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Please return ail completed forms to the Planning Policy Team: For Office U
Email Address: planpol @ealing.gov.uk or Uriice Use
Postal Address. Reference:

Planning Policy Team
Environment Group
Ealing Council Planning Policy Team Contact Delails

Date received:

Perceval House Website: www.ealing.gov.uk/planpol Acknowledged:
14-16 Uxbridge Road Phone: 020 8825 5428 Entered:
London W5 2HL Fax: 1020 8579 5453 nierea:

Please use this form to set out your representations on any aspect of the published
Supplementary Planning Documents or the accompanying Sustainability Appraisal Report.
Please use a separate form for each section of the document you wish to comment on.
You may also download an electronic version of this form at www.ealing.gov.uk/planpol. You
may photocopy this form or obtain further copies from the Planning Policy Team. If you need
any help with completing the form, please contact the Planning Policy Team. -

If you are using a paper copy, please complete all sections in block capitals, in black ink.

1. Name and Address 2. Agent’'s Name & Address (if applicable)
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Postcode Rt 3=7. Postcode

Organisation éﬁi‘@a\ Cﬁggg/ 2)14_“ Fax

Email address Email address

Daytime Telephone No.g9 g @‘&7}9’ /-((0(32_ Telephone

3. Please state which Supplementary Planning Document/Sustainability Appraisal Report
you are commenting on, and if appropriate, please indicate the section of the document you

are commenting on: g‘ﬂb ‘%PJ’ 4‘
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In broad terms, are you: Objecting D or Supporting B/
(please tick as appropriate)
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4. Please use this sectich to set out your views on the matter referred to in box 3 above,
and the reasons for thern (continue on a separate sheet if necessary).

5%$-@?éd%wv<m noed o (g Coor Clsbe - (-6)
-1 nderttte B}f U fmad weers
o %M] dgsolsprantt wyssed . - &d@#ﬂ Yo o@dmf:r (from cpm%;
Sios ot monddowod/ Cans
@ Qouwee F sehoole [mw Sa(} cvple - Hadeenane exuetegd

C "zww ooess T 7 @MM Qm] Forcontoop et nud.
W O S o o4 (¢, N -
- e Vo 1@ vy (9% Wq(&m

o rémarn, sh?mm Le,
| Effech on :-ahf@a,\ inges Nduobion, red mentionod . I\fQ,QQL 0 vnprdos

: She b ngp .
@&mw S Orlao oM. mcwﬁ* thiwe coverted by, om%a@,é/-n
AN })

Fomrang) s\éjmmm
WU\(‘C@W toeoodirts N quamﬁuwg@@uh“f*
G W\!Q@b’(e

5. if your comments refer to one of the Supptementary Ptanning Documents/Sustainability
Appraisal Report, please state the wording you woutd like to see added to, or replacmg text

Crm s diadhe existing document (connnue on a separate sheet if necessary).
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Please return all completed forms by 5pm, 10 February 2006. Each form will be acknowledged
and responded to. The Council may not be abie to take your comments into account if they are

received later than 10 February 2006.
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Equal Opportunities Monitoring Questionnaire’

To help us to meet the needs of our diverse community and improve ways of making
our consultations and services available to all, could you please complete the
following questions:

1.

5.

Are you filling in this questionnaire as an individual [ | or as a member
of an organisation?

What is your age group?

Under 16 16-24 | | 25-44 [ | 45-64 @o\/er 65 [ |
Areyoumale [ orfemale? [ _A~

What is your ethnic group?
Choose ONE section from A to E, then tick the appropriate box to indicate

your cultural background.
A. White

+| British

Irish

Any other White background, please write in [

B. Mixed

White and Black Caribbean

White and Biack African

White and Asian

Any other Mixed background, please write in |

C. Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background, please write in ' ]

D. Black or Black British

Caribbean

African '

Any other Black background, please write in . |

E. Chinese or other ethnic group ' ot

Chinese

Any other, please write in R

Do you have a disability? Yes [ | No I:\Z[/

Thank you. To return this questionnaire you should save it as your own document,

filk it in, and attach it to your own e-mail in response. The information will not be

given to anybody else. Under the Data Protection Act 1998 we need your consent to
process it. By returning it to us we assume you are giving your consent for this to
occur. :
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