
 
 
 
 

 

DRAFT DISTRICT PLAN (PREFERRED 

OPTIONS) CONSULTATION 

27TH FEBRUARY TO 22ND MAY 2014 

OFFICIAL USE ONLY 

REFERENCE..……………………. 

DATE REC..………………………. 

PLEASE COMPLETE IN BLOCK CAPITALS 

NAME……………………………………………..... 

JOB TITLE / DEPT………………………………... 

ORGANISATION………………………………….. 

ADDRESS…………………………………………..

…………………………………………………….....

............................................................................ 

POST CODE...…………………………………..… 

TEL NO. (DAYTIME)……………………………... 

MOBILE..…………………………………………… 

EMAIL..……………………………………………..

PLEASE RETURN TO THE PLANNING POLICY TEAM 
ONLINE: www.eastherts.gov.uk/districtplan 
BY EMAIL: planningpolicy@eastherts.gov.uk 
BY POST: PLANNING POLICY, 
  EAST HERTS COUNCIL, 
  WALLFIELDS, PEGS LANE, 
  HERTFORD, HERTFORDSHIRE, 
  SG13 8EQ 

 

     COMMENT FORM 

PLEASE TICK AS APPROPRIATE 

RESPONDING AS AN INDIVIDUAL        

RESPONDING ON BEHALF OF AN ORGANISATION 

AGENT RESPONDING ON BEHALF OF CLIENT  

 

COMMENTS MUST BE 
RECEIVED NO LATER 
THAN 5PM ON: 
THURSDAY 22ND MAY 
2014 
COMMENTS RECEIVED AFTER THIS TIME 
MAY NOT BE CONSIDERED 

THE INFORMATION YOU PROVIDE WILL BE HELD ON A DATABASE & USED TO ASSIST IN THE PREPARATION OF PLANNING 
DOCUMENTS. THE INFORMATION WILL BE USED IN ACCORDANCE WITH THE DATA PROTECTION ACT (1998). YOUR NAME AND 
COMMENT WILL BE PUBLICALLY AVAILABLE FOR ANY OTHER PERSON TO INSPECT. 

AGENTS DETAILS (IF APPLICABLE) 

NAME……………………………………………..... 

JOB TITLE / DEPT………………………………... 

ORGANISATION………………………………….. 

ADDRESS…………………………………………..

……………………………………………………..... 

………………………………………………………. 

POST CODE...…………………………………..… 

TEL NO. (DAYTIME)……………………………... 

MOBILE..…………………………………………… 

EMAIL..……………………………………………..

WE REGRET THAT WE ARE 

UNABLE TO PROCESS ANY 

RESPONSES SUPPLIED 

WITHOUT CONTACT DETAILS 

 

 

 

Please either use this form or, preferably, use the 
consultation portal which can be accessed via: 

www.eastherts.gov.uk/districtplan  



 

PLEASE MAKE YOUR COMMENT HERE AND INDICATE ANY CHANGES YOU ARE SEEKING. 
ADDITIONAL SHEETS MAY BE ATTACHED TO THIS FORM. 

 

PLEASE TICK / COMPLETE AS APPROPRIATE 

DO YOU WISH TO:   COMMENT 

SUPPORT 

OBJECT 

IS YOUR COMMENT:  GENERAL 

SPECIFIC 

IF YOUR COMMENT IS SPECIFIC, TO WHICH SECTION 

DOES IT REFER?  

 

OFFICIAL USE ONLY 

REFERENCE..……………………. 

DATE REC..………………………. 


