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Foblication Draft - Bepn

PART A: PERSCNAL DETAILS

*if arr agent is appointed, please complate anly the Title, Name ard Organisation in box 1 befow but
complete the fifl contact detgits of the agent in box 2.

| Title

! 1. YOUR DETAILS”

i TS

Flrst Name

Last plame

o om e e —— - ———

i Joh Fitle

H ;where r&levant}
Orga nisation
fwhere relevant)

Address Line 1

Line 2

. Lina 3

5Lim4

l_ T PR

P-ast Code

T'a!aphun& Numbar |

Emaul Address
Signature;

Persanal Detalls & Data Pmtectmn Ac-t"1'998

fJ

Al oy
fh _r :’B 588 5
(X TR =

Date:

2. AGENT DETALLS (if applicable)

fud
L

Regulation 22 of the Town & Country Planning (Locat Development) {Enatand) Reguiations 2012 requires all

representations reseived to ba submitted to the Secretary of State. By completing this form you are giving your

- consent to the processing of personal data by the Gity of Bradford Metropolitan District Council and that any

- informatian received by the Gouncil, tincluding personal data may be put into the public domain, including on the

 Councifs website, From the details above Tor you and your agent (& applicable) the Council wilf only publish
»your title, last name, ongarisatian (f relevant) ana town name or post code distrct
Pleasa note that the Council cannot acr:ept any anonymaus cnmments
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Fratd e D e

PART B - YOUR REFRESENTATION - Please use a sepa;a:fe sfeet for sach repmsenfatmn

2. To which part of the Plan does this represantation relate?

—_—

Section q Paragraph B Policy O
o - 2 ?:)
S

4. Do you consider the Plan is:

o
S
4 (1), Legaily compliant Yes Mo
A
4 (2). Sound Yes Mo St
4 (3. Complies with the Duty to co-operate Yes No o

5. Please give ::le!alls crl‘ why you consider tha Plan is not Iegal]y c:nmphant or is unsnund or fa:rs tu
comply with the duly {o co-nperate. Piease refer to the guidance note and be as precise as pDEEIb[E.

If you wish to suppon the legal compliance, soundness of the Plan of its compliance with the duiy (o
co-operade, please also use this box ta set aut yeir commasents,
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8. Please sef out what modification(s) you consider necessary £o make the Plan legally compliant or
sound, having fagard to the fest you have identiftad at question § above where this rzlates to the
soundness. (N.E Please nots that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You wil nesd to say why this modificatien will make the Plan legally cormpiiand or sound. 13 will be
helpful if you ars able to pit forward your suggested revised wording of any polficy or izxt. Flease be
as preclae as possible.

HPlegse nofe your representalion should cover succincily afl the informalion, evidsiice ard supporfing iformation
necessary o supporijustify the represenfafion and the suggested changs. as there Wit ot normally &6 a8
subseguent apporiunity fo maks further reprasentations based on the onginal reprasentalion at publicalion stage.
Please ba as precize as possible.

Aftar this stage, further submissions will be only at the requsst of tha Inspector, based on tha matters
airf issues hefshe igeniifies for examinaiion.

7. i your representatipn is seeking a modification to the Fian, do you consider it necessary to participate
at {he oral patt of the exarmination?

,NB, | do rot wish ta participate at the oral examination
Pl

/ Yes, | wish to participate at the oral examination

8. If you wish fo participate at the oral part of the axamination, ptease outline why you consider this to be

necassary: _ :
¢ : reerin Apduc, aak v seh T v ST «f{f- T el
I ".:-:,L"I.* 'LJ-'V’E, 1"'*}9’*’ i R e i . S j’
FUssem iy A0 iy ﬁa_{;-fjr;ff*_ei o bt D ' Fry g Oresdfl pRRSes =
i = y i §
___.1 ir 5 :I,-'.r ¥ H
eart erre LE

£

.\l-\--JJ

Please note the Inspecior will defermine the most appropriate procedure to adopl when considering to hear
those who have indicated that they wish to participate at tha oral pan of the examination.

-

9. Signature: Date: LR i
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Cora Strategy Daeveiopmeant Flan Document

Reguialion 20 of the Town & Country (Lol Develepment [Fhigirond) Seaideicns 23915
Publication Dradt - Repreeengaticon Fomm

PART A: PERSOMAL DETAILS

*if an agent is appointed, pisase complete only the Tile, Name and Organisaiion in box 1 befow but
comipiels the fult coimtact detalls of the agent in box 2.

