€

Epping Forest
District Council

www.eppingforestdc.gov.uk

Representation form for Submission Version of the Epping Forest District Local Plan
2011-2033 (Regulation 19 publication)

This form should be used to make representations on the Submission Version of the Epping Forest
District Local Plan which has been published. Please complete and return by 29 January 2018 at 5pm.
An electronic version of the form is available at http://www.efdclocalplan.org/

Please refer to the guidance notes available before completing this form.

Please return any representations to: Planning Policy, Epping Forest District Council, Civic Offices, 323
High Street, Epping, Essex, CM16 4BZ

Or email them to: LDFconsult@eppingforestdc.gov.uk

BY 5pm on 29 January 2018

This form has two parts -

Part A—  Personal Details
Part B—  Your representation(s). Please fill in a separate sheet for each representation you wish to
make.

Please attach any documents you wish to submit with your representation

Part A
1. Are you making this representation as? (Please tick as appropriate)
a) Resident or Member of the General Public D or

b) Statutory Consultee, Local Authority or Town and Parish Council [:] or

¢) Landowner l:l or
d) Agent Iz

Other organisation (please specify)
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2. Personal Details 3. Agent’s Details (if applicable)

Title [MA. | [ Al |
First Name [P | [Acan |
Last Name rGrﬂet‘—OQ-‘;l RERT T |
Job Title [PlolewQ | [P awnedm |

(where relevant)

| [ Wiledmes & Ca, |

Organisation
(where relevant)

Address Line 1

Line 2 |

Line 3 Redacted... NS

Line 4 | [e=sex |

Post Code | [EMF umy I

iy | - | [@2r —€nafR |

E-mail Address | | [a\ceaw @ odoaur pprmdn. (s . Uk
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Part B — If necessary please complete a separate Part B form for each representation

4. To which part of the Submission Version of the Local Plan does this representation relate?

(Please specify where appropriate) <Segg AMOIX L As SUGNHTED §

Paragraph Policy Policies Map

Site Reference Settlement |SEWARLDSTONE

5. Do you consider this part of the Submission Version of the Local Plan:
*Please refer to the Guidance notes for an explanation of terms

a) Is Legally compliant Yes |Z' No I:I
b) Sound Yes [ ] No [\

If no, then which of the soundness test(s) does it fail*

Positively prepared IZ] Effective [:Z
Justified |_—__\Z| Consistent with national policy @

c¢) Complies with the Yes [Z] No l:l

duty to co-operate

6. Please give details of why you consider the Submission Version of the Local Plan is not legally
compliant, is unsound or fails to comply with the duty to co-operate. Please be as precise as possible. If
you wish to support the legal compliance, soundness of the Local Plan or compliance with the duty to
co-operate, please also use this box to set out your comments

MEILE HAS WBT &2EN A ThoLvGH As<sessMenT OP—NMM/W;M
MAILABLE B0 -FELD PL/OSSY PRAIED LAWND WITHIN TRE OISTUCT
AnND N T SONARDISTRRE , ES ROAULY SMAULE SITES B3HolE DNEIOBUNG
ANO A oc A Ting SHTS Fal. STRATEAC ENMGNMONTA AsSEISMENT AND
Mo PL AOIPTION IN TUE LOCAPLAN « THE Allown FHoWw (eS|
SutU-0 AL AENAMLAGUWE To B8 CcoNSIDENSD DULNE TUE CanSLTATO
P00 oF THE GIIP SULMISS\ON COA PAnl. TUE LFGIST Was AT
CDNSUARO VPR + SITES TUAT A Qo AT BLNRLO IV THE CAw Fol
Site3] ey ~OT AU HAE RN FOul ASSESSS o DRSO KT AL,
oL WESBTENTR RS Wsajceuu—’o RAVE BN . BVIOENCE o8 TUHIS IS
SITE W(T TRE FRZML HEALANDS BUNEARLOM) - FULKEI]
2V BN ARO CASE 1S SAMTTD IN APPENOICE S A « 4 ATIAUHE.

