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g:nnock Chase Local Plan
Representation Form

Making a representation: We cannot accept anonymous representations. You must provide

ments will be published on the website.
cessed in line with our privacy notice

$. Once the plan is submitted your comments
and an independent inspector will review rep-

your representation and your data will be de-
of the Cannock Chase Local Plan.

.| Cannock Chase Local Plan 2018-2040

| Sustainability Appraisal of the Cannock Chase Local Plan 2018-2040
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3. Do you consider the Cannock Chase Local Plan is:

A. Legally compliant Yes: [ NO: \/
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Cannock Chase Council:
Cannock Chase Local Plan

Representation Form

Q4. Please give details of why you consider the Cannock Chase Local Plaﬁ

gally compliant or is unsound or fails to comply with the duty to co
be as pnc];. as pocsibh. Ply ty -Operate. Please

If you wish to support the legal compliance or soundness of the Cannock Chase Local Plan

&r en't‘:;sc.x)mpltancta with the duty to co-operate, please also use this box to set out your com-
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Please continue on a separate sheet if necessary)

SRR RS SR s . AT ——



~nnock Chase Council.
L/a w7

“hase )C ‘1an sy ¢ SOANNOC L
sk (. NASE LOC.aal P!di] ™ 1 NoCk
Car“" l‘1otfk "-/f d | ¥ T § .

Represemauon Form & R e
se note: In your representation you should provide sucr,/(zr,r/y all the evidernce and

Pleasfzmg information necessary to support your representation and your suggested

;%pcﬁ;canon(s). You should not assume that you will have a further opportunity to make

submissions.

After this stage, further submissions may only be made if invited by the Inspector,
based on the matters and issues they identify for examination.

Please note that while this will provide an initial indication of your wish to participate in hear-

Ing session(s), you may be asked af a later point to confirm your request to
pariicipate.

I No, | do not wish to participate in hearing session(s)

I Yes, | wish to participate in hearing session(s)
(Please tick one box)

Q7. If you wish to partici

pate in the hearing session(s , please outline why you con-
sider this to be necessary: o bl

| (Please continue on a separate sheet if necessary)

Please note: The Inspector will determine the most appropriate procedure to adopt to hear
those who have indicated that they wish to participate in hearing session(s). You may be

asked to confirm your wish to participate when the Inspector has identified the matters and
Issues for examination.

Signature: Date: 2 i 3':






