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Locally Important Buildings 
Supplementary Planning Document

	For Official Use Only



	
	Date received:
Date acknowledged:



	
	Representation No.

	REPRESENTATION FORM

1.
YOUR CONTACT DETAILS


Name …………………………………………………………………………………………………..

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

Address ……………………………………………………………………………………………….

……………………………………………………………………………………………….…


…………………………………………………………………………………………………


Post Code …………………………………………………………………………………………….

Daytime Tel. No.  ………………………………….. Fax. No. ………………………………


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

Name of Agent or representative 

(if applicable) …………………………………………………………………………………………

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



……………………………………………………………………………………………….



……………………………………………………………………………………………….


Post Code …………………………………………………………………………………………….

Daytime Tel. No.  ………………………………….. Fax. No. ……………………………………


E-Mail………………………………………………………………………………….………………
Please use a separate form for each objection or supporting representation.


	2.
YOUR REPRESENTATION


Please state which document your representation relates

Title of document

……………………………………………………………………………….


To which part of this document does your representation relate?

……………………………………………………………….



	Please tick 

one box only
Are you objecting?
(
Are you supporting?
(

	2.
YOUR REPRESENTATION  continued….


Please specify clearly (1) your reasons for objecting to or supporting the paragraph or plan and (2) the changes you are seeking to the paragraph or plan 
……………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..…………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………….………………………………………………………………………..………………………………………………………………………………………………………………………………………………….
(attach an additional sheet if necessary)




	4
PLEASE SIGN AND DATE THIS FORM

Signature:  ………………………………………………………Date:  …..……./ …………./2008



	What will happen to your representation?
The Council will consider all representations received and will prepare a statement setting out summary of the main issues raised in these representations and how these main issues have been addressed in the SPD which the Council intends to adopt.
Do you wish to be notified of the adoption of the Locally Important Buildings SPD?

(please tick)




Yes
(


No
(



This form must be returned by 5 p.m. Thursday 22nd May 2008 to the address below:
	Planning Policy, 
	

	Trimbridge House, 
	Tel: 01225 477548               

	Trim Street, 
	Fax: 01225 477641     

	Bath  
	Email: planning_policy@bathnes.gov.uk

	BA1 2DP
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2
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