B About Yourself \

It will help us to analyse responses to consultations if you tell us about yourself.
This section will remain confidential.

|:| Male |:| Female

Which of the following 0-15 16-24  25-34 3544 45-54 55-64 65-74 75+

age groups apply to you? [] [] [] [] [ [] [] []

The Race Relations (Amendment) Act 2000 requires all public authorities to promote racial quality and
prevent racial discrimination. Torbay Council is committed to: eliminate unlawful racial discrimination;
promote equality and opportunity and promote good relations between people of different racial groups.
For this reason we would ask you to complete this question.

Please cross one of the following:

Your Gender

WE & e iy White [ |British [ Jirish [ ] White Other
Mixed [ ] white & Black Caribbean [ ] white & Black African [ ] white & Asian
Asian or Asian British |:| Indian |:| Pakistani |:| Bangladeshi

|:| African

Black or Black British [_| Caribbean
Chinese |:| Chinese

Any other Ethnic Group

Yes |:| No |:|

- - - it affects my mobility |:|
- - - it affects my hearing |:|

Do you consider yourself to be disabled in any way?

If yes, please tell us how it affects you -----

- - - it affects my vision |:|

- - - it affects me in another way (please state below) |:|

A 4

The information you provide on this questionnaire will be processed by Torbay Council in accordance with the Data
Protection Act, 1998. In particular, it will be only used to assist in the analysis of opinion, and will not be retained for
longer than necessary. It may also be disclosed to other departments within the Council for such purposes. By giving
us your personal data to complete this questionnaire, you acknowledge that you have read and understand this Data
Privacy statement, and that you agree that Torbay Council may process personal data relating to you for the purposes
detailed above, and in accordance with all applicable legislation. If you wish to access your personal information at any
time please contact the Information Governance Team on 01803 207466; 01803 207467

This document can be made available in a range of languages, on tape, in
Braille, large print and in other formats. For further information please
contact 01803 208804

If you wish to discuss any points raised, please get in touch with members of the Strategic
Planning Team who will be pleased to help. We can be contacted in writing at the address
below, or by phone, fax or e-mail:

Strategic Planning Team,

Spatial Planning

Torbay Council

Floor 2, Roebuck House, Abbey Road, Torquay, TQ2 5TF

Tel: 01803 208804
Fax: 01803 208858
LDF e-mail: LDF@torbay.gov.uk

B 6189431574 LDF webpage: www.torbay.gov.uk/Idf
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Representation Form
for use with

‘Phasing and Delivery Schedule' (amendments to Chapter 6 of
the November 2010 Torquay Harbour Area Action Plan (THAAP))

ORBAY
——

Consultation from Monday 7 February to Friday 18 March 2011

Please read the 'Phasing and Delivery Schedule’ before you answer the following questions.

Torbay Council has produced a guide which explains how to make your representations on
Pre-Submission Development Plan Documents (DPDs) and how to answer the formal questions
set out by the Planning Inspectorate. Reference copies of the guide, main document and
'Phasing and Delivery Schedule' are available at all libraries and Connections Offices in Torbay.
All our published documents are also available on the LDF web page www.torbay.gov.uk/Idf

All comments will be accepted in all formats but we would encourage you to make them
electronically wherever possible via the Consultation Portal on the Torbay Council web page (above).
Please contact the Strategic Planning Team if you need assistance.

One comment form should be used per representation. If you are submitting more than one
representation then these should all be attached and for the additional Representation Forms
only the * fields on the first page need to be completed.

Please note that your consultation response will be publicly available.

/ Personal Details Agents Details (if applicable) \

*Title

*First Name

Last Name

Job Title

Organisation

Address

*Postcode

Telephone Number

Mobile Number
|

E-mail Address (Personal)

E-mail Address (Agents)




This is the Response Form for use with the Phasing and Delivery Schedule (amendments to
| Chapter 6 of the Pre-Submission Torquay Harbour Area Action Plan).

To which part of the Phasing and Delivery Schedule does your
representation relate? (e.g. Section, Table)

~

mo you consider the Document is Legally Compliant?
Yes |:| No |:|

2. Do you consider the Document is Sound?

Yes |:| No |:|

3. If you consider the Document is unsound, is it because it is not:

[ ]Justified [ ] Effective

4. Please give details of why you consider the Phasing and Delivery Schedule is not legally
compliant or is unsound. Please be as precise as possible.

Don't know |:|

|:| Consistent with national policy

If you wish to give your support to the legal compliance or soundness of the Schedule
please also use this box to set out your comments.

5. Please set out what change(s) you consider necessary to make the Schedule legally
compliant or sound.
If your change is to do with soundness, please have regard to why you think it is unsound i.e. where
it is not Justified, Effective or Consistent with National Policy.
Please also set out why this change will make the document legally compliant or sound.It would be
helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.
What changes to the Schedule would overcome your concerns?

B 3534431575

G If your representation is seeking a change, do you wish to participate in the oral part of .\
an Independent Examination?

No, | do not wish to participate D

Yes, | wish to participate atD
at the oral examination.

the oral examination

7. If you wish to participate at the oral part of the examination, please outline why you
consider this to be neccessary.

&

{While your representation should based upon legal compliance and soundness,
representations will be excepted on other matters. This final question box is therefore for
general representations.

DA

= =4

Signature

Date / / B




