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Site Allocations For offical use only
Development Plan Document (DPD)

Proposed Subm?ssion Stage Representation Form

Please return your completed form to the London Borough of Lewisham by 5pm
Monday 23 April 2012

= Bypostto
Planning Service
London Borough of Lewisham
5" Fioor, Laurence House
1 Catford Road
London SE6 4RU

or

* By e-mail to planning.policy@lewisham.gov.uk

You may also make your representation online without the need to use this form.

»  QOniine at hiip://lewisham-consult. obiective.co, uk/portal

For further information, or to request extra representation forms please phone
020 8314 7400 or e-mail planning. policy@lewisham.gov.uk .

This form has two parts
Part A — Personal Details
Part B — Your representation(s).

Piease fill in a separate sheet (Part B) for each representation you wish to make.
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Part A

1. Personal Details*

*If an agent is appointed, please complete
only the Title, Name and Organisation
boxes below but complete the full contact

2. Agent's Details (if applicable)

details of the agent in 2.

Title My §3
First Name hocH
Last Name c W&N
Job Title

(where relevant)

Organisation
(where relevant)

Address Line 1

Line 2

Line 3

Line4

Post Code

Telephone
Number

E-mail Address

{where relevant)

PLANMNING OFFICER

2T oF Conpond

Ao Ty

/\ﬁNDﬂ/\f River Heos &

Kogm BPer Boad

(o2 AUVES el

DAz ZB8c¢

Oe74 SEe235 ¢

Lug:.y . Ot @fia PR

Gite Allocations Development Plan Document — Representation Form



Part B — Please use a separate sheet for each representation

Name or Organisation :

3. To which part of the Site Allocations DPD does this representation relate?

Paragraph Policy ' Rreposais-iap S5 1O

4. Do you consider the Site Allocations DPD is:

4.(1) Legally compliant Yes 1 No
4.(2) Sound* Yes 0 No &

*The considerations in relation to the DPD being ‘Sound’ are explained in the notes which
accompany this form

If you have entered No to 4.(2), please continue fo Q5.
In all other circumstances, please go to Q6.

5. Do you consider the Site Allocations DPD is unsound because it is not:

(1) Justified o
(2) Effective 0
(3) Consistent with national policy O

6. Please give details of why you consider the DPD is not legally compliant or is unsound.
Please be as precise as possible.

I you wish to support the legal compliance or soundness of the DPD, please also use this
box to set out your comments. (Continue on a separate sheet /expand box if necessary)

TT 15 AOTed yraT THE  PROJESED ALOTAT et  MWNELLDES HewstW &
AnD  THAT iwé $iT¢ CHACACTERITIOS Scction ©F  1me Docoriehgs,

jperTIFES THE Proxpnty OF THE SAFEELARDED Baewody LHARF
iT wite THeleteole REe NECessaty Fo€ ANG DEVE b T
ON SITE  sain TO Be DESIENED 1o MINMIGE  THE pPOTENTAL
Fofl CORNEBLCTS  oF 03¢ AND DSTUBANGE 1IN LINE WiTH  @hdon
PLAm  Pouity T.26- THIS SnowuDd BE LePredTed N THE
SiT€ AuoeaTio~d

IT NEEDS TO BE MADE CLEAR WHAT 1S  MEANT BY CREATIVG

WATERCDE ACCEsS Ard IAPLOVING THE CACERE ENVIEONMENT AIND WALS
T OIS NeT  CoNSIDEREDd T LEFER To THE ZnERSDe  PATH AL THE 1§ TIqE
NEKT BULET PoiNT (N THE DOCUMENT, iT NEEDS Te BE ZEMEMBGLeD

AT THEBE 5 A PUGBIIC BiGHT T8 jrdiGATE TND MG ONWVIROUAERGY
iMPLOEMENTS Sieced B& DESIGNeDd WITH THIC 1N AMnb
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7. Please set out what change(s) you consider necessary to make the DPD legaily compliant
ot sound, having regard to the test you have identified at point 5 above where this relates to
soundness. You will need to say why this change will make the DPD 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.

