72349
Draft Long-Term Council Community Plan (LTCCP) 2009-19
.. Due 16™ April 2009, 5pm
Submission Form

If you wish, you can present your submission at a hearing. If that is the case, please tick the appropriate
box below.The hearing will be held from [1th May 2009 to 18th May 2009. Five to ten minutes will be
allocated for speaking to your submission, including time for questions from the Councillors.The Council
will confirm the date and time of your hearing in writting, by email or by a telephone call.

I do NOT wish to discuss my submission at the hearing, and ask that this written submission
be considered
OR

/| 1 wish to discuss the main points in my written submission at the hearing to be held between
Monday | Ith May 2009 and Monday I&cy’lay 2009.

Are you completing this submission: | L] For yourself On behalf of a group or organisation

If you are representing a group or organisation, how many people do you represent?

Contact Name ./’:ZL //%,, a IL’/ULK .//.‘é" oS /:’/;»jx.r: (Ao
Organisation Name (if applichJble) .......................................................................
Organisation role (if applicable) . ... ... ... o e e
Contact Address........ Z// @.... é[(”/{ s /&ZV ( ....................................................
.......................... \va/"f'”Postcode
Phone (day) .... (02 7. 1. SGS 16 ... Phone (evening) ...... L
Email (if applicable) ... (& Edzpem @ Clocer 122 72, o
Signature . .... /{f If/[//é,’ 2o U Date ...5/L (1/‘/{ ........................

Please be as specific as possible to help us understand yourviews.

What do you want the Council to consider 7 What specific action you think the Council should take ?
Why should this be done ?

I, the above, wish the Council to refain the historic piece of [and af the old Edgeware Pool site at 43a
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