Representation Fom

Boxgrove Neighbourhood Development
Plan

The Neighbourhood Planning (Genenl Regulations
2012 - Regulation 1§

Boxgrove Parish Council has prepared a Neighbourhood Déevelopment Plan. The plan sefs out a
vision for the future of the parish and planning policies which will be used toddemine planning

applications locally.

Copies of the Boxgrove Neighbourhood Development Plan and supporting doments are
available to view on the District Councif's website:
hitp:/Awww. chichester.gov.uk/neighbourhoodplan.

All comments must be received by 5:00pm on 8 June 218,

There are a number of ways to make your comments:

= Complete this form on your computer and email it to:
- neighbourhogdplanning@chichester.gov.uk

«  Print this form and post it to us at: Neighbourhood Planning, EastPdantHouse, 1 East
Pallant, Chichester PO191TY

Important Note: All comments will be publicly available, and identifiable by nae and
organisation (where applicable). Please note that any other personal informaiin provided wilt be
processed by Chichester District Council in fine with the Data Protection A 18

How to use this form

Please complete Part A in full, in order for your representation to be taken inoaount at the
Neighbourhood Plan examination.

Please complete Part B overleaf, identifying which paragraph your comment reiss to by
completing the appraopriate box.

P ART A Your Details
Full Name - JARNE BARMEC
Address o X es
(30%GIOVE vy Ll BUE STl
THE STREET
LOXNTN Frorere
Postcode : Pot € O, .
Telephone ©
Email I A
Organisation (if applicable) ok iéEs
Posifion {if applicahle} QPN LE
Date 5 /6//3
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PART B

To which part of the document does your representation reiate?

Paragraph Number Policy Reference:

|

Do you support, oppose, or wish to comment on this paragraph? Paiiog

Support Ij/ Support with modifications [ ]  Oppose [ o]

Please give details of your reasons Tor support/oppaosition, or make g

Wes b Bodpoe wal veldind iﬁ

(Continue on semiinfin

What improvements or modifications would you suggest?

{Continue on sélm

if you have additional representations feel free fo include additional pages figxwing
additional pages are clearly labelled/ addressed or aftached.




Representation Fom

Boxgrove Neighbourhood Development
Plan

The Neighbourhood Planning (Genera} Regulations
20112 - Reguldation 16

Boxgrove Parish Council has prepared a Neighbourhood Development Plan. The plan sets out &
vision for the future of the parish and planning policies which will be used to delemine planning

applications locally.

Copies of the Boxgrove Neighbourhood Development Pian and supporting decaments are
available to view on the Distrct Council’s website:
hito:ffwwwr.chichester.gov.ulneighbourhoodplan.

All comments must be received by 5:00pm on 8 June 2018.

There are a number of ways to make your comments;

s Complete this form on your computer and emall it to:

‘neighbowhoodplanning@chichester.gov.uk

« Print this form and post it fo us at Neighbourhood Planning, East PaliantHouse, 1 East
Pallant, Chichester PO191TY

Important Note: All comments will be publicly available, and identifiable by name and
organisation (where applicable). Please note that any other personal informatinprovided will be
processed by Chichester District Council in line with the Data Protection Act 19%.

How to use this form

Please complete Part A in full, in order for your representation to be taken intoaccount &t the
Neighbourhood Plan examination.

Please complete Part B averleaf, identifying which paragraph your comment relates to by
completing the appropriate box.

PART A - Your Details
Full Name , INNE BARNES
Address OxEs
EOXGROVE Vy Lt BUE STk
THe SthEer
PO GO fesres
Postcode : Poig 02X
Telephone oo TR e
Email . ik
| Organisation (if applicable) 3ok és
Pasition (if applicable) OV A
Date WAVIX




PARTB

To which part of the document does your representation reiate?

’ Paragraph Number I Policy Reference: J

Do you support, oppose, or wish to comment on this paragraph? (Please fick one answer)

Support Iﬂ/ Support with modifications [ | Oppose []  Have Comments ]

Please give details of your reasons for support/opposition, or make other comments here:

\Weosr boe {an &G’Ca\ﬂﬁ\fﬁ c,\/u/g,,;,L v bl L,L"Jf, G\Zkoo\ {:d\(,l&

(Continue on separate sheet if necessary)

What improvements or modifications would you suggesti?

