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i - R YL DRROTUN T 40 ehmment on the Core Sirategy Publication Draft document, The Couticlt would ke

to hear your views on the 'soundness’ of the Plan, legal compiiance of the Plan and an the duty to co-operate.

You san access the Core Strategy docurments onling and additional copies of this farm from our website:

Eor furthsr information you can ¢oniact the Local Plan Group by:
» Emiailing us at: Wi oo asuiiaticniBaradion s goy uy

« Phoning 4s on: (01274) 433678

Pleage make your representation on this official form that has teen specifically designed to assist

you in making your rapresentation to cover the mattars the inspectnr will conzider in the report on the

plan. A copy of this form will be provided to the Inspector.

This form hasg three parts!

Part & — Fersonal Details
Parf B — Your Representation(s). Pleass fiff i a §eparate sheaf for each represantation you wish fo

a

makea.
Part C — Equality and diversity manitoring forrn

The Councit has produced a separate guidance note 1o assist you in making your representation. This
contains detailed infarmation on legat compliance, the duty 10 co-operate and on soundness. You are strongly

encouraged to read to this information to rnake the fulisst use of this opportunity.

 Pigase return this completed representatian form to the Local Plan Group by sither.

Igt.consuiaticai@b-adiord. ooy uk

¢ E-mail to:
l.ocal Plan Group, City of Bradford Metropolitan District Council,
2™ Floar South. Jacobs Well, Nelson Street, Bradford. BD1 SR

« Posito:

For your representation to ke ‘duly made’ the Council must
recelve it no later than S5pm on Monday 31 March 2014
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PART B YOL!R REPRESENTA"’ION Ffease Hse @ separate sheet fnr each Feprg_gentaﬁg.ﬂ

3. To which part of the Pian does this representa.ﬂmn rejate?

Sectiof . Paragraph G ! Policy =
o STadims | Jegrallardy Lml Notival ¢, SiEmaA0

4. Do you consider the Plan is: t *_"L"d mﬁrﬂ%ﬂﬂ

4 (1). Legally compliant Yes No -5

4 {2). Sound i - >

4 (3}, Complies with the Duty o co-operate Yes No ><

u cansider the Pan is not |agally c:ompinant or ls unsaund or fails ta
rate. Please refer ic the guidance note and be as precise as possible.

5. Flzase give detalls of why yo
comply with the duty to co-ope
% you wish to support the legal compliance, scundness of the Plan o lis compiiance with the doty to
co-cperate, please also uas this box to set out your comments.
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PART A: PERSONAL DETAILS

* it an agenl s apnointed, please compiete only the Title, Mame and Organisation in bax 1 below byt
complete the fulf contact details of the agent in bow 2.

. %. YOUR DETAILS' 2. AGENT DETAILS (f applicable)
Title M as,
=F|r$i vame |
' Last Name M@ RN
- Job Titte -
foli st Dl
: Organisation

:where rela\ranr‘

line 2

Aine 3 P{,‘DC-,I:Y

- E—
- Post Code LS2g -

Tglephone Number VeT ELEDE .

: .r

Erﬂﬂib Add Fﬁss

Penscmal Detzilz & Data Protactmn Act 1998
Regulation 22 of the Town & Couniry Planning (Local Develepment) (Englend) Regulatians 2012 raquires all
representations received to be submitted ta the Sacretary of State. By completing this form you are giving your
consent to the processing of personal data by the City of Bradiord Metropolitan District Council and that any
information received by the Council, Including persanal data may be put into the public damain, including on the
Councils wehsite. From the detais above for you and your agent {if applicabie) the Council will anly publish
your title, last name, arganisation (if relevant} and town name or pest code disdrict,
Flegse nota that the Councll cannot accept any ahonyMmous comrments.
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6. Please set out what modification{s) you consider necessary to make the Plan tagally compliant or
sound, having regard to the test you have identilied at question 5 abvove where this relatez taihe
soundness. (M.B Please note that any non-compliance wlith the duty to co-operate is incapable of
maodification 3t examination).

You will need to say why this modificaiion will make the Plan legally compliant or sound. It will be
helpful If you are abie to pui forward your suggested revised wording of any policy r.:-rteii. Plgase be
as precies as possible.

fin ordad ST madidy Ao PLare a0 Aeqourds Anudsess
e teadd be muceasumy L r‘*\w‘ﬂw@hwm& anah all
:L%%;Qk}@ﬂm = Q}@M@Mﬁﬂ% L ek d\%ﬂ@len
e TLIMML fell Landsreoiiad L ah oo sefil
Sefoqa, 8E[057, SE[0bi,$E/0b3 and SE/O5L o MR
aeHin map. Thio Lrowdd madse XELWL Jagal o4

1100 ol Akoao qiegd ko yaliplead,
Please note your representation should cover succmclly all the a'nfgnnaﬁdm evidence and suppariing information
nacessary o supportiustify the reprasenitalion and the suggested change, as there will not normally be @

subsaquent opportunily to arane further representations hased on the onginal representafion at publication stage
Flaase be as precise as possible, '

After this stage, further submissions will ke only ai the request of the Inspector, based on the matiers
and issues helshe identifies for examination.
7. if your represeniation is seeking a modification to the Plan, do you consider it tecessary to participate
zt the oral part of the examinatlon?

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

Yes, | wish to paticipate at the oral examination

necassany:

Elease note the inspector will determine the most apprapsate procedure fo adapt when considering fo hear
fliose who have indicated that they wish fo parficipate at e oraf part af the examinalion.

Data: e 3. 4.0 LP

8. Signature:

Page 4









