
Delegated Decision Notification

This form is used both to give notice of an officer's intention to make a Key decision and to
record any delegated decision which has been taken. The decision set out on this form
therefore reflects the decision that it is intended will be made, or that has been made.
Although set out in the past tense a decision for which notice is being given may be subject
to amendment or withdrawal.

LEAD DIRECTOR¡: Chief Planning Officer

SUBJECT¡|: City Council's response to the Pre-Submission Draft Walton Neighbourhood

Plan

DECISION

DETAILSii¡.
The Chief Planning Officer has approved the City Council's response to the
Pre-Submission Draft Walton Neighbourhood Plan.

TYPE OF

DECISION

E Council function (not subject to call-in)

! Executive decision (Key)

ls the decision eligible for call-in?iu n Yes n ruo

ls the decision exempt from call-in?u n Ves n ruo

X Executive decision (Significant Operationalui- not subject to call-in)

I Executive decision (Administrativeuii- not subject to publication or call-in)

NOTICEvi¡i/ CALL-

rN (KEY

DECISIONS

oNLY):

Date the decision was published in the List of Forthcoming Key Decisions:

lf not on the List of Forthcoming Key Decisions for at least 28 clear days, the

reason why it would be impracticable to delay the decision:-

lf exempt from call-in, the reason why call-in would prejudice the interests of the

Council or the public:-

AFFECTED

WARDS:

Wetherby

DETAILS OF

CONSULTATION

UNDERTAKEN:

Executive Member Date consulted

Cllr Lewis 03t10t2017

lnterest disclosed?i'

n Yes (Date of dispensation: )

xNo



ONE Community

Committee Chair:

Cllr Gerald

Wilkinson

Date consulted

27t09t2017

lnterest disclosed?

n Yes (Date of dispensation: )

XNo

Others* (please

specify:)

Cllrs J Proctor and

Cllrs A Lamb

Date consulted

27t09t2017

lnterest disclosed?

I Yes (Date of dispensation: )

X ¡to

CAPITAL

INJECTION

APPROVAL

REQUIRED:

lnjection approval required? fl yes X t¡o

(lf yes, you must complete the Approval box below)

CAPITAL

INJECTION

APPROVAL (Name: )

(Title: )

Capital Scheme Number:

XXXXX/XXX/XXX

Date

IMPLEMEI-TTAT!ON

(KEY DECTSTONS

oNLY)

l.lftiaar a¡na¡ rnfahla far imnlamanlalinnvr rtvvr qvvvst tLqvtv rvr at r rPtvt r rvr rtqt¡v¡ r

Timescales for implementation'i

CONTACT

PERSON:

Abbie Miladinovic Telephone number'i¡: 0113 3787260

DECISION MAKER

/ AUTHOR¡SED

SIGNATORYiii.

(Name: Tim Hill)

Date: 04/1012017

i The Leader of the Council may also make executive decisions and should be specified as the Lead
Director where appropriate.
¡i A brief title should be inserted here. lf the decision is Key and has appeared on the List of
Forthcoming Key Decisions, the title of the decision should be the same as that used in the List.
iii Brief details of the decision should be inserted. This note must set out the substance of the
decision, options considered and the reason for deciding on the chosen option, although care must be
taken not to disclose any confidential or exempt information.
iu See the Executive and Decision Making Procedure Rules for eligibility. The decision will not be
eligible for call-in if it has already been subject to call-in i.e. considered by the relevant Scrutiny


