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	Pembrokeshire Coast National Park

Parc Cenedlaethol Afordir Penfro
Llanion Park, Pembroke Dock, Pembrokeshire SA72 6DY

Parc Llanion, Doc Penfro, Sir Benfro SA72 6DY

Tel/Ffon: 01646 624800

Fax/Ffacs: 01646  689076


Supplementary Planning Guidance Representation Form

Local Development Plans (LDPs) contain policies and proposals to provide a basis for decision making on planning applications and for framing conditions on permitted applications.  
Supplementary Planning Guidance (SPG) sets out more detailed guidance on the way in which policies of the LDP will be applied in particular circumstances or areas.  

Consultation on each runs to 26th May 2023 (Friday) 4:30pm.
You may respond to any or all of the items of SPG during the specified consultation period.  Please use a separate form for each item of SPG you are responding to.
Please send your completed form(s), to arrive no later than  26th May 2023 (Friday) 4:30pm:
By email to: devplans@pembrokeshirecoast.org.uk
By post or hand-delivered to: Park Direction, Pembrokeshire Coast National Park Authority, Llanion Park, Pembroke Dock, Pembrokeshire, SA72 6DY.
PART 1:
Contact details

	
	Your details
	Agent’s details

(if relevant)

	Title:
	
	

	Name:
	
	

	Organisation:

(where relevant)
	
	

	Address (inc. Postcode):
	
	

	Telephone no:
	
	

	Email:

(if you have one)
	
	

	Preferred Method of contact
(Email / Post)
	
	


PART 2:
Commenting on Supplementary Planning Guidance
Representor and Agent Name(s):

Organisation (where relevant):
	2a Which item of SPG are you supporting or objecting to?


Name of SPG item:


____________________________   Support / Object (delete as appropriate) 

(If you wish to respond to more than one item of SPG, please use a separate form for each item).
PART 3:
Your response 
Please make your response in full in the space below, using additional sheets if necessary.  
The National Park Authority will acknowledge the representations received.  

Representations on Supplementary Planning Guidance will be made publicly available.  All comments will be reported to the National Park Authority, and Pembrokeshire County Council’s Cabinet, where the Guidance proposed is jointly prepared by both authorities.  All commentators will be advised of the outcome of these meetings.    
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