... w.m ...!...&.. : .................................................... 

Strategy DPD should be changed) 
Go to  question 4(b) 

4(b) If you consider the Core Strategy DPD is 
unsound, please identify which test of 
soundness your representation relates to  
(having regard to test numbers 1-9 listed in 
the Annex). You should complete a separate 
form for each test YOU consider the Core 
Strateev DPD fails. 

)7 Soundness Test Number 
(see Annex and insert only one number 
between 1-9) 




