London Borough of Lewisham
Local Development Framework

Lewisham Town Centre Area Action Plan

Development Plan Document (DPD;}

Proposed Submission Stage Representation Form

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

= Byposito
Planning Service
London Borough of Lewisham
5" Floor, Laurence House
1 Catford Road
Londorn SE64RU

T

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

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

= Online al hitp:/ewisham-consui objeciive co.uk/poriai

For further information. or to request exira representation forms please phone
020 8314 7400 or e-mail planning policy@lewisham qov 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.

cewishiam Town Centre Area Action Plan — Fepresentation Form
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Part B — Please use a separate sheet for each representation

Name or Organisation: MR C NHR@A—-:N&R/

3. To which part of the Area Action Plan does this representation reiaie?

Paragraph > .2 Palicy Proposals Map_

4. Do you consider the Area Action Plan is:

4 (1) Legally compli Yes ¢ No 0

4.(2) Sound” Yes E;/No O

“The considerations in relation fo the DPD heir
accompany this form

G ‘Sound’ are explained in the notes which

If you have enfered Mo fo 4.(2}, please continue to G5,
in ali other circumstances, please go fo 06,

5. Do you consider ihe Area Action Pian is unsound because it is not:

[l

{1) Justified

[

(3) Consistent with national policy =«

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

i vou wish to support the legal comp

liance or sot
box to set out your comments. [ CXelr ¥

R T N
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7. Please set out whai change(s) you consider necessary to make ihe DPD legally compliant
or sound, having regard to the test you have identified at point 5 above where this reiates to
soundness. You will need to say why this change will make the DPD legally compliant or
sound. It wili be heipful if you are able to put forward your suggested revised wording of any
policy or te e be as ossible.

Please note your ren
information n

iy allthe sformation, e
n and the swonested change, as there
s based o the crigingl

renvesantal

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

8. if your representation is seeking a change, do vou consider it necessary to paricipaie at
the oral part of the examination?

O No. / do nof wish to participate at the oral examination
!'_T/ Yes. fwish to participate af the oral examination

9. 1f you wish to participate at the oral part of the examination, please outline why you
consider this to be necessary:

Signature: __ C N orvoae Date: 2'0[‘{—‘2'0' z
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