Solihull
MBC
Local
Plan
Publica-
tion
Stage
Repre-
senta-
tion
Form

Ref:

(For offi-
cial use
only)

Name of
the Local
Plan to
which this
represen-
tation re-
lates:

Please
return to
sp@solih
ull.gov.uk
or Policy
and En-
gagement,
Solihull
MBC,
Solihull,
B91 3QB
BY Mon-
day 14t
December
23:59
Our Privacy
Notice can
be found at
https://ww
w.solihull.g
ov.uk/Abou
t-the-Counc
il/Data-prot
ec-
tion-FOI/So
li-
hull-Council
-Statement
/Economy-a
nd-Infrastr
uc-
tu-




re/Policy-En
gagement

This form
has two
parts -
Part A -
Personal
Details:
need only
be com-
pleted
once.

Part B -
Your rep-
resenta-
tion(s).
Please fill in
a separate
sheet for
each rep-
resentation
you wish to
make.

Part A

1. Personal
Details*

*If an agent is
appointed,
please com-
plete only the
Title, Name
and Organisa-
tion (if appli-
cable)

boxes below
but complete
the full contact
details of the
agent in 2.

Title
First Name
Last Name

Job Title

(where rele-
vant)

Organisation

Mr

2. Agent’s
Details (if
applicable)

Ian

Mackay

Arden MAT
Audit &
Risk Com-
mittee

member




(where rele-
vant)

Address
Line 1

Line 2

Line 3

Line 4

Post Code

Telephone |
Number i

E-mail Ad-
dress

(where rele-
vant)

Part B
Please
use a
sepa-
rate
sheet
for
each
rep-
re-
senta-
tion
Name or

Organisa-
tion:

3. To which
part of the
Local Plan
does this
representa-
tion relate?



Paragraph

4. Do you
consider
the Local
Plan is
4.(1) Le-
gally com-

pliant ves

4.(2) Yes

Sound
4 (3) Com-
plies with
the
Duty to
co-operate
Yes Yes
No

Please tick as
appropriate

5. Please give
details of why
you consider
the Local Plan
is not legally
compliant or is
unsound or
fails to comply
with the duty
to co-operate.
Please be as
precise as
possible.

If you wish to
support the
legal compli-
ance or
soundness of
the Local Plan
or its compli-
ance with the
duty to
co-operate,
please also
use this box to
set out your
comments.

As a former
resident of

Knowle, the
Redevelop-

Yes

Policy

Policy |

Yes

No

No

Policies
Map

& Map




ment Plans
seem to have
been on the
table for dis-
cussion for a
long time and
it is now a
suitable mo-
ment to action
them. The ex-
isting school is
tired and
many renova-
tions are re-
quired to bring
it up to
scratch. The
local commu-
nity should
look to the
future and
hopefully ac-
cept that
there are
many more
pros than cons
in the Arden
Local Plan. I
remember
clearly that
when I bought
my first home
in Knowle in
the early
1980’s, all the
talk then was
of a Knowle
by-pass to
reduce the
traffic on the
Warwick Road.
Well that nev-
er happened
and look at
the weekday
congestion
during busy
peak periods
in recent
years, espe-
cially when
large lorries
use the road
because of
holdups on the
M42/M6 to
gain access to



the M40 at
Warwick.

(Continue on a
separate sheet
/expand box if

necessary)

6. Please set
out the modi-
fication(s) you
consider nec-
essary to
make the Lo-
cal Plan legally
compliant and
sound, in re-
spect of any
legal compli-
ance or
soundness
matters you
have identified
at 5 above.
(Please note
that
non-complianc
e with the du-
ty to
co-operate is
incapable of
modification at
examination).
You will need
to say why
each modifica-
tion will make
the Local Plan
legally com-
pliant or
sound. It will
be helpful if
you are able
to put forward
your suggest-
ed revised
wording of
any policy or
text. Please be
as precise as
possible.




None

(Continue on a
separate sheet
/expand box if

necessary)

Please note
In your rep-
resentation
you should
provide suc-
cinctly all the
evidence and
supporting
information
necessary to
support your
representation
and your
suggested
modifica-
tion(s). You
should not
assume that
you will have
a further op-
portunity to
make submis-
sions.

After this
stage, fur-
ther submis-
sions may
only be
made if in-
vited by the
Inspector,
based on the
matters and
issues he or
she identi-
fies for ex-
amination.

7. If your
representation
is seeking a
modification to
the plan, do
you consider it




necessary to
participate in
examination

hearing ses-
sion(s)?
No, I do not
wish to
No participate in
hearing ses-
sion(s)
Please note

that while this
will provide an
initial indica-
tion of your
wish to par-
ticipate in
hearing ses-
sion(s), you
may be asked
at a later point
to confirm
your request
to participate.

8. Ifyou
wish to par-
ticipate in the
hearing ses-
sion(s), please
outline why
you consider
this to be
necessary:

Yes, I wish to
participate in
hearing ses-
sion(s)

N/A

Please note
the Inspector
will determine




the most ap-
propriate pro-
cedure to
adopt to hear
those who
have indicated
that they wish
to participate
in

hearing ses-
sion(s). You
may be asked
to confirm
your wish to
participate
when the In-
spector has
identified the
matters and
issues for
examination.

9. Signature:

Date:13/12/
2020