1 YOUR DETAILS® 2. AGENT DETAILS {:fapp.hcabn'ej !

| Thle

 First Mame

 Last Name

| Joh Title
(where- re.euam}

| Orga msat&nn
[whare- rekavanty

Address Lina2 1

| Lmez

,.-._

Lina 2

i

I

! Line 4

[¥2

i Post Code
i

Te:&p hone Number |

! Email Address

T e Ao s T R DT

Signature: -

it e bl g s s B, B b T T R S T o i’ 9]

g

. Porsonal Datalls & Data Protection Act 1998
Regulation 22 of the Town & Country Planning (Local Development) (England) Regulations 2612 requires alt
rapreseniations received to be submifted to the Sseretary of State. By completing this form you are giving your
- consent 1o the processing of perscnal data by the City of Bradford Metropolitan District Council and that any
. information recetved by the Council, including persanal data may be put info the public somain, including on the
: Council's website. From the details abave far you and your agent (i applicable) the Council will only publish
i your title, last name, organisation (if relevant) and town name or post code district.
P!easa rlote that fhe Cﬂunml cannnl accept any anonymoLs -:nmrnents
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PART B - YOUR REPRESENTATION - Ffaase Hsea separ:ate shest for each representaﬂan.

3. To which part of the Plan does this repmsentat:-:-n Telate?
Sestion e ] Paragraph | £ 4, Palicy -l
4, Do you consider the Plan is:
.—‘"F

4 (11 Legaly compliant Yas Mo e

L ‘
4 (Z). Sound Yes Na st
4 (3). Complies with the Dty o co-oparate Yes Na el

5 P]eaee glue deta:ls of why vou consider the Plan is not Iegal!y uumprlani or Is unsuund or falls io
comply with the duty to co-operats. Piease refer to the guidance note and be a2 pracise as possible.

i yvou wish o support the legaf compliznce, soundness of the Pian or its compliance with the duty fo
co-gpoeraiz, please also use this box kK set out your comunents.
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6. Please set out what modification{s} you consider necessary to make the Plaxn legally compliant or
sound, having regard to the test you have identified at question 5 above where this relates 1o the
soundpess. (N.B Please note that any non-compiiancs with the duty to co-operate is incapable of
modification 4t examination).

You will need to say why this modification will make the Plan legally compiiant or sound. Hwill be
helpful if you are able to put forward your suggested raviged wording of any policy or text. Piease he
as precise as possible..

__f-" T

Plaase nofe your representation should cover sucoincily all the information, evidence and sipporting infarmabion
nacessary lo supportjustify the representation and the suggested changs, as there wifl nof normally be a
subsequent opportunily to make furfher representafions based on the onginal representalion at publication stage.
Flease ba as precise as possible.

Afrer this stage, further submissions will be only at ffie requesi of fha hspactor, based on tha maiters
and issuss hasshe identifies for examination.

7. If your reprasentation is seeking a modification to the Plan, da you consider it necessary to participate
at the oral part of the sxamination?

.4 No, | do not wish to participate at the orat examination
P

k/ Yaa, | wish 10 particinate 2t the oral examination

2. lfynu wiah 1o partlcipate at the oral past of the axamination, piease outline wh:.r yeu u conslder this to be

necassary:
i : £ ! A . = oo
f::‘hl"{.!-’;lg—- Sy -5‘.1[" by ir""ih LA -4 ;' Gy gl e e STl
: 1 ) B
R e . f 1 .-" 4' E : i
G ;’mk. el TE J‘L i ol Ny fle ,urné-:-.,gfh_‘]
A M g e
wathy ngetn “j;f’iﬂ.:. ;hﬂ‘uﬁwr L g -“- fa] “t‘«,u‘i@!» }f{- g L o
: - P !
|J.} L {'{gu.hl";_.-.?'s_-f-“” ) t‘f
rpppek

Pisase nate the Inspector witl determing the most appropriate precedure o adapt when considering to hear
fhose who have indicated thaf fhiey wish fo participate af fhe oral parf of the sxamination.

9. Signaiure: Date: o gs g
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