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Amendments to the ~~~~C~is~ri~t 
Proposed Submission Adur Local Plan co~~~~~a 

(2016) ~ ~~ ~ 

Representation Form :, '- ~ ~o~.;, 
~_ Plan 

Return Address:~dur~l~~r~i~ ~li~;~~~d~r-worthinc~. ~v.~k 

Or: 

Planning Policy Team,Adur and Worthing Councils,Town Hall, Chapel Road, 
Worthing,BN11 1BR 

Or hand in at: 

• Shoreham Centre,2Pond Road,Shoreham-by-Sea, BN435WU or 
• Portland House,44Richmond Road,Worthing,BN11 1HS 

Please return to Adur District Council by midnight on 11th May 2016 
Late representations will not be considered. 

Please note that atthis stage,representations are only being soughton 
whetherthe amendmentsto the Plan are sound and/or leaally compliant. 

Use of your information: Respondent details and representations will be 
forwarded to the Secretary of State for consideration when the Adur Local Plan is 
submitted for examination. All documents will be held by Adur District Council and 
representations will be published including on the Internet e.g. www.adur-
worthinq.gov.uk. Personal contact details (address, email and phone number) will 
be removed from published copies of representations. Your information will be 
handled in accordance with Data Protection Act 1998. 

Contact details will be added to the Adur Planning Policy consultees database to 
keep you informed on the progress of the Adur Local Plan and other related 
documents. 

Please tick if you do notwant to be informed. 

Thisform has two parts: 

i. PartA-Respondent Details. You only need to fill this in once'. 

ii. Part B - Your representation(s). Please fill in a separate sheetfor each 
representation you make. 

It is recommended that you read the Guidance Notes provided for an 
explanation ofterms used in thisform, oe~eted:.~ 

www.adur


Part A —Personal Information 
You only need to complete this section once 

Personal Details 

First name Elizabeth 

Last name Robinson 

Organisation 
(where applicable) 

Address line 1 -

Address line 2 

Address line 3 

PostCode Telephone-

Email address 

Agent's Details (if applicable) 

First name 

Last name 

Organisation 

Job Title 

Address line 1 

Address line 2 

Address line 3 

Post Code Telephone 

Email address 
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Part B —Representation 

Please use separate sheetsfor each representation 

1. Which Ame~dment(s)to the Adur Local Plan does this representation 
relate to? 

Amendments relating to: 

Policy No. ~ Paragraph No. 

Map 4 Other section 
(please specify) 

2. Do you considerthe Amendments)to be:(tick as appropriate) 

2.1 Legally Compliant Yes No 

2.2 Sound Yes No D 

Please read the Guidance Notefor guidance on legal compliance and 
soundness. 

If you have ticked no to 2.1, please continue to Q4. 
If you have ticked no to 2.2, please continue to Q3. 
If you have ticked yes to 2.1 and 2.2 please go to Q7. 

3. Do you consider the Amendments)to the Adur Local Plan to be 
unsound because it is not:(tick as appropriate) 

3.1 Positively Prepared 

3.2 Justified ❑x 

3.3 Effective 

3.4 Consistent with National Policy D 

4 If ou consider the Amendments to the Adur Local Plan to be j 



unsound or not legally compliant, please explain why in the box 
below: 

Amendments have been made to Map4and Policy 7. 
Forthe avoidance of doubtthey do NOT meet my objection 
(registered previously under reference 37). 

Further particulars have already been given and are not repeated 
here. 

(Continue on a separate sheet if necessary) 



5. Please explain in the box below whatchanges)you consider 
necessary to make the Amendments)to the Adur Local Plan legally 
compliant and sound having regard to the reason you identified above. 

(You will need to say why this change will make it legally compliant or 
sound. It will be helpful if you are able to putforward your suggested 
or revised wording. Please be as precise as possiblel. 

The Policy(7)and map(4)should be deleted and re-written withoutthe 
industrial developmentsite in the NE ofthe Airport 

(Continue on separate sheet if necessary) 
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6. If your representation concernssoundness or legal compliance and is 
seeking a change,do you consider it necessary to attend and give 
evidence at the hearing part ofthe examination?(tick as appropriate) 

No, I wish to communicate through written representations D 

Yes, I wish to speak to the Inspector at the hearing sessions 

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

7. If you wish to participate at the hearing part of the examination, please 
outline why you consider this to be necessary. 
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8. Please tick if you do not wish to be informed of the following: 

When the Plan has been submitted for Examination 

When the recommendationsfrom the Examination have been 
Published 

When the Local Plan has been adopted 

What happens next? 

Representations made to the Council will be passed to the Inspectorfor 
consideration. 

Once this has happened,the Inspector will commence the examination and give 
notice of the start of the hearing sessions. 

Interested parties will be informed of the start date of the hearing sessions and 
the matters to be considered. 

Thank you for your representation. 

PLEASE NOTE: 

Changes to telephone and e-mailaddressesasnoted in PartA. 

Thank you. 

EFR 


