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COWENTS:

bj ections to Planning Application

I object to the proposed devel opnent of the |and off Basi ngstoke
Road, to the south and West of Spencer's Wod as laid out in
Appl i cation Nunber 250517.

Grounds for ny objection are detail ed bel ow and a response on how
sonme of the issues raised are being considered within the planned
future devel opnent woul d be wel cone:

1. The proposed dwellings will bring increased traffic and
congestion on the roads. Your own traffic studies indicate as nuch
as 27%in |l oading on major sections of the roads in the village just
for travel during peak AMand PMtines. This is assunming no road
traffic

i nci dents such as break downs, accidents or traffic signal outages
and the increased vehicle loading will only further exasperate the

i mpact of such incidents than currently experienced. Evacuation
during an AVE energency has not been considered in the traffic
report. Wth 480 hones proposed and assuming a conservative average
of 1 car an hone and 10 seconds just to exit the proposed estate at
the proposed site access junction with Basingstoke road, this would
take approximately 80min to clear the estate in the event of an
energency evacuation through a single site access. Even with the
proposed second site access through the roundabout junction and

considering a 2 car average per hone, you still likely at an excess
of an hour to enpty the
estate.

Both exits offload traffic onto Basi ngstoke road which is currently
already a high traffic road during peak hours and woul d be
overwhel ned during any such evacuation. Evacuation scenari o aside
addi ti ona

daily traffic fromthe estate will conpound the high traffic | oads
on Basi ngst oke Road and exponentially increase the already |engthy
traffic tinmes to exit the village onto the M4 during peak hours.
Whi | st the Transport assessnent reports on the increase in car count
and subsequent | oading inpact, it does not correlate this into

i mpact on increase in journeys tines to enter and exit the vill age
during peak amand pmtinmes. The percentage change in vehicles on
the road does not linearly translate to journey tine inpact and
queui ng theory needs to account for traffic signal wait tines, road
| ength and

vehicle count to fully understand the negative inpact of the
additional cars as a result of the proposed devel opnent.

It is not clear if a reduced nunber of dwellings been considered
during the feasibility study for the devel opnent. Perhaps a nore
reasonabl e order of 50-80 night be nore realistic given the
constraints on the existing infrastructure. Based on being a current
user of such road infrastructure, it is nmy viewthat this additiona
| oadi ng from 480 hones cannot be handl ed within the existing road
infrastructure without a significant inpact on increasing existing



users travel tines during peak hours. In addition evacuation during
an AVE incident would not be tinmeous enough. Until this is further
understood in subsequent traffic studies, it is deened reasonabl e
grounds for ny objection to the proposed devel opnent.

2. The proposed 480 hones could entail an increase of population in
the village by approxi mately 960- 2400 assuning 2-5 persons per
hone. Wil st plans indicate a proposed GP Surgery, this is
meani ngl ess

wi t hout support fromthe local NHS Trust to fund the operations of
an additional GP Surgery for the area. The NHS systemis already
over burdened and funding allocation for an additional GP surgery is
likely many years away and will not be a reality within the
timefrane of the proposed devel opnent. So realistically, they wll
not be an GP surgery included within the devel opnent tinmefrane that
wi ||l address the needs of the additional 960-2400 residents noving
into the area. The local Shinfield Surgery and Swal |l owfi el d surgery
is already over subscribed with the Shinfield Meadows, Croft Garden
and Swal | owfi el d Devel opnents. The proposed devel opnent woul d

coll apse the existing GP infrastructure in place. In addition
occupation of the proposed

devel opnent dwellings will largely conme from Londoners | ooking to
relocate away fromthe city and commute for work. So the increase in
popul ation to the area will increase and al so overburden the |oca

Royal Berkshire hospital and dental surgeries which are already
struggling to cope with the needs of the | ocal population with |ong
waiting tinmes. The local nedical infrastructure sinply cannot cope
with the influx of an additional 960-2400 persons. Wat studies have
been done on the increased | oading and capacity assessnent of the
dental and wider nedical infrastructure required to support the
addi ti onal dwellings being considered? How has the study concl uded
that the proposed plan provision for a new GP surgery is sufficient,
which as | nention above is also highly unlikely to realise within
the tinefrane of this devel opnent? Unl ess such verifiable data is
presented confirm ng how the nedi cal needs of the additiona

popul ation will be serviced by the existing NHS infrastructure, it
is my experience that such an influx of residents will overwhel mthe
al ready constrai ned nedi cal services and collapse the | ocal GP
services and thus also valid grounds for ny objection to the
proposed devel opnent.

