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Regulation 20 of the Town & Couniry (Local Develepment) {England) Regulations 2012,
Publication Draft - Representation Form

PART A: PERSONAL DETAILS
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PART B - YOUR REPRESENTATION - Piease use a separafte sheet for 23ch reprasertation.

3. To whichi pait of the Plan does tiis rapresentation refate? Wl gy s

Seclion Paragraph i Policy | . _—
L—.....__ b

4. o yau cansider the Plan is:

4.02) Bound Yesg Mo -

4. (3} Compiies with the Duty to co-operate Yas Mo

I

5. Please give datails of why yvou consider the Plan is not legally compliant or is unsound or fails ta

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

if you wish to support the legal compliance, soundness of the Plan of its compliance with the
dufy to co-oparats, pisase 2iss uge this box to set out Your comments,
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6. Please set out what modification(s) you consider necessary to make the Plan legaily compliant or

sound, having regard to the test you have identified at question 5 above where this relates to the
scundness. (N.B. Please note that any non-compiiance with the duty to co-operate |s incapable of
modificaiion at axamination).

You will need te say why this modification will make the Plan legally compliant or sound. it will be
hetpful if you are able to put forward your suggested revised wording of any policy or text. Please
be as precise as passible.

Please note vour representation showld cover succinctly aif the nformation, evidence and supporting
informiation necessary to supporljushify the representation and ihe suggosted change, as there wil nof
nocmally Be a subsequent coporiuntty to make furthor reproseniaions basead on the orfginal representation
ol publcation stage. Please be as precise a3 possible.

After this stage, further submissions will Be only at the request of tive Inspector, based on the
matters and issues helshe ideniifios for examination.

7. i your representation is seeking a modification to the Plan, do you consider it necessary to
narticipate at the oral part of the examination?

No, | do not wish to participate at the oral sxamination.

¥as, | wish to paricinate at the oral examination.

&. I you wish to participate at the oral part of the examination, please outline why you consider this
to be necessary:

Please note (he insnectar will geferming the most apgropriate procedure 1o adopt wien considering to fvar
{hose who flave indicated that fhey wish ta parffcipate &t the orafl part of the examination.

Date: E_:/ =, f P

9 Signature:

Personal Details & Data Protection Act 1998

Regulation 22 of the Town & Country Flanning {Local Development) {England) Regulations 2012 requires all
representations received io be submitted 1o the Secretary of Slate. By compleling this korm you are giving
your consant to the processing of personal dala by the City of Bradforg Metropolitan District Counel and that
any informalion received by the Councl, including personal data may be put into the pubtic domain, inchuding
on the Council's websHe, From the details above for you and your agent {7 applicablel the Councik will only
publizh your title, last name, arganisation {if relevant} and lown name or post code districl,

Plaase note that the Council cannat accept Ny anonymous commenis.



