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te . Lnre Stratogy Developmient Plan Documeant
Regula lion 20 of the Town & Coundry {Locs! Davelopment) (England) Reguiations 2312,
Publication Dralt - Representation Form
PART A: PERSONAL DETAILS
* if an agent /s appoinfed, please complete only the Title, Name and Organisalion in box 1 below but
cornpliste the full contact detaifs of e agent in box 2,

\ 1. YOUR DETAILS* | 2. AGENT DETAILS (if applicable)

. Mrs
| Flrst Name
Last Pame Parkinso

n

Line 2

|
iline d

Line 3

ILKLEY

e p o s S Ly i e IO T :
" {whare relavant)} l

- Crganlsation
[wiare relavant)
Address Line 1

' Post Code LS29

‘ Telephone Mumber

i Emall Address i

Signatute:

‘ Personal Details & Data Protection Act 1998

. Regulation 22 of ths Town & Country Planning {Local Development) (England) Regulations 2012 requires all

| representations recefved (o be submitied {0 the Secretary of Siate, By completing this form you are giving your

| consent to the: processing of persenal data by the City of Bradford Metropolian District Gounail and that any
informaiion received by the Council, including personal data may be put into the public damain, including on the

- Council's website. From the details abave for you and your agent {if applicable) the Council will only pubfish

i your title, last name, organisation (if relevant) and town name or post gode district.
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PART B - YCUR REPRESENTATION - Please use a separate sheet for each representaﬂnn__

3. To whicke part of the Plan dees thls representation relate?

Eection 3 Paragraph 15.3 Pulicy LIP 551

4. Do you ¢ onslder the Plan Is:

4 (1}, Legally compliant Yes No

4 (2). Souncf Yas Mo X

4 {3). Complies with the Duty fo co-cperate  Yas Mo

5. Please glve details of why you conslder the Plan is not leqally compaliant or is unsound or fails to
comply with the duly tc co-operate. Piease rafer to the guidance note and be as preclse as possible.

if you wish to support the legal compliance, soundness of the Pian or s compliance with tha duty to - .
co-cperate pleass also use this box to set out your comments.

The tar raguires 2o asc el eoiticalinG aairpoie iy dalivered fe roeead CEiE, H
mroviowsn theds any sheee for the lecreaging provlsio: of = hot siases. Tha S TmRm 2ok
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6. Please setout what modificaticn(s) you consider necessary to make the Plan 'Iéﬁélrly'c'omﬁliaﬁé ety o
sound, having regard fo the test you have identifled at question 5 above where this ralatesta the -
soundriess. (N.B Please note that any non-compliance with the duty to co-operate Is incapable of -
moditiczation at examination). S A e %5 L
You wifl need to say why this modification will make the Plan legally compliant i':tr"é'du'ﬁ'd.' fwill'be
helpful I you are able to put forward your suggested revised wording of any polley or text. Please be
as precise as possible. L 2

SE
Z T

Plaase note your representation should cover suceingtly aff the information. evidenrs and supporting information-
necassary fo supportiustiy the representalion and the suggested chiange, 85 there will not normally be a
stibsequent opporfunity to imake further representations hased on the orginal reprasentafion ar publication stage.
FPleaso be a8 procize a5 possible,

After this stage, further submissions will &a only at the request of the Inspector, based on the matters
and issuyes belshe ideniffies for examination.

I-"If your replresentation is seeking a mu&ﬁlé&tlon to thePIan,doyou mnéider it n_-ei;leus.sar:,r te participate

at the oral part of the examination?

X No, 1 do not wish to participate at the aral examination

Yes, | wish to participate at the oral examination

8. tf you wish to participate 2t the oral part of the sxamination, please oafiine why you consider this to be

necessary:

Please note the Inspector wilf detenmine the most appropriate procedure to adopf when considering i hear
those who have indicated fhat they wish to participate af the oral part of the examination.

oo [ - [ w3,
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PART B - YEIUR REPRESENTATION - Please use a separate sheet for each representation.

