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This is your opportumty to -::q;:m}nem on the Core Strateqy Publicaiion Draft decument. The Councit would Hke

" {0 hear your vews or the-sourdness’ of the Plan, legal compliance of the Plan and on the duty to co-operate.

You can access the Core Strategy documants anline and additional gopies of this form from our website:

For turther infarmation you can contact the Locai Plan Group by:

« Emailing us al: gt copsuieticn@beadioid oy, Bk

+ Phoning U5 on: 101274} 433679

Plezse make your representation ol this official form that has besn epecifically designed {o assis?
YOHA i making' youzs rapresentation to cover the matters the inspectot will consgider in the repor on {he

plan. & copy of this sorm will be provided 1o the Inspector.

This form bas three parts:

« Part & —Personal Details

« PartB - Your Regresentation{e), Fleass fil in a eparate stigal for each represeniaiion you wish g

make.
Part ¢ — Equality and diversity monitoring form

The Council has produced & separate guidance nole 10 assist you in making your regresentation. This
contains detaited information on fegal compliance, the duty 10 co-operate and on seundness. You are strongly

encaolraged to read to fhis information to make the fullest use of this opportunity,

P ——— TS L DL R S S s e I

Please return this completed representation form to the Local Plan Graup by githear

»  E-mait to: gt coneuiratisniradfard gov.ug

Local Plan Group, City of Bradiord Metropoiitan District Counct,
2" Efaor South, Jacobs Well, Nelson Street. Bracford, BD1 SRW

= F‘ﬂ-st 'lﬂ-:

For your representation to bs ‘duly made’ the Council must
receive it no later than 5pm on Mopday 31* March 2014
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BART B - YOUR REPRESENTATION - Please use a separate sheet for each Vofibosatitatin.

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

Section Paragraph ] Palicy

4. Do you consider the Plan is:

4 (1] Legally zompliant Yes Na v;/
4 (2} Sound Yes Mo _'L/
4 (3). Complies with the Duty to co-operate  Yes Ne i_,//

5. Flease give details of why you consider the Plan is not legaily compliani or is unsownd or faiis 1o
comgly with the duty to co-cperate. Please refer to the guidance note and be 28 precise as possible.

If you wish to support the jpgal compliance, soundness of the Pian or its compliance with the duty to
co-operate, please also use thia box to set out your commeants.
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PART A: PERSOMAL DETAILS

* If an agentis appointed. please complete only the Title. Maime and Organisation in box 7 below but
cornplete e full contact detaiis of the egent i box 2.

1. YCUR DETAILS* - 2. AGENT DETAILE (i appiicable)
Titie ‘\,_m_';; ":‘-_-, ' /’;
+ First Mame !,z"j’
* Last Namrue
JobTitle

| (where ralevant]
- Organisation
{whara relevant)

Address Line 1

“Line 3 .
Lined

Fost Code

Ta!ep hera Number °

ﬂ Emall Mumss

5ignatum:

Bate; ;\LF - "ij, ;;@aLIp

Persanal Details & Data Protection Act 19928
Regulation 22 of the Town & Country Planning (Local Developrnent} (England) Regulations 2012 requires all
reprasentations receivad fo be submitied to the Secrefary of State. By completing this form you are giving your
cansent to the processing of personal data by the City of Bradford Metropoliten District Cotmcit and that any
information received by the Council, including personal data may be put into the public domain, including an the
' Council's wehsite, From the details abave for you and your agent {if applicable} the GCouncit wili anly pubiish
. yaur title, [ast name, erganisation (if relevant} and town name or post code district.
Fiease note that the Council cannot accept any anonymaus comments,
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Plaase set out what medification{s) you consider necessary to make the Plan legajiy compliant or
gound, having regard to the test you have identified at question 5 above where this relaies to the
soundness. (N.B Please nate that any non-compliance with the duty to co-ocperata is incapable of
madification at ¢xaminaticn).

You will need to say why thls modHication will mzake the Plan legally compliant or sqund. It will be
helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possibile.

{doy =

2 A, u__.ﬂﬂ'%ﬂii! By i:-} ""'ﬁﬁ?_ sz{(,‘-iy TR

o end Tinesk Vs Asmotsodion.

Please pote your representation should cover succrclly all the informalion, evidence and supooring information
necassary to supportiustily the representation and the suggested change, as there will nof normally be a
sybssguant oppartunily to make further representations based on the onginal representalion at publication stages.

Flaase be a8 precise as possible.

Aftor this stage, finther submissions will be only at the request of the Inspecter, based on the matters
and lssues helske identifies for examination.

"7 H your representaticn is seeking a modification {o the Plan, do you consider it necessary to participate

at the gral part of the examination?

o

%

)

Na, | do not wish {0 participate at the orzl examination

Yes, | wish to participate at the cral examination

nacessary:

N

Please nota the Inspector will determine the most appropnate procedure to adopt when considsiing to hear
those whig have indiceled that they wish fo participate at the oral parf of the examination.

9, Signature: |

Date;
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