
THE INSPECTOR’S REPORT FOLLOWING THE REPLACEMENT UNITARY 
DEVELOPMENT PLAN PUBLIC LOCAL INQUIRY 

FOR THE BRADFORD DISTRICT 
 

ORDER FORM 
 
Company/Organisation: .................................................................................................

Contact: .................................................................................................

Address: .................................................................................................

 .................................................................................................

 .................................................................................................
 
To:  City of Bradford Metropolitan District Council 
 Department of Transportation, Design and Planning 
 Planning Reception 
 3rd Floor Jacobs Well 
 BRADFORD 
 BD1 5RW 
 
Please send me the following items: 
 
  No. Cost 

 
Policy Framework @ £5.00 plus £2.00 p&p _ _ _  _ _ _ _ _ _ 
Keighley @ £5.00 plus £2.00 p&p _ _ _  _ _ _ _ _ _ 
Shipley @ £5.00 plus £2.00 p&p _ _ _  _ _ _ _ _ _ 
Bradford North @ £3.00 plus £1.00 p&p _ _ _  _ _ _ _ _ _ 
Bradford South @ £3.00 plus £1.00 p&p _ _ _  _ _ _ _ _ _ 
Bradford West @ £3.00 plus £1.00 p&p _ _ _  _ _ _ _ _ _ 
List of Objections, 
Appearances and 
Inquiry Documents 

@ £5.00 plus £2.00 p&p _ _ _  _ _ _ _ _ _ 

Complete Set @ £25.00 plus £9.00 p&p _ _ _  _ _ _ _ _ _ 
Complete Set CD 
version 

@ £10.00 plus £2.00 p&p _ _ _  _ _ _ _ _ _ 

 Total Cost _ _ _ _ _ _ 
 
I enclose a cheque/Postal Order for £    made payable to “City of 
Bradford Metropolitan District Council”.  Please write on the back of the cheque/Postal 
Order: CGBA 9600/2001. 
 


