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PART A: PERSONAL DETAILS

*Iif an agent s sppointéd, please complete only the Titie, Name and Qrganisation in box 1 below but
comptete the fill contact detals of fhe agent in box 2.

“1. YOUR DETAILS" | 2. AGENT DETAILS (if applicable) ‘o

i R i

' Last fame SAds T

i
~Joh Title |
| (whein relevant) '

}_._ A AT

i Drganisation
o [Wwhete relevant)

- Address Line 1

' Line 3 ‘ JLEL LY | !
| WES T YOEESKIEE '

: Telephone Number |

Line 4

| Post Code

Email Address

. Date: | /2 ATCr0s Py

Signature; -
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Personal Details & Data Protection Act 1998 ;
. Regulation 22 of the Town & Country Planning (Local Development) {Engtand) Regulations 2012 reguires all i
: representations received to be submitted to the Secretary of State, By completing this form you are giving your
I consent to the processing of personal data by the City of Bradford Metropolitan District Councit and that any
i information recaived by the Council, including personal data may be put into the public damain. including on the |
- Council’s website. From the details above for you and your agent (if applicable) the Gouncit will only pubtish i
. your tifle, last name, organisation (if relevant) and town name or post code distnct. |
i Ficase note that the Council cannot accept any anonymous comments.
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PART B —~ YOUR REPRESENTATION - Ploase use a separate sheet for egch representation,

4. Do you consider the Plan ia:

§. Please give details of why you consider the Plan is not legally compliant or is unsound or falls to

3. To whicsh paft of tha Plan does this representation relate?

Section

<3

Paragraph

F

4 {1). Legally compliant
4 (20 Sound

4 (3). Corrgoites with the Duty to co-operals

Yos

Yes

Yes

Policy

Mo
M

Mo

o

comply with the duiy to co-operate, Please refer to the guidance note and be as precise as possible,

¥ you wrish to support the legal compliance, soundness of the Plan or its cempliance with the duty to

co-operats, please also uss this hox fo set out your commaents.
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PART B — YOUR REPRESENTATION - Please use s separate sheet for each representation.

N T ol ol S R T

Section 4- =2 Paragraph i ] Palicy i dS

4, Do you consider the Flan is:

4 (1), Legsslly compliant Yes Mo o
4 (2} Sound Yeas No L
4 (3). Conplies with the Duty to co-operate  Yes Mo w3

3. To whicsh part of the Plan does this representation: relate?

8.

Picase give details of why you consider the Plan is net legakty compiiant ar Is unsound or fails to
cornply with the duty to co-operate. Please refer {0 the guidance note and be as precige as possible.

If you wish to suppori the lagai compliance, soundness of the Plan or its compliance with the duty to
co-operate, pleass aisc use this box to set out your comments,
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FART B ~ YOUR REPRESENTATION - Please use a separate sheet for each representation,

3. To whicsh pait of the Pian doss this representation relate?

Section i s Paragrapt sl

4. Do you consider the Plan is;

4 {1). Legally comnphiant Yes

4 (2}, Soured Yas

4 (3). Compplies with the Duty to co-operate Yes

Mo

Ho

Mo

o

L

5. Piease give defails of why you consider the Plan is not iegally compliant or

3 unsound or faits o

comphy with the duty to co-operate. Please reder to the guidance note and be as precise as possible,

If you wish to support the legal compliance, scundness of the Plar or its compliance with the duty {o

co-operate, pleage 2iso use this box to set out your commenis.
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FART B — YOUR REPRESENTATION - Please use 3 separate sheet for cach represenfanon_

2, To whic b peit of the Plan does this representatinn relate?

