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YNYS MÔN LOCAL DEVELOPMENT PLAN (LDP) 

2006 – 2021 
Pre deposit Plan (Regulation 15) Representation Form 

 
Please read the accompanying guidance notes before completing this form 

 
Completed forms should be returned by 5.00pm, 9th January, 2009 to: 

Planning Service 
Isle of Anglesey County Council 

Council Offices 
Llangefni 

Anglesey LL77 7TW 
LDP@anglesey.gov.uk 

 
Please use a separate form for each comment you wish to make 

 
THIS FORM IS INTERACTIVE.  CLICK THE CURSOR IN THE BOX TO TYPE YOUR COMMENTS. 

ALTERNATIVELY THE FORM CAN BE PRINTED AND COMMENTS WRITTEN MANUALLY. 
  
1.0       Contact Details 
  

Personal Details 
 

Agent’s Details (if applicable) 
Title       

 
      

First Name(s)       
 

      

Surname       
 

      

Job Title (if 
applicable) 

            

Organisation 
(if applicable) 

            

Address 
 
 
 
 

            
 
 
 

Post Code       
 

      

E-mail 
Address 

      
 

      

Daytime 
Telephone No. 

      
 

      

Evening 
Telephone No. 

  

 
If you are representing a group, please state how many people within the group       



 
2.0      Tests of Soundness  
 
2.1 Having regard to the tests shown in section 2.2, do you consider the pre deposit is, in 
 principle:     

• Sound   If Sound, go to section 3.0 
• Unsound  

 
2.2 If you consider the pre deposit unsound, please identify which test of soundness your 
 representation relates to (refer to explanatory notes for clarification).  

Tests of Soundness 
 
Procedural Tests: 
P1: It has been prepared in accordance with the Delivery Agreement including the 

Community Involvement Scheme (CIS) 
P2: The plan and its policies have been subjected to sustainability appraisal 

including strategic environmental assessment 
 
Consistency Tests: 
C1: It is a land use plan which has regard to other relevant plans, policies and 

strategies relating to the area or adjoining areas 
C2: It has regard for national policy 
C3: It has regard to the Wales Spatial Plan 
C4: It has regard to the relevant community strategy/ies 
 
Coherence & Effective Tests: 
CE1: The plan sets out a coherent strategy from which its policies and allocations 

logically flow and, where cross boundary issues are relevant, it is compatible 
with the development plans prepared by neighbouring authorities  

CE2: The strategy, policies and allocations are realistic and appropriate having 
considered the relevant alternatives and are found on a robust evidence base 

CE3: There are clear mechanisms for implementation and monitoring 
CE4: It is reasonably flexible to enable it to deal with changing circumstances 

 
2.3 Please give details of what change(s) you would like to see to make the pre deposit plan 
 sound? 

      



 
 
3.0 Your Representation 
 
3.1 Do you support or object the pre deposit plan? 

• Support  
• Object   

 
3.2 To which part of the Pre deposit does your representation relate? 
 

• Chapter       
• Paragraph       
• Policy       
• Appendix       
• Map       

 
(Please complete a separate form for each representation) 

 
3.3 Have you made separate representations concerning other parts of the pre deposit plan? 
  Yes    
  No  
 
3.4 Please state here your reasons for supporting or objecting to the pre deposit plan 

 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please continue on a separate piece of paper if necessary) 

 
3.5 Please give details below of any changes you would like to see made to the document 
 
 



 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please continue on a separate piece of paper if necessary) 
 

 
4.0      The Consultation Process 
 

We would also appreciate your views on the consultation process for the LDP pre deposit plan. 
 
4.1 How satisfied are you with the consultation process? 

• Very Satisfied   
• Satisfied   
• Dissatisfied   

 
4.2 If you are dissatisfied, how would you like to see the consultation process changed? 
 

 

      

4.3 How did you find out about this consultation? 
• Letter    
• Email    
• Newspaper   
• Website   
• Other (please state)        

 
 

THANK YOU FOR YOUR COMMENTS ON THE PRE DEPOSIT PLAN 
Completed forms should be returned to the address on the front page or via email. 
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