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ResponsefForm

For eachrepresentationyouwishto makeaseparateresponseform willneed tobecompleted.

Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.

PartA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent

tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)* T
Title Clir

FirstName Barry

LastName Von Clemens

Job Title(where |Planning Committee Chairman
relevant)
Organisation Gillingham Town Council |
(where relevant) |
Address

Postcode
Tel. No.
[EmailAddress
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PartB— Representation
v Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MMIO

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)
v © Yes

3.If no, in summary, why do you not support the proposed modification?

It hasnotbeenpositivelyprepared
Olitisnotjustified

Oitisnoteffective

Oltisnot consistentwithnationalpolicy

[ 1t does not comply with the law

4.What would you like to happen?

[J Delete the proposed modification
O Amend the proposed modification — you should suggest amended wording below

[0 Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

< No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signature:

Date: / 3 ;,4-4/  2ols”
)
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For eachrepresentationyouwishto makeaseparateresponseform willneed tobecompleted.
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.
PartA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title clir

FirstName Barry [

LastName Von Clemens

Job Title(where |Planning Committee Chairman
relevant)
Organisation Gillingham Town Council
(where relevant)
Address

Postcode
Tel. No.
EmailAddress




S I8 P T L 2 ] ﬁwﬂﬂhwm-—-‘-g‘gﬂﬁl’* AT 5

Do

DDl SST'IRH ICCTT CGQLO.U N C 1 L

PartB— Representation

v

Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM ||

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

< O Yes

3.If no, in summary, why do you not support the proposed modification?

OJit hasnotbeenpositivelyprepared
Oltisnotjustified

Ulitisnoteffective

Oitisnot consistentwithnationalpolicy

O It does not comply with the law

4.What would you like to happen?

[J Delete the proposed modification
O Amend the proposed modification — you should suggest amended wording below

0J Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

< No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signature:

Date: /gu‘é,ﬂ Zo('g"'
J
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.
PartA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)* |
Title lenr

FirstName Barry

LastName Von Clemens

Job Title(where [Planning Committee Chairman
relevant)
{Organisation Gillingham Town Council
(where relevant) |
Address

|Postcode
Tel. No.
EmailAddress
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PartB— Representation
4

Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MMI2

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)
v © Yes
3.If no, in summary, why do you not support the proposed modification?

OJIt hasnotbeenpositivelyprepared
Uitisnotjustified

Oltisnoteffective

Uitisnot consistentwithnationalpolicy

[ It does not comply with the law

4.What would you like to happen?

[ Delete the proposed modification
0 Amend the proposed modification — you should suggest amended wording below

(J Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

~ No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signature:

Date: / 3 -44«.()( 265
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.
PartA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Cllr

FirstName Barry

LastName Von Clemens

Job Title(where Planning Committee Chairman
relevant)
Organisation Gillingham Town Council
(where relevant)
Address

IPostcode
Tel. No.
iEmaiIAddress
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Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM 13

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

v 7 Yes
3.If no, in summary, why do you not support the proposed modification?

Oit hasnotbeenpositivelyprepared
Oitisnotjustified

Ultisnoteffective

Uitisnot consistentwithnationalpolicy

(] It does not comply with the law

4.What would you like to happen?

O Delete the proposed modification
0O Amend the proposed modification — you should suggest amended wording below

O Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

« No



6.Your Comments.
Please provide more details as to

e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.

e What changes to the proposed modification wording/new wording you are suggesting.
¢ What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signature:

Date: (5 9‘4::) 28/85
(
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.

PartA—Personaldetails
Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Clir

FirstName Barry

LastName Von Clemens

Job Title(where [Planning Committee Chairman ‘
relevant)
Organisation Gillingham Town Council
(where relevant)
Address

Postcode
Tel. No.
EmailAddress
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PartB— Representation
7

Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM 14

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)
v ¢ Yes
3.If no, in summary, why do you not support the proposed modification?

Oit hasnotbeenpositivelyprepared
Olitisnotjustified

Olitisnoteffective

Uitisnot consistentwithnationalpolicy

[J It does not comply with the law

4.What would you like to happen?

[J Delete the proposed modification
[J Amend the proposed modification — you should suggest amended wording below

[J Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

F

v No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signature]

F
. vl P
Date: / jAWi Zalis—
O
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ResponseForm

For eachrepresentationyouwishto makeaseparateresponseform willneed tobecompleted.

Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.

— J

Thlspartof theformmustbecomp!etedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Cllr

FirstName Barry

LastName Von Clemens

Job Title(where [Planning Committee Chairman
relevant)
Organisation Gillingham Town Council
(where relevant) |
Address

Postcode
Tel. No.
‘iEmaiIAddress
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PartB— Representation
v

Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MMI5

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

< 7 Yes

3.If no, in summary, why do you not support the proposed modification?

It hasnotbeenpositivelyprepared
Oltisnotjustified

Uitisnoteffective

Ultisnot consistentwithnationalpolicy

Ol It does not comply with the law

4.What would you like to happen?

