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This iz your GppDr“LEI-I:I:I.I'Lt_U ?:E?jﬂn‘ent on the Core Strategy F’ubllq..atlon D]‘aﬁi dncdment The Cnunml wauld ||ke
to hear your views on the ‘soundness’ of the Pian, legal compliance of the Flan and on the duty in co-oparate.

Yeu| san mocess the Core Srategy documents onling anc addiional copies of tis form from aur websie:

£nr fyrther information y5is can contact the Local Plan Croup by:

- Emailing us at: i consuiigiiondlbadiod.qad. 4k

« Phoring us om (04274} 423672

Pipase make your representation on this official form that has been specifically designed o assist
you in making your representation 1o sover the maiters the mspestor will conssder in the veport an the

mlar. 4 copy of this form will be provided fo the Inspecior.

This forsn has {hree pans:

« Part & - Perscnal betsils
. Part B - Your Representation{s). Floase il in 2 2#bpargie sheet for each represeniativn you wish fo

make.
Part C - Fquatlily and diversity monitoring form

The Council has preduced a separate guidance note 10 AssIst yGu I making your represeniation. This
containg detailed information on legal complance, the duty to co-operate and on soundness. You are strongly

ercouragad ta read to this infarmation to make the fullest use of this oppartunity.

Pleage return this completed representation form fo the Local Plan Group by either

P consdralen@ ErE gt G Un

+ E-mail fo!
Local Plan Graup, City of Bradford Metropelitan District Council,

- Postig
2™ Floor South, Jacohs Well, Nelson Street, Bradford, BD1 SRW

For your represeniation to be 'duly made’ the Council must
racelve it no later than S5pm on Monday 31°" March 2014
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PART B - YOUR REPRESEMTAT:QN - Please use a separafe sheet rov each mpresengaf;nn.

3.Te whmh part of the :;'Ian does this rapresentaimn refate?

Section Paragraph Policy

4. Do you consider the Plan is:

T
]
oot
o

4 (). Legally compliant Yon

4 {3). Complies with the Duty 1o ro-nperate Yes No

had
4{2). Seund Yas (" X

5. Please give details of why you cunsader the Pian is not legally comphant of ls unsau:nd or falis ta
comuply with the cluty to co-operate. Please referto the guidance note and be as precise 25 possible.

If you wish 10 support the lega compliance, soundnass of the Plan or its compliznce with the duty fo
co-operate, piease aiso vse this box to sel out your cormants,
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i“ﬂ-umr_ﬁmg__%gqa};agy Davelopment Pian Document

Regurlation 20 of the Town & Country {Local Develepment) (England) Reguiations 2612

Bublication Drafi - Represeatalion Form

PART A: PERSONAL DETAILS
* If an agent is appoinied, please compiata only the Title, Name and Crganisation i1 box 1 below but
camplele the full contact details ol the agant i fiax 2

1. YOUR DETAILS" 2. AGENT DETAILS (i appiicable}
Tltde
First Narre ,17\\
Last Namne \k
Job Title
{whare relevaht) -
Crganisation ; = 1,;-_“;-'\\ Q

{whare relewant) .
Line 2 : ' /
; .P‘u‘f.fig?ﬂ-ﬁ—* s 25 B ; !’:’\ (

Line 3 L
. S
lina 4
Post Code ' o

Telephone Number

. Bmail Addross

Signaturs;

Personal Detaiis & Data Proteciion Act 1998
Regulation 22 of the Town & Country Pianning {Local Davelopment} (England) Regulations 2012 requires all
rapresentations received o be submitied {o tha Secretary of State. By completing this form you are giving yaur
consent to the processing of personal data by the City of Bradford Metropokitan District Cauncil and that any
information received by the Council, including personal data may he put into the public domain, including an the
Council’s website. From the details above for you and your agent {if applicable) the Council will onty publish
your title, last nama, organisatian (if relevant) and town name ar post code district.

- Plaase nole that the Councit cannot accept any ananymowus Conmernis.

[age 2



& Please siet out what modification(s) you consider nocessary to make the Plan legafly compliant or
sound, having regard to the test you have identified at guestion 5 above where this relates fo the
soundress, (N.B Please note that any non-compliance wiih the dufy to co-0perate is incapable of
modification af examination).

You wiil need {c say why thls modification will make the Plan legally compfiant or sound. 1t wili be
helpful i you are akle to put forward your suggested revised wording of any policy or text. Please be
25 precisa 8s possible.

TrEEMY

T T e

Please node yvour regresentation shou'd caver sucoinclly alf the information, evidence and Suppering infarmation
necessary lo supportjustify the represantation and the suggested change, as there will nat normally be a
subsequent opporfunily tn make jurther representations based oun the onginal representation al publicalivn stage,

Flease be ag pracise as possibie.

Aftar titis stage, further submissions will be onjy at the request of the Inspector, based on the matiers
and Ixshes hiefshe identifies for examination.

at the aral part of the examination?

T.0f ymrféhféééﬁtaiion is seeking a modification to the Plan, do you consider it neﬁ?r.sa'r:,i to pasticipate

/

Y Mo, 1 do nof wish o padicipale at the oral examination

Yes, | wish to participate at the aral examination

§. if yous wish to participate at the oral pait of the examination, piease outline why you consider thie io be

necessary:

Floase note the laspector will deterriine e mast appropifate procedure te adopt when considering to hear
thase wie have indicated that thay wish to participate at e orsf part of the sxarmination.

e

9. Signature: ie: 2 o« & i et

Bage 4



Core Strategy Deveispment Plan Docurment (DPD} : Publication Draf:

PART C: EQUALITY AND DIVERSITY MCMITCRING FORM

Bradford Council woutd like to find cut the views of graups in the local community. Plzase heip us to

da this by fiting in the form below, It will be separated from your represeniation abave and will noi he
used for any purpose other than maonitaring. ol

Please place an ¥ in the appropriate boxes.







