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‘l'hls is yﬂur Dpportumty to cc:rnment on the Core Btratagy r"'ubllcatmn Draﬂ documeng The Counsi ng.d e
to ngar your views on the 'soundness’ of the Plan, legal compliance of the Plan and on the duty tg co-operate.

You gary aceess the Core Strategy documents online and additignal comemﬁmﬁﬂrm Fom-aur website,.
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Ferfurther Information you can contact the Local Plan Group by ' iR [
| i

« Emailing us at: wi.consultationfpradford.qov uk’ :

_ i i

+  Phoning us on: {01274) 433679 RS i

Fleage make your representation on this official form that has been specifically designed to assist
you in making your representation to cover the matters the Inspector will consider in the repart on the
plan. A capy of this farm will be provided to the Inspecoor.

Thig form hag threg parts:

= Part A —Fersonal Details

» Part B - Your Representation(s). Ffease fill in a separafe shieet for noch reprosentation pou Wish to
make.

+  Part © — Equality and diversity monitoring form

The Council hias produced a separate guidance note o assist you in making yolr representation. This
containg detailed information on legal compliance, the duty to co-nperate and on soundress. You are strongly
encouraged to read to this information ko make the flilest use of this opportunity.

Fleazs retusn this completed repragentation form to the Local Pran Group by sithet:

r E-maif to: i consultation@bradford.qov. uk

r  Postdo: Loeal Plan Graup, City of Bracford Metropotitan District Counail,
2 Flopr South, Jacobs Well, Metson Street, Bradford, 801 SRW

For your representation to be ‘duly made’ the Council must

receive it no later than 5pm on Monday 313 March 2014
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CTEE Ry [Lucal Developrisit) {England Ragiiations 2052,

PART A: PERSONAL DETAILS

*ifan agont fs appoitted, plaase compiate only the Tite, Name and Orgerisation in bax 1 belove bit
complete the full contact datails of the agent i box 2.

{ _ | 1. YOUR DETARLS" " 2. AGENT DETAILS (if applicable)
| Title ' Mr LR
rFimt Narme

 Last Name ' Slingsby

fwhere eigvani)

i Organigation
; (whera ralevant)

Address Line 1

| Line 2
| Line 3
i Line 4

Post Cacdle

i =
Telephone Number

" Email Address
Signature: Date: | Loy, fidde PoNYy-

i Personal Cetails & Data Protection Act 1993
Regulation 22 of the Town & Country Planning (Local Development) {Engiand) Regulations 2012 requires all
represeniations recefved to be submitted to the Secretary of State. By completing this form you are giving your
| consent to the pracessing of personal data by the Gity of Bradford Metropoiitan District Cauneil and that any
" infarmation received by the Council, including personal data may be put into the public damain, including an the
. Gouncil's website, From the detaiis above for you and your agent (if applicable) the Council will only publish
. your titie, l2st name, crganisation (if relevanty and town narme or past codde district.
| Flease notz that the Councll canne! accept any anonymous comments.
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: F'J-'sRT B —-YOUR REF‘F{ESENTAT;‘GN PIEESE use a separate shoeat fnr Each _reprﬂsenfaﬂgn

3 Ta which part of the Flan does this representation relate'i’

Section 5.3 Faragraph 64 Paligy HO?

: 4. Do you consider the Planis: 7 "
4 (1}. Legally compliant es x M
4 {2). Sound Yes Ne X

4 (3). Complies with the Duty Io co-operate  Yes x Ma

§. Pleasa glve datalls of why you consider the Plan is not legally complfant or is unsound ar f{-ﬁ[s to
compiy with the duty {0 co-operate. Pleass refer to the guidance note and be as precise as possible,

. Ifyou wish 1o support the legal compliancs, soundness of the Plan or its cumpllanba with the duty {o
' t:u-npﬂra'le please also wse this box 0 et out your comments.
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6. Pleasge set cut what modification{s} you conslder necessary to make the Plan legally comgliant or

.-+ oumnd, having regard to the test you have identified at question 5 above whare this relates fo the

- sowandness. (N.B Please note that any non-comgfiance with the duty to co-operate is incapable of
moedification at examination). T

