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Vale of Glamorgan Replacement Local Development Plan 2021-2036
DEPOSIT PLAN CONSULTATION

Public Consultation Representation Form

The Councnl is seekmg your vrews on the Replacement Local Development Plan (RLDP) Deposit Plan
The Deposrt Plan is the next formal stage in the development plan preparatron process and expands on-
the Preferred Strategy Wthh the C0uncu consulled onin December 2023 February 2024 i

The Deposit Plan is the full draft version of '_the RLQP. _'etaillng the everall_ strategy, development[
;pohcres, land. deslgnations (e g. conservation)and specific land: altacatlon f‘ordevelopment (includurrg
new housmg and‘ ployment sntes) overthe year‘-_penod;2021 2 036 ; e s

~The 'bubllc consultal \Mll run for6 weeks betw sen Wednes Yy

‘March 2026. Representations recelved after this time will not be onsndered.r.:_- b

Full details of the consultation are avallable on the Councll’s websnte at www. valeo ‘lamor 13n.q0v.ukildp
or by scannmg the QR code above . 4 % 4 o

euncll encourages, jpresentatlons on th 3 Deposnt Plan tc bex,. ade wa our,om
: available at https:/iv: ‘

wrllalsobeaccepted SRRNTIOR Slelere o E A B g B S e S R
Representatlons are welcomed in both Welsh and Englrsh ancl thls representanon fon‘n lS avallable in other.
fcrr"ats on 'equeste g Ne.sh large pnnt : ! % : A :

1: Contact Details

; _Your/YourClient'sDetails | Agents Details (i relevant) *
Title IIRS Title

Name DIANKE LANCE Name

Organisation Organisation

(If applicable) (If applicable)

Address Address

Postcode Postcode

Email Email

Telephone No. Telephone No.

Communication Email Communication Email

el Letter biSforoncs. Letter ]
Language English Language English

g:,iesﬁ:i?: Welsh f’;ﬁgﬁ:‘iﬁlﬁf Welsh

*If you are acting as an Agent, please also provide details of person/organisation you are representing (Note: you will need to supply

a separate form for each person/organisation you are representing.
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Please attach additional pages if required.






