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Planning Document 

 
 

CONSULTATION RESPONSE FORM 
 

The draft revised Planning Obligations Supplementary Planning Document is 
available to view on the Council’s website at 
http://www.dudley.gov.uk/glassquarterspd. It is also available at the Council’s 
Planning Reception at 3 St. James’s Road, Dudley, at the Council House, Mary 
Stevens Park and at main public libraries within the Borough during normal 
opening hours. 
 
If you have any queries in completing the response form, or would like to discuss 
the Supplementary Planning Document in more detail please contact Elizabeth 
Wall on 01384 817213 or by email: elizabeth.wall@dudley.gov.uk 
 
When completed, this form should be returned to: 
 
Planning Policy 
Directorate of the Urban Environment 
Dudley Council 
3 St. James’s Road 
Dudley 
West Midlands 
DY1 1HZ 

THE DEADLINE FOR RESPONSES IS 
5PM FRIDAY 30TH OCTOBER 2009 

 
In this response form we have set out a series of questions where we would 
particularly like your feedback on whether the draft Glass Quarter Supplementary 
Planning Document reflects the aim and how it can be improved. If you wish to 
make other comments on the document please do so on this response form or 
separately. We will use the comments we receive to help prepare the final version 
of the Supplementary Planning Document for submission to the Dudley 
Metropolitan Borough Council Cabinet. 

 



DRAFT GLASS QUARTER  
SUPPLEMENTARY PLANNING DOCUMENT 

Response Form 
 

SECTION 1: YOUR DETAILS 
 
Title: .................................................. 
First Name: ......................................................................................................... 
Last Name: ......................................................................................................... 
Job Title: ............................................................................................................. 
Organisation: ...................................................................................................... 
Address:....................................................................................................................
..................................................................................................................................
..................................................................................................................................
.......................................................................................................... 
Postcode: ........................................................................................................... 
Telephone: ........................................................... Fax: ..................................... 
E-mail: ................................................................................................................ 
 
 
Are you using an agent to act on your behalf or are you an agent representing the 
person named in Section 1? 
                                                                                                            Yes/No 
If yes, please complete Section 2. 
 
SECTION 2: AGENT’S DETAILS 
 
Title: .................................................. 
First Name: ......................................................................................................... 
Last Name: ......................................................................................................... 
Job Title: ............................................................................................................. 
Organisation: ...................................................................................................... 
Address:....................................................................................................................
..................................................................................................................................
..................................................................................................................................
.......................................................................................................... 
Postcode: ........................................................................................................... 
Telephone: ........................................................... Fax: ..................................... 
E-mail: ................................................................................................................ 
 
SECTION 3: TYPE OF COMMENT 
 
Are you supporting part of the draft Glass Quarter Supplementary Planning 
Document? 

Yes/No 
If yes, which part do you support? Please put detail in Section 4 
 

Section............................ 
Paragraph........................ 

 
 



Do you wish to object to part of the draft SPD? 
Yes/No 

 
If yes, which part do you want to object to? Please put detail in section 4 
 

Section............................ 
Paragraph........................ 

 
Do you agree with the boundary for the Glass Quarter SPD shown on page 17 of 
the SPD? 
           Yes/No 
If No, how would you like it changed? Please put in detail in section 4 
 
 
 
 
Do you feel that any relevant guidance has been omitted?   Yes/No 
 
If yes, where should the new section or text go in the document? Please be as 
specific as possible and use additional sheets if required 
..................................................................................................................................
..................................................................................................................................
................................................................................................................................ 
................................................................................................................................ 
................................................................................................................................ 
 
 
SECTION 4: YOUR COMMENTS / SUGGESTED CHANGES 
 
Please give details of your comments or what change(s), based on your answer to 
the previous section, you would like to see made to the Supplementary Planning 
Document. Please state why you would like these changes to be made. (Use 
additional sheets if necessary). 
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
..................................................................................................................................
.................................................................................................................................. 



 
SECTION 6: FURTHER CONSULTATION & FEEDBACK 
 

  Please tick this box if you are responding to the online version of the SPD. 

  Please tick this box if you are responding to the paper version of the SPD. 

 
 
Signature: .......................................................... Date: ...................................... 
 
Please note: 
 

• All comments received will be available for public inspection and representations may be 
accompanied by a request to be notified of the adoption of the revised Supplementary 
Planning Document. 

• The information that you provide is subject to the provisions of the Data Protection Act 
1998. It will be used solely for the purpose of preparing the supplementary planning 
document. 

• We may share this information with the general public as the preparation of supplementary 
planning documents is a statutory requirement under the Planning and Compulsory 
Purchase Act 2004. 