Section s Paragraph O Palicy A

4, Do you consider the Plan is:

4 {11 Lagakly compliant Yes Mo 2
4 (2). Sound Yes Na i
4 (3). Camplies with the Duty o cp-operate Yss Mo L

5 Please give details af why you cansider the Plan is not legaily compliant or is ansound or #zils to
complyr with the duty to co-cperate. Please refer to the guidance note and be as precise as possible,

If you wish to support the legal compliance, soundness of the Plan or its compliance with the duty to
co-ope vate, please also use this box to set o your comments.
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PART 8 — YOUR REPRESENTATION - Please use a separate sheet for each representation.

3. To whic=h part of the Plan does this represantation relate?

Saction s Paragraph i Poiicy ki o

4. Do you consider the Plar is:

4 (1), Lageily compiiant Yes Ko i
4 {2]). Sound Yes Mo ‘//
4 {3y, Compites with the Duty to co-operate Yes Mo el

& Please gii_re details of why you censider tha Plan is not legally compliant or is imsound of fails {o
comphy with the duty to co-operate. Please refer to the guidance note and be as precise as prossible,

K you vwish to support the legal compifance, soundness of the Plan or its compltance with the duty to
co-cparsate, plezse also use this bex to sei out your comments,
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&. Please =et t;-u’r what modification(s) you consider necessary ta make the Pian legally cnmpliaﬁt ar
soung, ha'.-ln[gﬂrgg;;fd to the test you have identified at question 5 above where this relates to the
saundraess, [M.b Please note that any non-compliance with the duty o co-operate is j
modification at examination}. ¥ AR

You wit{ need to say why this modification will make the Plan lagally compliant or sound. it wiif ba

helpiul £ yau are able to put forward your suggested revised warding of any nolicy or ¢
as precies as passible. M et
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Please note your representation shiowid cover suctinctly alf the informatian, svidence and suppoting infermation iiﬂf )
necessgary to supportfustify the represertation and the suggested change, 28 there will nof narmally be & i
subsequent Opporiunity fo make further representations based on the original representation at publication stage.

Please ba a5 pregise as possible.

After this stage, furifrer submrissions will be oniy af tfe request of the Inspector, based on the mattars
and issyes frefehe idenfifies for examination,

7. If your representation is seeking a modification 16 the Plan, do you consid er it n-éﬁgssary o participaté'
aft the eral part of the examination?

X’-ﬂ No, | do net wish 1o parficipate at the oral examination

Yas | wish to participate at the oral examination

necessary:

Please nate the Inspector will determine the most approprate procedure fo adopt when consigering 1o hear
those who have indicated that they wish fo pariicipate al the oral parf of the examination.
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G. Please set out what modification(s) you consider necessary to make the Plen lagaliy cnmpﬁant.nr
sound, having regarg to ihe test you have identifiad at guestion & aboave whera this relates to the

soundness. {N.B Please nots that any non-compliance with the duty to co-operate is incapabie of
maodification at examination).

You will need to say why this modification will make the Pian fegaliy compliant or sound. i will be

helpful i you are able to put forward your suggested revised wording of any policy of text. Pisase be
a8 precise as possijble.
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Please nate your represenfation should cover succinelly aif the information, evidenre ang SuDpONing information S o

necessary to supportjustify the regresentation and the suggestsd change, as there will not normally be 2
stbsequent cpportuniy 1o make iuriher representations based on the orginal fepresentation at publication stage,
Plzate be as precisa a3 possitle.

After this stage, further submissions will he only at the reguest of the Inspector, based on the Mafiers
and issues he/she igentifies for exanwnation.

7. if your representation is seeking a modification to the Pian, do you consider it necessary to participate
&t the oral part of the examination?

:><fﬁ No, | do not wish to participate at the oral examination

Yas, f wish to parlicipate at the aral examination

8, If youwish to participate at the oral _b;t_"ﬁ”iﬁe exa minaéi'ﬁﬁ,-_iﬁ'ié_ﬁse sutline v.;hy you consider this to be
nECeSSary:

Plaase nofe the inspector wil determine he most appropriate procedure 1o adopt when considenng to hear
those who have indicated that thay wish to participate al the oral parl of the examination.

