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Reguletion 22 of the Town & Country (Local Dovelopment) (Baaland) Esuslations 2042

Fublication Diafl - Repressntation Form

Biendsy 17° Fehbruary oot Monday 1™ Marsk 2814

Thss is }fﬂ-ur apportumtj,f 1l-::n cammem on the Ccre Stratagy F’uo!ncatmn Draft dncument Tha Counml wguld like

to hear your views on the ‘soundness’ of the Plan, legal complianas of the Plan and on tha auty to co-operate.

You can access the Core Strategy documents online and additional copies of n-”g fé{m ﬂ'qm W\'-'Ebﬁﬁ&

"

wowewe BracTord.pose ulddt,

Fot further information you can contact the Local Plan Group by:

|
= Emailing us at: B consuitaiicnfbraaisrg aov.uk ,!

» Phoning s ont {31274) 433679

Please riake your representation on this official form that has beers specificsily deslyned to assist

yous in malking your representation to cover the matters the Inspector will consider i the repott en the

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

This form has thres parts:
« Part A — Persaonal Details
+ Part B - Your Representation(s). Please fif fn a separate sheet for each regresentation you wish fo

make.
« Pari G — Equality and diversity monitaring form

The Council has produced a separate guidance note to assist you in making your representation. This

containg defailed information on legal compliance, the dity fo co-cperate and on Soundness. You are strongly

sncouraged 10 read to this information to maka the fullest use of this cpportunity.

Plaasa retum this completed representation form to the Local Plan Group by either:

=  E-maiiie: G conseliaticndtoradinrd. gov. i

«  Postio: Local Plan Group, Gity of Bradford Metropofitan District Counail,
2™ Floor South, Jacobs Well, Nelson Strest, Bradford, BDT SRw

For your representation to be ‘duly made’ the Council must
receive it no later than Spm on Monday 31* March 2044
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L. Core Strategy Dovelonment Plan Documant

Fragaiztion 20 of the Town & Couniry (Local Revelopment) (Bagiand) Raguiations 2042,

Punncation Dral - Reprasantation Fonm

VB a1 el b s .

PART A: PERSONAL DETAILS

* If ant agant IS appoinied, please compiate onfy the Titte, Name and Organisalion i box 1 belaw but
compieta the Ll comntact detals of the agent in box 2.

i | 1. YOUR DETAILS" | 2, AGENT DETAILS (¥ applicable) "
e T R e s yoialvonN e LT, _____Jl
| Title ! i
ST TSI i s emiew; yomns? ppxe  enu TE— -
. Firet Name | ;
- — - —
' Last Name ; £ A | ‘
5 e U W . LA L : ot g ox] SN SRR S L e
| Job Tide ’

© fwhere relevanty I
. Drganisation : i S
 (wdrere relevany)

| Address Lirs 1 :
e mme e e . o
 |ine 2 . |
; | AR i :
| B : I Ll _:,;‘ e e S 1 | B N =

; Line 3 , e, o4 : ;
st il __M.;ﬁwm&fﬂiﬁf_____._. B i pesi Sotedtil BT S iue bl
| Line 4 : :

| i 1
| Post Code

] LT R N

i Telephone Numba

! Ernail Address

Signature: .

' Personal Detsits & Data Protaction Act 1998
Regulation 22 of the Town & Gourtry Planning (Local Development} (England) Regulations 2012 requires all

. representations received to be submitted to e Secretary of State. By completing this form you are giving your

. consent to the processing of personal data by the City of Bradford Metropotitan District Gouncil and that any

t information raceived by the Councll, including personal data may be put into the public domaln, including onthe

| Council's website, From the detalls above for yau and your agent {if applicable} the Council will onty publish

| your title, last name, organisation (if relevant) and town name or post code district, i

: Plaase note that the Council canncot accept any anomymous cormmarnts. !
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PART E - TDUR REFRESENT&TIGH Pfaase uUEe & 5eparafe sheet for each reprgsgm.gg;m_

3. T:c:- wh[cﬁi"l part of the Plan dues this representation relate? -

: . .-2';1,-15.;;/53-‘," T
Saction 5.z Paragraph . _ Palic g

4, D¢ you censidier ihe Phn js;

4 {1). LegaiPy compliant Yeg MNo ;
4 (2). Sound Yas No »a
4. 13). Compiics witih the Duty to cooparate Yes MNo

b, P[ease give data:ls -::sf winr Yo cans:der the Pi&n is rm'l legally cumpllant oris unsound nr fa||s tn
comply with the duty tc co-operate. Please refer to the guidance note and be as premsa ag pnsseble. w

If you wish to support the Isgal compliance, soundness of the Plan orits cumpl:anca wﬂh the duty tc:
co-operate, please alse use this box to set oui your comments. ;
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8. Please -getout what modificaion(s) you consider necessary to make the Plan legally cempliant or

sound, having regard to the test youl have identified at fquastion 5 above whare thig--féiéﬁ,g to'fhe :
soundriess. (N.B Please roie that any non-complfance with the duty (0 CO-0PErats fe incacskis: o
- modification at examinatien). - IR < 3 o _I._Is.;gn_cgpphi_g o
You willl need to say why this modification il make tha Plan iégaﬂy .Gumplianﬁ t:--r.-;'-a SR
- a Song:” el be
telpful Tyou are able to put ferward your suggasted ravised wording of any pollcy or tavl  Plamc e |
- a8 precise as possible. 1 e 4 HERTR UFt&:ﬂ:Pleage

Fleasa nole your representation should cover succinetly alf the informabion, svidence and supporting information
necessary i sugportjustty the representation and the suggested change, as there will nof norma ity be &

subsequent cpportunily to make further representations based on the original recreseniafion af pubication stage
Please be as precise as pogsible, ;

After thiz stage, further subimissions will re anly at the reguest of ithe Inspector, based on the matiors
and issues frefshe identifies for examination,

7. If your represemtation is seeking a motification to the Pran, do vou consider i necassary to oarticinsis -
at tha oral part of the examination? R : p : P _

= He, | do not wish to participate af the oral examination

Yes, [wish to participate at the aratl axamination

‘8. If you wish 1o participate at the oral part of the examination, please cutiing why you consider fils o be

necessaby:

'\—\..___‘-_-_

——

o =

Please nate ihie Inspecfor will dstermine ihe most approprate procedurs fo adopt when considenng fo hear
those wiro have indicated that they wWish 16 participate at the oral part of the axamination.

g. Signature:

B Bm: ,;.';;‘3.3‘/‘@/;;;4;
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PART C: EE!UAL!T‘Y AND Di‘JERE!TY MONITGRFMG FORM

| & .
! qudford C:oun-:nl wiorld ke to find out the views of groups im the Ic:cal cnmmumfy Please heip us t-::

: de this by £illing in the form below. It will be separsted from your represeniation above and will not be
: used for ayy purpose other than monftaring.

| Pioase plaace an X In the appropriate hoxas,