[J Delete the proposed modification

[0 Amend the proposed modification — you should suggest amended wording below

O Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

~ No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
* What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continuecnaseparatesheet ifnecessary

Signature

Date: s % /#L( .-,) 2ol N~

[
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ResponseForm
For eachrepresentationyouwishto makeaseparateresponseform willneed tobecompleted.

Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed

about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.
artA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Clir

FirstName Barry

LastName VVon Clemens

Job Title(where |Planning Committee Chairman
relevant)
Organisation Gillingham Town Council
(where relevant)
Address

Postcode
Tel. No.
EmailAddress
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PartB— Representation
/

Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

v, ¢ Yes
3.1f no, in summary, why do you not support the proposed modification?

It hasnotbeenpositivelyprepared
Oltisnotjustified

Oltisnoteffective

Oitisnot consistentwithnationalpolicy

I 1t does not comply with the law

4.What would you like to happen?

[0 Delete the proposed modification
0 Amend the proposed modification — you should suggest amended wording below

O Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

v No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Date: :3/4&«.\ 2005
D,

Signature:
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.

YoM N | ~

PartA—Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Clir

FirstName 1_Barr\,f

LastName r/on Clemens

Job Title(where [Planning Committee Chairman

relevant) [
Organisation Gillingham Town Council

(where relevant)

Address

Postcode .l

Tel. No. 5

|EmaiIAddress

L1 [
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Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM 1]

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

v O Yes

3.If no, in summary, why do you not support the proposed modification?

UJIt hasnotbeenpositivelyprepared
Olltisnotjustified

Olitisnoteffective

Ultisnot consistentwithnationalpolicy

[J It does not comply with the law

4.What would you like to happen?

O Delete the proposed modification
[0 Amend the proposed modification — you should suggest amended wording below

O Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

v No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Date: /3'0‘/-4..:\ ‘ZOU —
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ResponsefForm

For eachrepresentationyouwishto makeaseparateresponseform willneed tobecompleted.
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Thisisa formalconsultation on thelegalcomplianceandsoundnessof the Local Plan as amended by main
modifications. The Inspector produced a note on his preliminary findings into the North Dorset Local
Plan Part 1 and this was published on 9 June 2015. The Inspector and the Council wish to be informed
about any representations on the proposed main modifications to the Local Plan.Details of the Main
Modification documents are available on the Council’s web page below:

www.dorsetyforyou.com/northdorsetlocalplanmainmod

Pleasereturncompletedformsto:
Email: planningpolicy@north-dorset.gov.uk

Post: PlanningPolicy,North DorsetDistrict Council,Nordon,SalisburyRoad, BlandfordForum,Dorset
DT117LL

Deadline: Midnight on18 September 2015.Representationsreceived afterthistimemaynotbe accepted.

PartA-Personaldetails

Thispartof theformmustbecompletedby allpeoplemakingrepresentationsasanonymouscomments
cannotbe accepted.RepresentationscannotbetreatedinconfidenceasRegulation 22 of theTown and
CountyPlanning(Local Planning) (England) Regulations2012requirescopiesof allrepresentationstobe
madepublically available.Bysubmittingthis
responseformyouconsenttoyourinformationbeingdisclosedtothird partiesforthis purpose,personal details
willnotbevisible on ourwebsite,althoughtheywillbeshownon paper copiesthatwillbesent
tothelnspectorand available for inspection.

*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the personal details but complete the full contact
details of the agent. All correspondence will be sent to the agent.

PersonalDetails(ifapplicable)* Agent’sDetails(ifapplicable)*
Title Clir
|
FirstName Barry
LastName \Von Clemens

Job Title(where |Planning Committee Chairman
relevant) [
Organisation  (Gillingham Town Council .
(where relevant) i
Address

Postcode
Tel. No.
EmailAddress
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PartB— Representation
v Please tick if you wish to be updated on the progress of this document

1. Which proposed Main Modification are you commenting on? (please insert the MM reference
number from column 1 in the consultation document):

Please use a separate form for each proposed modification you are commenting on.

MM) &

2. Do you support this Main Modification? (i.e. do you think it is sound and/or legally compliant)

v Yes
3.If no, in summary, why do you not support the proposed modification?

OJit hasnotbeenpositivelyprepared
Oitisnotjustified

Llitisnoteffective

Ulitisnot consistentwithnationalpolicy

O It does not comply with the law

4.What would you like to happen?

(] Delete the proposed modification
O Amend the proposed modification — you should suggest amended wording below

[J Add a new policy or paragraph - you should suggest new wording below

(Please give further details or suggested wording in box for Question 6)

5. If there is an additional Examination Hearing session, would you like to verbally express your views to
the Inspector?

+ No



6.Your Comments.
Please provide more details as to
e Why you do/do not feel that the proposed modification meets the soundness criteria set out in
Question 3.
e What changes to the proposed modification wording/new wording you are suggesting.
e What additional policies or wording you are suggesting.

To assist the Inspector please try to be as concise as possible. For longer responses a brief summary would also be
helpful for the Inspector.

Continueonaseparatesheet ifnecessary

Signatur

Date: lé&x{ﬁcj 2o/ il