{Continue on a separate sheet fexpand box if necessary)

INCLUDE A BEFELEWNCE T POLCY "7.26 of THE comdord
PLpes D THE  NEED FEE  THE  Déveeo Pehdr Te BE

Mlé‘aMﬁ’b [ Adin i i 5E CordFiieTs of e A
DISTORBANCE — WTH  THE  SAFCOARDED BREwkAY wirAar

T NEERE T BE MODE CLEAM AT WATELSDE A LS
AND  ENVIZON MENTAL  [MPAOJEMESTS ARE pRopaten AND

These Need 1@ ZEPlecT THE PLBLIE RigqT T

WNAVIGATE

Please note your representation should cover succinctly all the information, evidence and supporting
information necessary to support/iustify the representation and the suggested change, as there will not
normally be a subsequent opportunity to make further representations based on the original
representation at this stage.

After this stage, further submissions will be only at the request of the Inspector, based
on the matters and issues he/she identifies for examination.

8. If your representation is seeking a change, do you consider it necessary to participate at
the oral part of the examination?

= No, / do not wish to participate at the oral examination

O Yes, | wish to participate at the oral examination

9. If you wish to participate at the oral part of the examination, please outline why you
consider this to be necessary:

Please note the Inspector will defermine the most appropriate procedure to adopt to hear those who
have indicated that they wish to pariicipate at the oral part of the examination.

Signature: M ' Date._IGfe3fzen2.
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Part B — Please use a separate sheet for each representation
Name or Organisation :
3. To which part of the Site Allocations DPD does this representation relate?

S(TE 'ﬁé‘h s

Paragraph Policy Prepesaisttap: S

4. Do you consider the Site Allocations DPD is:

4.(1) Legally compliant Yes O No O
4.(2) Sound* Yes 1 No &

*The considerations in relation to the DPD being ‘Sound’ are explained in the notes which
accompany this form

If you have entered No to 4.(2), please continue to Q5.
In alf other circumstances, please go to Q6.

5. Do you consider the Site Allocations DPD is unsound because it is not:

(1) Justified cd
(2) Effective &
(3) Consistent with national policy O

6. Please give details of why you consider the DPD is not legally compiliant or is unsound.
Please be as precise as possible.

if you wish to support the legal compliance or soundness of the DPD, please also use this
box to set out your comments. (Continue on a separate sheet /expand box if necessary)

IT 1€ NOTED "THAT THE PROFOSED ALLocATIoN [&SCLGDRES RALIING
Sl THAT THE  SIT€ CAdACTERSTWS  section of Tew D LM AT

IDENTIFES THE PEoxiiti®™d of ThE  safccumliDéd RBREwERY wurtAlkl,
T sl TreEeFole  BE  MECERSARY ol A D EPE LoPMET an
SiTE SAM Te B DESarlEd Ta i MISE THE PotRextrk.
Fof comraccs of & AMD DR TURBANCE W Gille T
LOMDoM  pear Poucd  7.2€ , TS Sedoud Be 2atecTed
i THE  SiT€ AL OcA Tiesry,
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7. Please set out what change(s) you consider necessary toc make the DPD legally compliant
or sound, having regard to the test you have identified at point 5 above where this relates to
soundness. You will need to say why this change will make the DPD 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.

{Continue on a separate sheet /expand box if necessary)

INCLWODE A 2 AECELENICE To POeIcH 7,26 of TAE LOorDOAg
PLAand dis THE AJEED FOR  THE DEUE esfMEraT TS

B¢ DESIiGsIeEd  To AMiad i M 8E COMNFLIETS OF wSe  Anup
DISTUR &ANCE L MIT . TH& TAFECLARDE N BREASERT LUHARF

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 based on the original
representation at this stage. ‘

After this stage, further submissions will be only at the request of the Inspector, based
on the matters and issues he/she identifies for examination.

8. If your representation is seeking a change, do you consider it necessary to participate at
the oral part of the examination?

& No, I do not wish to participate at the oral examination

O Yes, | wish to participate at the oral examination

9. If you wish to participate at the oral part of the examination, please outline why you
consider this to be necessary:

Please note the Inspector will determine the most appropriate procedure fo adopt to hear those who
have indicated that they wish to participate at the oral part of the examination.

Signature: M Date__te /el (2oi2
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