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Derby City Council 

Local Plan for Derby 2023 to 2043 Regulation 19 Submission Draft Plan Representation Form


Please use a separate sheet for each representation
	
Ref:



(For official use only)

	



	Name of the Local Plan to which this representation relates:
	Local Plan for Derby 2023 to 2043 Regulation 19 Submission Draft Plan



Completed forms must be received by 5pm on Tuesday 8th of September 2026
We would encourage you to respond online at using our Local Plan Consultation Software (more information on how to access the software can be found on our Emerging Local Plan webpage: https://www.derby.gov.uk/environment-and-planning/planning/local-plan/emerging/
Scan and email to: PlanningPolicy@derby.gov.uk 

Post hard copy to the following address: 
Spatial Planning
Derby City Council
FREEPOST
MID24259
Derby
DE1 2BR

	
We are required by law to make representations on local plans available for third parties to inspect on demand. At the pre-submission stage of consultation we are required to make all representations, including attributing your name to your comments, available for inspection on our web.

We are required to send your details to the Planning Inspectorate and to the person appointed by the Secretary of State to conduct the examination.  In addition, your name will be made available to all participants in the examination.

By submitting a representation, you agree that “we can publish your name and send your comments to the Planning Inspectorate”.

For more information, please refer to our Privacy Statement.




	
PART A – PERSONAL DETAILS
*If an agent is appointed, please complete only the Title, Name, and Organisation (if applicable) boxes below but complete the full contact details of the agent in 2.




	

	1.
	Personal Details
	2.
	Agent Details (if applicable)

	Title
	
	

	First Name
	
	

	Last Name
	
	

	Job title (where relevant)
	
	

	Organisation
(where   relevant)
	
	

	Address Line 1
	
	

	Address Line 2
	
	

	Address Line 3
	
	

	Address Line 4
	
	

	Post Code
	
	

	Telephone number
	
	

	Email address (where  relevant)
	
	




	
PART B – YOUR REPRESENTATION
(Please use a separate sheet for each representation)



	Name or Organisation
	



	3.
	To which part of the Local Plan for Derby does this representation relate? (please tick relevant box)


	Paragraph
	


	Policy
	
	Policies Map
	



	4.
	Do you consider the Local Plan is:
(please tick as appropriate)

	4.1
	Legally Compliant
	Yes
	
	No
	

	4.2
	Sound
	Yes
	
	No
	




	5.
	Please give details of why you consider the Local Plan for Derby is not legally compliant or is unsound. Please be as precise as possible.
If you wish to support the legal compliance or soundness of the Local Plan for Derby, please also use this box to set out your comments.

(Continue on separate sheet/expand box if necessary)

	



	
6.
	Please set out what modification(s) you consider necessary to make the Local Plan for Derby legally compliant or sound, having regard to the Matter you have identified at 5 above where this relates to soundness.  

You will need to say why this modification will make the Local Plan for Derby legally compliant or sound. It will be helpful if you are able to put forward your suggested revised wording of any policy or text. Please be as precise as possible.

(Continue on separate sheet/expand box if necessary)

	



Please note your representation should cover succinctly all the information, evidence and supporting information necessary to support/justify the representation and the suggested modification, as there will not normally be a subsequent opportunity to make further representations based on the original representation at publication stage. 
After this stage, further submissions will be only at the request of the Inspector, based on the matters and issues he/she identifies for examination. 


	7.
	If your representation is seeking a modification, do you consider it necessary to participate at the oral part of the examination?



Yes, I wish to participate at the oral examination

No, I do not wish to participate at the oral examination






	8.
	If you wish to participate at the oral part of the examination, please outline why you consider this to be necessary:

	             



Please note the Inspector will determine the most appropriate procedure to adopt to hear those who have indicated that they wish to participate at the oral part of the examination.
	Signature
	
	Date
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