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'LONDON BOROUGH




	Development Plan Document (DPD)
Submission Stage Representation Form


	Ref:

(For official use only) 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of the DPD to which this representation relates:
	 Colindale Area Action Plan

	
	
	
	
	
	

	Please return to the London Borough of Barnet by 5.00pm on Friday 7 August 2009. Any representations submitted after this date will not be considered. 
Please return your form to Colindale AAP Consultation, Major Developments Team - Planning, Housing and Regeneration, London Borough of Barnet, North London Business Park, Ground Floor, Building 4, Oakleigh Road South, London N11 1NP.
The information you provide will be used fairly and lawfully and the Council will not knowingly do anything which may lead to a breach of the Data Protection Act 1998.
	
	
	
	
	
	

	This form has two parts –

Part A – Personal Details

Part B – Your representation(s). Please fill in a separate sheet for each representation you wish to make.


	
	
	
	
	
	

	Part A


	
	
	
	
	
	

	1. Personal Details*
	
	
	
	
	
	2. Agent’s Details (if applicable)
	
	
	
	
	
	

	*If an agent is appointed, please complete only the Title, Name and Organisation

boxes below but complete the full contact details of the agent in 2.  


	
	
	
	
	
	

	Title
	 
	 
	 
	
	Mr
	Mrs
	Miss
	Ms
	Dr

	 
	
	
	
	
	
	
	

	First Name
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Last Name
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Job Title 
	 
	 
	 
	
	
	
	
	
	

	(where relevant)
	
	
	
	
	
	
	

	Organisation 
	 
	 
	 
	
	
	
	
	
	

	(where relevant)
	
	
	
	
	
	
	

	Address Line 1
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Line 2
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Line 3
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Line 4
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Post Code
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Telephone Number
	 
	 
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	E-mail Address
	 
	 
	 
	
	
	
	
	
	

	(where relevant)
	
	
	
	
	
	
	


	Part B – Please use a separate sheet for each representation


	
	
	
	
	
	

	Name or Organisation :


	
	
	
	
	
	

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

	
	
	
	
	
	
	

	Paragraph
	
	Policy
	
	Plan (please state Figure Number)
	
	
	
	
	
	
	
	

	


	4. Do you consider the DPD is  :
	
	
	
	
	
	

	4.(1) Legally compliant

4.(2) Sound
	Yes

Yes 
	
	
	No     

No
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	If you have entered No to 4.(2), please continue to Q5. In all other circumstances, please go to Qu 6.
	
	
	
	
	
	


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

	(1) Justified 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	(2) Effective
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	(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 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)
	
	
	
	
	
	

	7. Please set out what change(s) you consider necessary to make the DPD legally compliant or sound, having regard to the test you have identified at 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)
	
	
	
	
	
	

	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.  

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
	
	Yes, I 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 to adopt to hear those who have indicated that they wish to participate at the oral part of the examination.
	
	
	
	
	
	

	
	
	
	
	
	
	


	Signature:
	 
	Date:
	 
	
	
	
	
	
	


Further information
If you require any further information please contact the Major Projects Team:

Tel: 020 8359 4658 or email: colindale@barnet.gov.uk
Data Protection Act 1998

The personal information collected on this form will be processed on computer to provide and manage the information or service that you have requested. For further details regarding your privacy please see our Privacy Statement at www.barnet.gov.uk/privacy.
What happens next?

Copies of representations will be made available for public inspection. They cannot be treated as confidential.
The Council will submit the Colindale Area Action Plan Submission Draft to the Secretary of State. The soundness of the Area Action Plan will then be assessed by an appointed inspector at an independent Examination in Public. To be ‘sound’, an Area Action Plan should be justified, effective and consistent with national policy (please see guidance notes for further information).
