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DETAILS OF SUBMISSION
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the specific provisions or wish to have amendments made, giving reasons. Please use additional sheets
if necessary)

| seek the following decision from the local authority:

T aholsivers 64’-’- ey wirice. fvmg/’oafd Dlan «:5’"\61”%3{ -
F% 0(‘3{:-% “* (mf@'ﬁrb?‘\ ﬂ"’)\?f"‘ﬂ‘% "f'\n{g&’(f{‘f)

[Please give precise defails and use additional sheels if necessary)

Please indicate whether you wish 1o be heard in | | do wish to be heard in support of my o
support of your submission (Tick appropriate submission ‘
box)
| do not wish to be heard in support of my e
submission
Please indicate whether you wish to make a | do wish o make a Joint case
joint case af the hearing it others make a similar
submission (Tick appropricte box)
I do not wish to make ¢ joint case




SIGNATURE AND DATE

sl

I
AT S R |
AR —

Signature of persbh\«%vol&)g submission or person authorised to sign on behalf of person making
submission

T 2OV
Dafe

(Note: A signature is not required if you are making your submission by electronic means)

PLEASE NOTE THAT THE INFORMATION PROVIDED [N YOUR SUBMISSION, INCLUDING YOUR
CONTACT DETAILS, WILL BE AVAILABLE TO THE PUBLIC



