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Or: 

Planning Policy Team,Adurand Worthing Councils,Town Hall,Chapel Road, 

Worthing,BN11 1BR 

Or hand in at: 

Shoreham Centre,2Pond Road,Shoreham-by-Sea, BfV435WUor 

Portland House,44Richmond Road,Worthing,BN11 1HS 

Please return to Adur District Council by midnight26th July 2017. 

Late representations will notbeconsidered. 

Please notethatatthisstage,representationsare only being soughton 
whetherthe Main Modificationstothe Plan aresound and/or legally compliant. 

Please donotrepeat your previouscommentsasthese havealready been 
considered bytheInspector. 

Commentsreceived onthe proposed Main Modifications within thetime period 

will beconsidered bythe Planning Inspectoras partoftheexamination ofthe 

AdurLocal Plan. 

Commentsmayalso be madeon thisform in relation tothe Addendum to the 
Sustainability Appraisal ofthe AdurLocal Plan. 

Use of your information: Respondent details and representations will be 

forwarded to the Inspector for consideration. All documents will be held by Adur 

District Council and representations will be published including on the Internet e.g. 
www.adur-worthing.gov.uk. Personal contact details (address, email and phone 

number)will be removed from published copies of representations. Yourinformation 

will be handled in accordancewith Data Protection Act1998. 

www.adur-worthing.gov.uk
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Address line 1 

Addressline 2 

Address line 3 

PostCode Telephone 

Emailaddress 

PartB—Representation 

Please usese arate sheetsforeach Main Modification ou wish to commenton. 

1. Which Main Modification to the Adur Local Plan doesthis representation 
relate to? 

Amendmentsrelating to: 

Main Modification no: 

or 
Sustainability Appraisal ~ ~ ~~ ~., , 
(Pleasestate which part): ~,~~-~ ~,~.qti~-t--~ 

Please goto Q6.tocommenton theSustainability Appraisal 

2. Doyou considerthe Main Modfica#ion(s)to be:(tick asappropriate) 

2.1 Legally Compliant Yes No 

2.2 Sound Yes No 

Please read the Guidance Noteforguidance on legal complianceand 
soundness. 

If you haveticked noto 2.1,please continue to Q4. 
If you haveticked noto 2.2,please continueto Q3. 
If you haveticked yesto 2.'i and 2.2 please goto Q7. 



5.Pleaseexplain in the box below whatchanges)you consider 
necessary to makethe Main Modifications)to the AdurLocal Plan 
legally compliantand sound having regard fothe reason you identified 
above. 

(You will need tosay whythis changewill make it legally compliantor 
sound. It will be helpful if you are able to putforward yoursuggested 
or revised wording. Please beas precise as possible). 

(Continue on separatesheetif necessary)~ 



6. Pleaseadd anycommentsin relation to the Addendum to the 
Sustainability Appraisal ofthe AdurLocal Plan in the box below. 
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3. Doyou considerthe Main Modifications)to the Adur Local Plan to be 
unsound becausei# is not: tack asap ro riate 

3.1 Positively Prepared 

3.2 Justified 

3.3 Effective 

3.4 Consistentwith National Policy 

If you considerthe Main Modifications)to the Adur Local Plan to be 
unsound or notlegally compliant,please explain whyin the box below: 



� 

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 not want to be informed.

This form has two parts:

i. Part A -Respondent Details. You only need to fill this in once.

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

It is recommended that you read the Guidance Notes provided for an
explanation of terms used in this form

Personal Details

First name

Last name

Organisation
(where applicable)

Address line 1

Address line 2

Address line 3

Post Code

Email address

Part A —Personal Information
You onl need to com lete this section once

~, l G~ .Q~iZ..

Telephone

Agent's Details (if applicable)

First name

Last name

Organisation

Job Title