(Continue on separate sheat if necessary)

if you have additional representations feel free fo include additional pages. Please make sure any
additional pages are clearly labelled/ addressed or attached.
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Représentatiouh

Boxgrove Neighbourhalivelopment

Plan

The Neighbourhood Planningfml Regulations

2012 - Regulaiuk

Boxgrove Parish Council has prepared a Neighbourhood Developmeiitle plan sets out a
vision for the future of the parish and planning policies which will be miemine planning

applications locally.

Copies of the Boxgrove Neighbourhood Development Plan and suppeiggmments are
availabie to view on the District Council’'s website:
httn:/iwww. chichester.gov. uk/neighbourhoodplan.

All comments must be received by 5:00pm onlie2018.

There are a number of ways to make your comments:

Complete this form on your computer and email it to:

- ngighbourhoodplanning@chichester.gov.uk

Pallant, Chichester PO18 1TY

Print this form and post it to us at: Neighbourhood Planning, bt House, 1 East

Important Note; All comments will be publicly available, and identifidisgme and
organisation (where applicable). Please note that any other personaliimimprovided will be
processed by Chichester District Council in line with the Data Protecik#s.

How to use this form

Please complete Part A in full, in order for your representation to be tdiizccount at the

Neighbourhood Plan examination.

Please Combiete Part B‘overfeaf, idenfifying which paragraph your comigsles to by

completing the appropriate box.

PART A Your Details
Full Name JOANE T3 AR NES
Address LE SN Y

e STREET

ROx GRovE

cH Lo eS Tk
Postcode Porg oD Y
Telephone - e oeu
Email - e e o
Qrganisation (if applicable) 22
Position (if applicable)
Date /6718




PART B

To which part of the document does your representation relate?

Paragraph Number Policy Reference:

Do you support, oppose, or wish to comment on this paragraph? (Please tick one answer)

Support [Q/ Support with modifications [ ]  Oppose [1 HaveComments [J

Please give details of your reasons for support/opposition, or make other comments here:

e M"*(J LMBC’}\;?,[’O’\/‘C Wi WO Gk \/(/J' (gﬂmf édmx

(Continue on separate sheet if necessan}

What improvements or modifications would you suggest?

(Continue on separate sheet if necessany)

if you have additional representations feel free to include additional pages. Please make sure any
additional pages are clearly labelled/ addressed or attached.




Representation Form
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%, | | |
Ficg CoV The Neighbourhood Planning (General) Regulations

2012 - Regulation 6

Boxgrove Parish Council has prepared a Neighbourhood Development Plan. The plan sets outa
vision for the future of the parish and planning policies which will be usedtodetermine planning

applications locally.

Copies of the Boxgrove Neighbourhood Development Plan and supporiingdocuments are
available to view on the District Council’s website:
hitp://www.chichester gov.uk/neighbourhoodplan.

All comments must be received by 5:00pm on 8 June 2018,
There are a number of ways to make your comments:

s Complete this form on your computer and email it to:
~neighbourhcodplanning@chichester.gov.uk

e Print this form and post it to us at: Neighbourhood Planning, EastPallant HouseﬂEast
Pallant, Chichester PO19 1TY

Important Note: All comments will be publicly available, and identifiable by nme and
arganisation {where applicable). Please note that any other personal information provided will be
processed by Chichester District Council in line with the Data Protection At 1998.

How to use this form

Please complete Part A in full, in order for your representation to be takennfo account af the
Neighbourhood Plan examination.

" Please compfete Part B overleaf, iden{ifying which paragraph your comment relates to by
completing the appropriate box.

PART A Your Details
Full Name _ JANE I3 ALNES
Address , LES <A v
THe STREET
ROX GIROVE
cH e Es Ter
Postcode Poig OO Y
Telephone -~ Y
Email J? -
Organisation (if applicable) e
Position {if applicable)
Date s/ 6/18




PART B

To which part of the document does your representation relate?

Paragraph Number ( Policy Reference:

Do you support, oppose, or wish to comment on this paragraph? (Please tick one answer)

Support E/I/ Support with modifications [ ]  Oppose [l Have Comments [

Please give details of your reasons for suppertiopposition, or make other comments here:

we b By, wnd e Gl ke ¢ gmf telos

(Continue on separate sheet if necessary)

What improvements or modifications would you suggest?

{(Continue on separate sheet if necessary)

If you have additional representations feel free to include additional pages. Please make sure any
additional pages are clearly labelled/ addressed or attached.






