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Local Development Framework


Comments Form
Site Specific Proposals Draft Plan – Schedule of Key Changes
Your representations can be entered directly onto our consultation portal at: http://consult.north-norfolk.gov.uk/portal.
Using the portal is extremely easy and allows you to ensure that your comments are recorded quickly. Ultimately all comments will be published on the portal for public viewing.

Please read the guidance notes before completing this form
Return to North Norfolk District Council between midday 5 January and 4.30pm on 16 February 2010.
This form has two parts:

Part A – Personal Details

Part B – Your representation(s).  If you wish to comment on more than one of the focused changes, please complete a separate part B form for each.
Part A – Personal Details 
	(
	Please complete your personal details. If you are acting as an agent, please insert your clients title, name and organisation in (a) and your contact details in (b).

	
	(a) Your Details                                
	(b) Agents Details (if applicable)

	Title
	     
	     

	First Name
	     
	     

	Last Name
	     
	     

	Organisation & Job title (where relevant and you are the authorised representative)
	     
	     

	Address

	     
	     

	Postcode
	     
	     

	Telephone
	     
	     

	E-mail
	     
	     


Please turn over

Checklist

 FORMCHECKBOX 

I have completed a Part B form for each key change I wish to comment on and have attached it to this form.

 FORMCHECKBOX 

I have attached any necessary supporting evidence and/or question continuation sheets.

 FORMCHECKBOX 

I understand that my representation including my name will be made available for public viewing at NNDC Council Offices and via the LDF website (personal information such as signatures, address and telephone numbers will not be published on the website unless it is otherwise publicly available).
 FORMCHECKBOX 

I understand that North Norfolk District Council reserves the right not to process my comments if inflammatory remarks are made or the information on the forms is incomplete or is not compatible with the comment requirements. North Norfolk District Council will however endeavour to contact you should there be an issue with your comments to enable your representation to be processed.

 FORMCHECKBOX 

I have filled in my email address (where appropriate) in Part A and understand that this will be the preferred method of contact to myself from NNDC regarding my comments.

 FORMCHECKBOX 

I have considered using the online portal but wish to submit my comments using these forms.

 FORMCHECKBOX 

I have signed and dated the form.
Signature: 
     





Date:

     
(for electronic forms please type your name)





PLEASE ATTACH ALL YOUR PART B REPRESENTATIONS TO THIS FORM

This form should be returned to:  
Planning Policy 





North Norfolk District Council 


Council Offices

Holt Road 

Cromer 





NR27 9EN





Or emailed to: planningpolicy@north-norfolk.gov.uk
For further information please contact 01263 516318 or visit www.northnorfolk.org/ldf.
If you would like this document in large print, audio, Braille, alternative format or in a different language please contact (01263) 516318 or Minicom (01263) 516005.  For further information view our website at www.northnorfolk.org
Local Development Framework


Comments Form
Part B – Comment Form
Please use a separate Part B for each key change you wish to comment on. Part A can be completed and attached to multiple numbers of Part B forms.
Please read the Guidance Notes before filling in this form
	Name and/or Organisation:
	     


	(
	To which key change does your representation refer?

	Key change number      
	Map number       (optional)


	(
	If the proposed change is made will the Plan be:

Please refer to Question 3 & 4 in the guidance notes. 


	a) Legally Compliant
	Yes              FORMCHECKBOX 

	No                  FORMCHECKBOX 


	b) Sound
	Yes             FORMCHECKBOX 

	No                  FORMCHECKBOX 
 

	Would the proposed change make the plan unsound because it is not:
Please refer to Question 4 in the guidance notes.


	a)
	Justified                                           
	               FORMCHECKBOX 
 

	b)
	Effective                                          
	               FORMCHECKBOX 
  

	c)
	Consistent with National Policy       
	               FORMCHECKBOX 



	(
	Please give details of why you consider the change is not legally compliant or is unsound. Please be as precise as possible.
If you wish to support the legal compliance or soundness of the document, please use this box to set out your comments.

	     
Continue on a separate sheet if necessary


	(
	Please set out what change(s) you consider necessary to make the suggested Key Changes document legally compliant or sound, having regard to the test you have identified above. You will need to say why this change will make the document legally compliant or sound. It would be helpful if you are able to put forward your suggested revised wording. Please be as precise as possible.

	List your suggested changes here and state why these will make the document legally compliant/sound.
     
Continue on a separate sheet if necessary

	Please note your representation should cover succinctly all the information, evidence and supporting information necessary to support/justify the representation and the suggested change, as there will not normally be a subsequent opportunity to make further representations.
After this stage, further comments will only be at the request of the Inspector, based on the matters he/she identifies for examination.


	(
	Do you consider it necessary to speak at the hearing sessions when the document is examined by the Planning Inspector?     

	No, I do not wish to participate 

in the verbal hearing                        FORMCHECKBOX 
  
	Yes, I do wish to participate in 
the verbal hearing                                    FORMCHECKBOX 


	Please note all written representations will be considered by the inspector.


	(
	If you wish to participate in the verbal hearing, please outline why you consider this to be necessary:

	     
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 the verbal hearing at the examination.
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