"~ ¥ouawif need to say why this modification will make the Plan legaily compliant b.r:'gaﬂﬁd; It will bo
~ " helpful if you are able to put forward your suggested revised wording of any policy or text. Fleasa bé’
| 2% porecige as possible. ; L o ;
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Please rrole your rspreseniafion should cover sucanctly all the iwformation, evidence and supporting ifarmation
nacassary i suppoitfustify tite representation and the sugoesied change, s Mere will not normatly be a
subsequent oppottnity o make further rupresentations based o the origingl representation at publicslion stage.
Fleaze He 48 precie &5 Possiie,

After this siage, further submijssions will be only at the request of the inspector, based on the matiors
and isswuras he/she identifies for examination:

EA yn:'rll:.rr representation is seeking a medification fo the Plan, do _yuu considar it rieces#é;jr'fd particlpatlé'
" at thee oral part of the examination?

% Mo, | do nat wish to participate at the oial examination

¥es | wish to participate at the oral examinztion

8. If you wish to participate at the oral part of the examination, please outiine why you consider 1his to be

. Necessary:

Plaase nofe ine Inspecior will ded errn_in-s: the mos! appropriate procedure to adop! when cansidonng to ear
thase whe have fndicatod that they wish o panicivele at the oral part of the examination.

Hjte; o Mages  Zomg

§. Signature;.
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3.-Tﬂ which part of the Plar does this representation relate?
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PART B — YOUR REPRESENTATION - Pfease use a separate sheet r.-_:r each mp,-esemar,m

Section 3 Faragraph 16.3 Pealicy

4. Do you considsr the Plan is: o
4 t1), Legally compliant Yes % Ng

4 {2}, Saund Yes Mo 3

4 (31, Complies with the Duty to co-operate Yes X Ma

5 Please glve datails afwhy you Sonsider 1ha f-'lan is not legally compiiant or is unsound or fans to
Gﬂmply with the duty to co-oparate. Please raefar to the gumance nete and be as precise as pms“ﬂg

Ifg.rnu Wish to suppori the legal compliance, soundiness of the Plan of Its compliance with the duty to
cn—npﬂmt&, pleasa glso use this box 1o set out your comments. v o
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&.. Pleasa set gut what maodification{s) you consider necessary to make tha Flan legally compliant or
© sound, having ragard to the test you bave identified at guestion § above whare this relates to the
soundness. {N.B Please note that any non-compliance with the duty to ﬂﬂ-'ﬁpefate'is incapable of
_'-Imo‘diﬂcatian at axamination}. st P :

- You will need to say why this modification will make the Plan legally cﬁln'lplj;a'n.t m. Euund “ will ba

- helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
B precise as possibie. ;
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Pleasa nate your repeseniation showd cover succinctly all the information, svidence any s upparting inferatition
necessary o supportfustify the rapresentation and the suggested change, 85 tere will nol nonmally be 2
subssguent opportunity to make further representalions hased on the orginael represamtation at publication siage,
Please e &5 precise as possibhe.

After this stage, further submissions will be only ai the request of the Inspecter, based on the mafters
and igsues helshe identifies for examination.

7. I your representation is seeking a modification to the Pian, do you consider it necessary 1o participate
.. -~ at the oral part of the examinaticn?

% No, | do not wish to participate at the oral examination

Yes. | wish {o participate at the oral examination

B ]r'l':;l'.'l“in;'llsh to participate at the oral ;J_E_EJ'E the examination, please_ﬁﬁtline \.:.;hjr"yuu congider this to be
L I PBCESSary: .

Please riote the Inspecior wil determine the most appropriate procedure (o adop! whon considering to fisar
those wito fiave indicaled (hat they wish o participate af the oral part of Ihe oxamination.

9. Signature:

Date: | Zun [Mdaew 2o
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PART C: EQUALITY AND DIVERSITY MONITORING FOQRM

! Bradford Cauncil woukt like 1o find out the views of groups in the local Eﬂmmumty,. Plaase help us t-:T
: do this by filiing in the form below. It will be separated from your representation above and will not be
| used for any purpose ather than manitoring.

Please place an ‘X’ in the appropriate hoxes.