3. Areas of Play are being proposed |ocated directly next to

exi sting nei ghbouring residential dwelling gardens. Due concern for
the inpact on privacy to existing dwellings does not appear to have
been adequately considered. A significant buffer space with
adequate green foliage and tree screening between existing

resi dential honmes and proposed dwel lings needs to be considered in a
revision of the devel opnent franmework plan. Based on the
encroachnent of the proposed dwellings on ny current privacy,

object to the proposed developnent in its current |layout indicated
in the devel opnent framework plan.

4. Location of proposed |ocation of housing and housing density is
unclear. This is to be nade available at the earliest to assess
potential inpact on existing neighbouring dwellings by way of noise
and privacy infringenents.

5. The area currently experiences | ow water pressure which over the
years has been conpounded by the increase in new devel opnents in the
village. Wthout a robust plan detailing the adequacy of the nmain
wat er supply headers and pressure profile inpacts, it is ny view
that the cost and planning provisions for such infrastructure

i mprovenent has not been adequately considered. Wat is the the
engagenent plan with Thames Water and results of the assessnent of



current water supply and sewerage return infrastructure to handle
the additional |oad on the systens due to the proposed devel opnent.
Until this data has been verified, it is ny viewthat current
systens will be under strain and inpact current uses in the village
and thus also are grounds for ny objection.

5. AVE has already raised objections to this devel opnent with it
being inside the AVE DEPZ. One of the proposed mitigation neasures
included in the DRAFT DSEP is to have a paid on-site 24/7
Managenment Conpany (MC) to facilitate the rapid identification and
addr essi ng of any

energency scenarios during a shelter period. It is not clear who is
payi ng for the MC Conpany, the qualifying criteria for such MC nor
the I egal responsibility of such MC. Whilst the proposed outsourcing
to a MCnmight in theory be plausible, the execution and nai ntenance
of such an arrangenent is likely to be challenging and likely to be
cancel l ed after a tinmeous period has passed. Please confirm who
appoints the MC, who is responsible for their renuneration, what the
qualifying criteria are for such an MC and who carries the |ega
liability associated with the role of the MC

The DRAFT update to the DSEP al so depends on the RMJ bei ng staffed
by trained NHS staff, and the application schene woul d not cause the
need for additional RMJs. |Is the Devel oper's consultant Marrons

vol unteering the services of NHS staff w thout engagenent fromthe
NHS? Has such a comm tnent been confirned by a NHS trust for the
Devel oper's consultant to nake this clainf

The Devel oper's consultant Marron appears to have al so undertaken
some sort of plume distribution nodelling to quote in their opinion
that "(a) around 96% of radiation energencies at AWE(B) will

not bl ow

radi ation towards the site, (b) of 3 the residual 4% only around
10% occur in category F conditions (ie, 99.6% of radiation
energencies would either niss the site or doses would be extrenely

| ow (around normal background), and well below the category F

doses used to set the UPA), ". Whilst this independent assessnent
is valued, albeit nmay perhaps be construed by sone as having an

el ement of bias, the data has not been presented or verified with
AVE' s own diffusion nodelling data. Sharing such nunbers in the said
DEPZ response Letter appears to unduly create the perception that

t hese assessnent nunbers being

quoted by the Consultant are the authority on this subject when AVE
carries this responsibility for their site. Can we please see AWE' s
view on their results on their diffusion nodelling conpared to the
Consultant's view and if significantly different, a third party

i ndependent consultant be appointed by AWE at the Devel opers expense
to verify such clains being nade on the |ow risk posed during

radi ati on energenci es.



