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Introduction 

Please read the appended documents and guidance notes before completing this 
representation form. 

• Advice and Guidance on completing this representation form 
• Proposed Submission Version Local Plan (full plan) 
• Data Protection and Privacy Notice (https://www.warrington.gov.uk/privacy_policy) 

• Statement of Representations Procedure 
The guidance notes are token from "Examining Local Plans Procedural Practice" published by The Planning 
Inspectorate and w/11 assist you in making your representations effectively. 

More information can be found by visiting www.warrington.gov.uk/localplan 

The form is split into 3 parts: 
Part A Your details - 3 questions (only complete this part once) 
Part B Representation Form(s) - 8 questions (fill in a separate form for each 

representation you wish to make) 
Part C Customer 'About You' questionnaire - 9 questions (only complete this part once) 

All representations must be received by the Council no later than 
5.00pm on Monday 17th June 2019. Please note that late 

representations will not be accepted. 

Should you encounter any problems completing the representation form please email 
localplan@warrington.gov.uk 

• Mandatory fields 

www.warrington.gov.uk/localplan
https://www.warrington.gov.uk/privacy_policy


PART A-About You 

1. Please complete the following: Please note the email address (if provided below) will be 
sent a full copy of the submitted response and a unique ID number for future reference (pdf 
attachment) 

Email address: 

2. What type of respondent are you? Please select all that apply. 

0 A local resident who lives in Warrington 

D A person who works in Warrington 

D Local Borough, Town or Parish Councillor 

D Local Business owner/Manager 

D A group or organisation 

D Visitor to Warrington 

D An agent 

D Other {please specify): 

] 

3. Please complete the following: 

Organisation name (if applicable 

Agent name (if applicable): 

*Address 1: 

* Address 2: 

* Postcode: 

Telephone number: 
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PART B - Representation Form 1 

1. To which part (chapter/policy) of the Local Plan does this representation relate? 

] 
2. Does your comment relate to a specific paragraph (s) or policy sub-number (s)? Please 
select one option. 

0 A paragraph number(s) 

0 A policy sub-number(s) 

0 Both of the above 

0 None of the above 

If a paragraph or policy sub-number then please use the box below to list: c~, A; e, co r;;; f' :::r 'I"- q, .,. g e. 10, "I-ls c,_ IS J 
r_, _· ;z..._q' ________________ ___ 

3. Do you consider the Draft Local Plan is: Please select one option in each row. 

Yes No 
Legally Complaint D D 
Sound D 00 
Compliant with the Duty to Co-operate D D 
4. If you have answered 'No' to any of the options in the above question then please give 
details in the box below of why you consider the Draft Local Plan is not legally compliant 
or is unsound or fails to comply with the duty to co-operate. 

Please be as precise as possible. 
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5. If you answered 'Yes' to any of the options in question 6 then please give details in the 
box below the reasons why you support the legal compliance or soundness of the Draft 
Local Plan or its compliance with the duty to co-operate. 

Please be as precise as possible. 

tContJn.ue on a .sepa,-.1.e shut and attath If necessary) 

6. Please set out what modification(s) you consider necessary to make the Draft local Plan 
legally compliant or sound, having regard to the test you have identified above where this 

relates to soundness. (NB please note that any non-compliance with the duty to co­
operate is incapable of modification at examination). 

You will need to say why this modification will make the Local Plan legally compliant or 
sound. It would be helpful if you are able to put forward your suggested revised wording of 
any policy or text. 

Please be as precise as possible. 

(Condnue Ofl a s~parate sheet and attuh If nKe»ary) 

Please note: your representation should succinctly cover all the information, evidence and 
supporting information necessary to support/ justify the representation and the suggested 
modification, as there will not normally be a subsequent opportunity to make further 
representations based on the original representation at publ ication 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. 
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7. If your representation is seeking a modification, do you consider it necessary to 
participate at the oral part of the examination? Please select one option. 

No, I do not wish to participate at the oral examination (l] 
Yes, I wish to participate at the oral examination {I understand details from Part 
A will be used for contact purposes) 

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

(Continue on, separate sheet and attach If neuisary) 

8. If you wish to attach documents to support your representation form then please 

submit with your response and provide a description of each document in the box below. 

Comments / file description 

(CoAtinue on• sepaute sheet and attach if necessary) 
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