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·• Wny you con�ider tile Plan to be sound, l�ally cotnQlfaRt or aofieres to the 

DutY. ta Cooperate� or ' 
• W,b¥: you consid�r that the Local1 Ji>lan is-unsound�is not legaHy compliatitt; ali 

fijllf to comply with the Dqty to CooJ:)erate · 
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·Question 5:� �lease provida detail& or.either. 
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Questiorn 6· R(ease set out wbat medificatiel'il( s )'YOU ooflsider::meGessary to make the 
Local Pl�n soarng orlegally compliamt, !:laving re9.ar:d to the matters ffiaat yau identified 
above. · 

You �ill. need te sa�_ wfly trais modification wifl make th0:1tocal Plan sound or legalt'y . 
compliant. �lease. �e as accurate as possible. , .. , 

Please continue on a se arate sheet if necessa 
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NO, I do not wish to participate in the oral part of ffie EiP 

YES, I wish to participate in the oral part of the EiP 
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; {aj)J_estlen 6! lf'you wistrrte J:)ar.ticipate, at the oral part af tl)ie l;xamination, please 
outline why;��. censlder this to be necessary. 
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Please continue on a se arate sheet if necessa . 
Please n�\iat the Inspector (not the Council) will determine the most appropriate 
procedb�. hear those who have indicated that they wish to participate in the oral 
part of the Examination. 