% Signature:

=

Date: 2 At E’Bx’;é
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6 Please sef 0wt what modification(s) you consider necessary to make the pra.,;, t TSP
: ! egally compiiant o
sound, having regard to the test you have identified at question § above whers this r’&lateﬁ to ther

soundness, (N.B Piease note that any non-compliance with the duty to co-operste is |
medification at examination). ty P ¥ incapable of

You wifl need to say why this modification will make the Plan legatly compliant er sound, It will be

helpful if you are able to put forward your suggested revised wording of any polic
as precise as possible. g ¥ pOlicy or text. Please be

ol ® i i il :
e Fiprs Syt e Sonninss el B Lo o Gse A oS FIFES 13
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Please note ypoiur represeiation should cover suecinctly alf the informaiicn, evidence and sy 113 7
_ 5 : ' Ppofting nfarmation
necessary to supporliustdy the rapresentation and the suggested changs, 88 there will not nannaﬂygbe g

subsequent opoorfunity to make further representations based on the ortginal represantation at publication stage
Flzase be as precise as possiie. '

After_ this stage, further Submissions will be only at the request of the Inspector, based on the maiiers
and issues he'she identiftas for examination.

7. If your representation is seeking a madification to the Plan, do you consider if necessary o narticiats
at the oral part of the examination? A

,}(, Mo, [ do not wish to participate at the oral examination

e

Yes, | wish to pariicipats at the oral examination

6. you wish to participate at the oraf part of the sxamination, pleass suline why you sonsider e Te fa™
RECESSAry.

Ploase note the Inspecior wil determine the most appropriafe procedure o adopt when consilering o hear
thase who have mdicated thal they wish fo panticipate a1 the cral part of the examination.

3. Sipnature:

[Date: I8 vt PClL
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4.
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& Please set out what modification(s) you consider necessary to o
: ; ry to make the Plan legally complisnt
snung, hawn{gurgqpﬂlrd to the test you have identified at question 5 above where this rela t;; 'tﬂ rJltllar
soundness. (M.H Flease note that any non-compliance with the duty fo co-operate is &
modification at examination). Lty perate is incapabile of

Your will need te say why this modification will make the Plan iegally cempliant or 5o
: urc.
helptul i you are able fo put forward vour suggested revised wording of any policy or tm&iﬂ::: ba

as precise as possitle. Ag e :
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Please note your representation should cover sucoinctly all the information, evidence and su i i '
P5¢ : 1ieil, PEorting infermal

ne;?ssa:y {0 supporljustify ths representation and the suggested change, as iere will nat nor'?naﬂnge 8 et

sunsequent opportunity to make fivther representations based on the griginal representation 5 Ter=11!

Flease be as precise as passibie, g 2 AR FRe

After this stage, further submissions wiil be only at the request of #he Inspecfor, based ot
and issues he/she fdendifies for examination. ’ e

7. If your representation is seefing a modizication to the Plan, do you cansider it necessary to paricinate.
at the oraf part of the examination? L

)'( N, | do not wish o patticipate st the oral examination

Yes, | wisgh 10 partivipate at the oral examination

8. If you wish to participate at the oral part of thénéxaminatiﬂn, _ﬁl_éé-s_e outline wﬁ'y“jfou cdnsidef thistobe
necessay:

Please nofe fhe _fn:s:peca‘t}r will determine the most appropniate procedure to adopt when considering lo hear
those who have indiceled that they wish fo participate at the oral part of the examination.

2. Signature:

Toieta: 12 Adeoed Ze/§
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Core Straiegy Develepment Plan Document {DPD) ; Publication Dyaft

PART C: EQUALITY AND DIVERSITY MONITORING FORM

! Bradiord Council would ke to find out the views of groups in the local community Please helo us to
" do this by filling in the form below. It will be separated from your representation above and will not be
- used for any purpoese other than monitoring.

| Please place an ‘X’ in the appropriate boxes,




