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	Community Infrastructure Levy
Preliminary Draft Charging Schedule

18th April – 8th June 2012


http://www.bathnes.gov.uk/CIL
	Comment Form



Let us know what you think
The Council has published its CIL Preliminary Draft Charging Schedule for public consultation. Comments on this document are welcomed by 5:00pm on Friday 8th June.
Page, paragraph or table number: ​​​​​​​………………………………………..
………………………………………………………………………………………………….…………………………………………………………………………………………….……………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
(attach an additional sheet if necessary)
	Remember to return this Comments Form by 5:00 pm, 8th June 2012 to:
Planning Policy, Planning Services, PO Box 5006, Bath, BA1 1JG or emailing it to 
planning_policy@bathnes.gov.uk 
Please note that all comments will be made publicly available.



What will happen to your views?

Your views will be used to help shape the final draft which will be published for further consultation in autumn this year.

If you have supplied email address, the Council will communicate with you through email unless you request otherwise.

Your contact details

	



Signature:………………………………………………….... Date: …../…………/ 2012

Official use only 	Ack.


Rec’d.			Duly made.	


Resp.No.		Doc. Ref:


	








Please complete a separate form for each part of the document you would like to comment on





Name (please print) …………………………………………………………….





Organisation (if applicable) ……………………………………………………………………….





Address…………………………………………………………………………………………………………………………………………………………… …………………………………………………………………… 


Post Code ………………………..





Daytime Tel. No.  ………………………………….. 





E-Mail……………………………………………………………………….……………………….





Name of Agent or representative (if applicable) ………………………….……………………





Address ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Post Code …………………..





Daytime Tel. No.  …………….…………………….. 





E-Mail…………………………………………………………………………….…………………..





If you would like help completing this form or need more copies, please ring the Planning Policy Team on 01225 477548 www.bathnes.gov.uk/CIL


Has the Launch Document correctly identified the main issues for each area? What do you think are the best options for tackling the issues? 


………………………………………………………………………………………… ……….……………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ………………………………………………………………………………………… ……………………………………………..… (attach an additional sheet if necessary) 


Remember to return this Comment Form by 17th December 2007 by sending it to Planning Policy, Bath & North East Somerset Council, Trimbridge House, Trim Street, Bath BA1 2DP or emailing it to planning_policy@bathnes.gov.uk. 


If you need any help completing the form please ring the Planning Policy Team on 01225 477548 


YOUR CONTACT DETAILS (pli)(ilil(ililName ease prnt………………………………………………………………………………... Organisation f appcabe) …………………………………………………………………….. Address …………………………………………………………………………………………..… .………………………………………………………….………Post Code ……………………... Daytime Tel. No. ………………………………….. Fax. No. ………………………………….. E-Mail……………………………………………………………………….……………….………. Name of Agent or representative f appcabe) ……………………….…………………… Address ……………………………………………………………………………………………. ……………………………………………………………………Post Code ………………..….. Daytime Tel. No. ………………………………….. Fax. No. ………………………………….. E-Mail…………………………………………………………………………….………………….. 


Signature:………………………………………………….... Date: ……../……………..…/2007 1225 477548.