NQ CoNSI0aLATON 6F SETTLEMGST GOUNMANLICES TL sSOWaLoSTonNT HAS
P EHLCAEN N (Continue on a separate sheet if necessary) B STRi—, ON_ WHE
AN ACC f W AL/ Con f = o ef) =gl O -

- - A

WA TS NYTES(C DUbiNirie PBUCY | TRC AN ©
APPNSAEL \S UNSTUNO,




7. Please set out what change(s) you consider necessary to make the Submission Version of the Local
Plan legally compliant or sound, having regard to the test you have identified in the question above
(Positively prepared/Justified/Effective/Consistent with National Policy) where this relates to
soundness. You will need to say why this change will make the Submission Version of the Local Plan
legally compliant or sound. It will be helpful if you are able to put forward your suggested revised
wording of any policy or text. Please be as precise as possible.

|/ AU NTENTIAL TS R DEVEOAMGLT TUAT Aile WHO (s o MAINLY
BROVNFIED SHoULD b€ CONSIDERED AnD ASIESSED As AT 65 A
STLATLAC. ENVILNMOFAL (L5~ ASSESSMENTY , Ana (F NOT, THEN TUE
...... Redacted...... SheuLo BE LE- ASSESSED .

2[ \F TS 15 MT CoNSIORIS) BSSeNTIAL THEN THE SITe SHOULO 6€ ATDRD

Nl AEPELLED SITe AU_ONS TO be AVAILAGE Rl LEIGTRL

LevBuetodeS™ W TN THE  10-1S Yoral. PEi00 BF THE RLAN, WiteN
e SITE Wil et oMe AVALLAGEG,

3 e LeRAsoNS F92 TULS BFINGDIVE ANO ASS (BLE Ale SeT ouriN
Aflerotk B © TUs LosPoiss ano INSUMAMAALY ANE IN @)ﬁ(&)fme .

(i) MESTE 5 BRWNFIELD LANO AND SHOULD B8 WCLUDED N QT ) OF
UG TS BLONNFIELD REGHITHL WHEN fBUSHED, o2 NexT (2uews)|

Q\)'ﬁw SITE SHOUD 6L ConI a0 R LS9 TIA (LEOBIDAST
feore CrllnTieD ol GrisEN BELT S\TES ALE RELEASSO TO AKOLO
W TRE CULLNT NOOFAND NOlG ANO TUS DRAFX 2SYETR ENVI2SN MEST
PLAN 18 NSET cUUNT OBXZDMAY ABSESSHD VS| NG NED nﬂm
LRl (SDV BN & WSE0S B (5 MST AQisnG- FraM TUE W INISTRL -
STROMeNT | 44 SOl 200F - |
() Ne (ESi0erTAc AUCDCATUN HAS REENNWACS (B0 TUE SowaloSng
2 ETCENIT A~D TUIS DTS NST ALCOld W(TH THE NPIF.

(M) W SITE WU inmfedus TUE (ESILNTAL AMENITIES o V4 A ILCY & T

(Continue on a separate sheet if necessary)

"_A:ill_':!\. ™ LA E - l‘.‘ ’3;!\., : : g I NW
s LB\t | Bl Satests, Sanly, Selaalis, fubuil e .
8. If your representation is seeking a modification, 06 you consider it necessary to participate at the oral
part of the examination? (\I SAVAMETING ViLLAGE SHadD 88 TR OO T
Gl e Qe .
/‘
No, | do not wish to participate / Yes, | wish to participate
at the hearings \ + at the hearings
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9. If you wish to participate at the hearings, please outline why you consider this to be necessary:

Jo IT 15 NatessAny T ATTto® W Pa,o?e’z\.»’ CenSION. TUE  TECHNICAC
EVIOBNUE A0 ASOESSMoNT &F PAIT &F TUE FARM TYLES SITe &«
TUE W ol DEFCIeNUEs oF WEMﬂwht\/ﬁ* FALOE T ROPeALY
Codsoat Au BLWNAAD e BlafTinyg AvHLALGE (1 T O60UCT:
2. TUE FAILVAE T RSPAE im0 P8 UL THE BROWNIFLAD (ETASTR (oL
7o ISUNE 1ie ocme Pad SULBMISSRN 00CUMeT . CopSuLTATION .
D, TE NEBO o HAVE ADPR LTEARD T HOSING A+FondA Hiucy IN TUe
© 878 By ASSESSR HOuNG- NEB0S, FOL TWE DISTRICT AN TUE
FAIE © G mFowZ e TO5 PuAn T Ave(0 HAVING TRE
=A0 ®

fue pan {a20ell NG, MATIONAL METUDOOECHZ TR ASSESS
e A BB WS NG NSTD , ARD

AaO&TNE

indicated that they wish to participate at the oral part of the examination.

10. Please let us know if you wish to be notified when the Epping Forest District Local Plan is submitted
for independent examination (Please tick)

\/Z/Yes [:, No

11. Have you attached any documents with this representation?

/'

\/Z Yes D No

Signature:

Date: | Z6 /9/on9

December 2017





