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MILTON ABBAS NEIGHBOURHOOD PLAN

Regulation 16 Consultation 31 January to 13 March 2020

Response Form

The proposed Milton Abbas Neighbourhood Plan 2019 to 2031 has been submitted to Dorset
Council for examination. The neighbourhood plan and all supporting documentation can be
viewed on Dorset Council's website: www.dorsetcouncil.gov.uk/milton-abbas-neighbourhood-plan

Please return completed forms to:

Email: planningpolicyteamd@dorsetcouncil.gov.uk

Post: Planning Policy, South Walks House, South Walks Road, Dorchester, DT1 1UZ

Deadline: 4pm on Friday 13 March 2020. Representations received after this date will not be
accepted.

Part A — Personal Details
This part of the form must be completed by all people making representations as anonymous

comments cannot be accepted.
*If an agent is appointed, please complete only the Title, Name and Organisation boxes to the

personal details but complete the full contact details of the agent. All correspondence will be sent
to the agent.

Personal Details Agent’s Details *
Title . N
ML
First Name .
i 1 \‘-\
Last Name -
OO0 LN

Job Title(if relevant)

Organisation (if
relevant)

Address

Postcode

Tel. No.

Email Address




Part B — Representation

1. To which document does the comment relate? Please tick one box only.

Submission Plan

Consultation Statement

Basic Conditions Statement

Other — please specify:-

M LT o) ANAD I\(I('I/”’Jf”fj‘/ H D "‘;(.ﬁ;-\?q‘

2. To which part of the document does the comment relate? Please identify the text that
you are commenting on, where appropriate.

Location of Text
Whole document WHOLE Do (JNEN T
Section
Policy
Page
Appendix

3. Do you wish to? Please tick one box only.
Z

Support

Object

Make an observation

4, Please use the box below to give reasons for your support or objection, or to make
your observation.
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Continue on a separate sheet if necessary




S. Please give details of any suggested modifications in the box below.

Continue on a separate sheet if necessary

6. Do you wish to be notified of Dorset Council’s decision to make or refuse to make
the neighbourhood plan? Please tick one box only.

Yes

No

Date: _7/ ¢
, 10 signature is required.

Signature:
If submitting the

Data protection

By signing or electronically submitting this form, you are agreeing to your comments being made
publicly available. We will not display your personal data online, however we may share your
details with the independent examiner for the purposes of examining the plan. Your information
will be retained by the Council in line with its retention schedule and privacy policy
(www.dorsetcouncil.gov.uk/privacypolicy). Your data will be destroyed when the plan becomes
redundant.