3. To which p-artof the Plan does this representation relate?

Saction 3 Paragraph 15.3 Folicy

4. Do you comslder the Pian is:

4 (1}. L.egally compliant Yeas Ne

4 (2). Sound Yes Ko X

4 (3). Compliess with 1he Duly to co-operate Yes Mo

e ) - et 4

“5. Please giwe detafls of why you consider the Plan is not legally compliant or is unsound or falls to -

comply with the duty to co-operate, Please refer to the guidance note and be as brecise as possikle. :

If you wish to support the legal compliance, soundness of the Plan or its compliance with the dutyto
ca-operate, piease also usg thig boX 1e set out your comments. : '
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6. Please sei out what mocification(s) you consider necessary to maks the Plan legally compliant or
sound, having regard to the test you have ldentified at question 5 abave where this relates to tha
sount{nass. (N.B Please note that any non-compliance with the duty ta co-nperats Is incapable of
maodificatian at examlnatian).
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T You wiii meed o say why tills modification will make the Plan iegaily compliant or sound. It will he .
hefpful if ' you are able to put forward vour suggestad revised wording of any j;inlic*y oriest: Dlenss g
as preciss 35 possible. B Nl e
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Please note your rapresentation should cover succinetly aif fhe information, evidence and supporting information

Ty necessany (o sepportjustity the representation and the suggested change, as there will nof normafly he a

" suhseguent ppgorunily o make further representations based on the oHgingl rapresentafion af publication stage.
Flease be ag precise as possible,

After this siagre, further submissions will be only at the request of the inspector, based on the matters
and Issues Resshe identifies for examination.

X Mo, | do not wish to participate at the oral examination

Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outiine why you consider ihis fo be
recessary:

Please note the Inspector wifl determine the most appropriate procedure to adopt whan cansidering to hear
those who frave indicated that they wish fo parfcipate af the oral part of the examination.
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PART B - Y£OUR REPRESENTATION - Please use 3 Separaite shest for éach ne;}resenfaﬂon.

3. To which p-artof the Plan doas this representation relate?

Crp, o

Section 3 Paragraph 03116 Paolicy &Ca
T —— i ke
4 (1). Legally compliant Yas No
4 {2). Sound Yes Mo
4 {3). Complies wih the Duty to co-operate Yes No
Sy - e

"B Please ghwe details of why you consider the Plan is not legally compliant or is unsound or falls to .

comply with the duty to ca-operate. Please refer te the guidance note and be as precise as possible.

If you wlsb o stipport the legal compllance, soundness of the Plan or its compllance with the duty to
co-operate, please alsa use this box to set out your commants. = - W
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B. Please set out what modification(s} you consider necassary to
sound, having regard to the tesi you have |dentified at question 5 above where this relates to the
soundness. (M.B Please note that any non-compliance with the duty to co-gperate is Incapable of
moadification at examination).

make the Plan legally compliant or
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T You ﬁﬁ%?a_éay why this. modification will make the Plan legally compifant or sound.. [t will pe ~
helpfuf if you are able to put forward your sirggested revisad wording of ahy polcy or text. Please be'
as precis-e a3 possible. et moet BT R
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Please note yourrepresentation should cover suceincliy afl the information, evidence and supporting information
- - hecessary (o supportqustiy the representation and the suggested change, as thers will not iotally be a
© Y subsequent oppodunity to make further representations based on the original representation at publication stage.
Piease be as pretise as possible.

After this stagre, further stbmissions will be only at the request of the Inspector, based on the maflers
and Issues he/she Identifas for examination.

7. If your representation Is seeking a modification to the Plan, do you consider it necessary io pariicipate
at the oral part of the examination? o

X No, | do net wish to participate at the oral examination

Yes, | wish to partisipate at the aral axamination

necessary!

2 = L

Please note the nspector wil determine tie most appropriale procedure te adopt when considering to hear
those who figve indicated thal they wish 10 participate st tie oral pat of the examination.

9. Stgnature: Date: :'[{&-:CL e g J




PART C; EQUALITY AND DIVERSITY MO

NITORING FORM

* Bradforr (Council would Hke to find out the views of groups in the local community. Please help us o

; do this h}f filling in the form below. 1t will be separated from your representation above and will not he
| used for arny purpose other than manitoring.

Please plz=ce an X' in the appropriate boxes,




