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I/ We=support [ | eppese || the submission of:
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The particular parts of the above submission which | J-we supporty 7 oppose[ ]are:

{elearly indicate which parts of the origingl submission you support or oppose, together with any relevant provisions of the proposal]
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The reasons for my [ our support or opposition to the above submission are:
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I / We seek B/the whole submission be allowed
1 the whole submission be disallowed
("1 part of the submission be allowed
[ 1 part of the submission be disallowed

1 { We wish to be heard at the council planning hearing Yes —"TNo
! / We would be prepared to present ajm@eﬁ% with any others making a similar submission | Yes Z—"| No
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