' Ci'ty.'.f Bradford Metropolitan District Council

Fen Offioe Use ondy:
Date
Raf

PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation,

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

Section A4 Paragraph - l Palicy

4. Do you consider the Plan is:

4 (1). Legally compliant Yes / No
4 (2). Sound Yes e No
4 (3). Complies with the Duty to co-operate  Yes v No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
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 or its compliance with the duty to
co-gperate, please also use this box to set out your comments.

SEE SEFARATE. STRTEMENT ATIACHED
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Clty 6_f' Btafardll\netrépol'ita'n District Council

6. Please set out what modification{s} you consider necessary to make the Plan legally compliant or
sound, having regard to the fest you have identified at gquestion 5 above where this relates to the
soundness. (N.B Pleass nota that any non-compliance with the duty to co-operate is incapabla of
modification at examinatian).

You will need to say why this modification will make the Plan legally compliant or sound. It will be
helpful if you are able to put forward yaur suggested revised wording of any policy or text. Please be
as precise as possible.

NPA

Please note your represantation should cover succinctly all the information, evidence and supporting information
necassary to supportjustify the representation and the suggested change, as there will not normaily be a
subsequent opportunity to make further representations based on the original representation af pubiication stage.
Please be as precise as possibie.

After this staga, further submissions will be anly at the request of the Inspector, based on the matters
and issues he/she identifies for examination,

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

No, | do not wish to participate at the oral examination

V’/ Yes, | wish to participate at the oral examination

8. If you wish to participate at the coral part of the examination, please autline why you consider this to be
hesessary:

THE SUBAUTIED REPRESSNTANON STATEMERNT (INTHES SSU6S OF SOUNDMNESD RELETING
TOTHE HOUSING REPIREAMENT & DISTRIAUTION , PROFOSED LUMITED GEEEN BELT ®EVIRA |
PRIORIMSATION OF BROWNFELD LAND , ACCETDIRNWITY STAMDARDS , HAGUS 1M G DENSITY, Y&
QUNATY ot AFPORDBANGE HOUSING THARETS, THESE. WSBUES GO THE HENE UF TIE PLAN
I RELETIeN) T0 MEETINL THE OBTERTVELY ASSESSED NEED FOR, HOuRING & THEREFRRE wies
WisH 1O PARNCAFATE. (M THIE TAMINKTION-

Please note the Inspector will determine the most appropriate procedure to adopt when considering to hear
thosa who have indicated that they wish o parlicipate at the oral part of the examinalion.

q, Signature:- Date: Bi/DS/i'LI-
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 City of Bradford Metropolitan District Council

For Office Use only:
Date
Hef

PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

STRATECIL
Section ) Paragraph Palicy GRIECTIVE. 2
4. Do you consider the Plan is:
4 (1). Legaliy compliant Yes V'/ No
4 (2). Sound Yes ND v
4 (3). Complies with the Duty to co-operate  Yes V,/ No

5. Please glve details of why you consider the Plan is not legally compliant or is unsound or fails to
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, soundnaess of the Plan or its compliance with the duty to
co-operate, please also use this box fo set out your comments.

SEE SERARIITE STTATEAENT (ENCLOSETS)
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' City of Bradford Metropolitan District Council

6. Please set out what maodification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question § above where this relates to the

soundness. (N.B Please note that any non-compllance with the duty to co-operate is incapable of
modification at examlnatlon).

You will need to say why this modification will make the Plan legally compliant or soeund. 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 possible.

fa Y- e TN, F N N -

RE UPARKTE BVATEMENT ( ENCLONED)

Please note your repressntation should cover suceinctly all the information. evidence and supporting information
necessary to support/ustify the representation and the suggsested changs, as there will not normally be a
subseguent opportunity to make {urther repressniations based on the criginal representation at publicatfon stage.
Flease be as preciss as possibla.

After this stage, further submissions will be only at the request of the inspector, based on the matters
and issues he/she identifies for examinathon.

7. If your representation Is seeking a modlificatlon to the Plan, do you consider it necessary to participate
at the oral part of the examination?

No, | do not wish to participate at the oral examination

»/ Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outline why you consider this {o be
necessary.

“HE MBmrreD REPRESENTTENON SETATEMENT IDENTIFES SSUES OF XO0MDHESS
RELETTNG- T~ THE. HOUSING, REQUTRELEIDT £ DISTRIBITION, PROPoSED SELRCTIVE CREN BELT
TEVIEW, PRORIMSANON OF BRUGBNTFIELD LAND | ACCESLBLITY STANDARDS, HOUSIMA DENSTTY,
MIX & QUALITY, & ATFORDARZLE HOUSING S TARCETS, THESE. ISSHUES GO THE HEART
OF "THE. PLAK N RELA o “TO MEETING THE. GRITESTVELY ASseswieD> NEED TOR HOUBING
S THEREFCRIE. WE WASH TO THARNICARATE. INTHE  ERAMIMNATION

Please note the inspector will defermine the most appropriate procedurs la adopt when considering to hear
those who have indicated that they wish to participate at the oraf part of the examination.

9. Signature: - Date: i /o3 /1l

Page 4



 City of Bradford Metropolitan District Council |

For Office Use oniy:
Liate
Fuf
PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 3 Paragraph Palicy SCL

4. Do you consider the Plan is:

4 (1). Legally compliant Yes v No
4 (2). Sound Yes v No
4 (3). Complies with the Duty to co-operate  Yes v No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or falls to
comply with the duty to co-operate. Please refer to the guidance note and be as preclse as possible.

If you wish to support the lagal compliance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE SEPAATE STATEMENT (ENCH0s=ED)
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City of Bradford Metropolitan District Council

8. Please set cut what modification{s) you consider necessary to make the Plan legally compliant or
sound, having regard o the test you have identifled at question 5 above whers this relates to the
soundness. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
maodification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

helpful If you are able to put forward your suggested revised wording of any policy or text. Please be
as preclse as possible.

N

Please note your represeritation should cover succinetly all the Information, evidence and supporting information
necassary {c supportjustify the representation and the suggested changs, as there will not normatly be a
subsequent opportunity to make further representations based on the orr‘g.*‘naf representation at publication stage.

Please be as precise as possible.

After this stage, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identifies for examination.

7.1 yo-l:l'r' representation is seeking a modification to the Plan, do you consider it necessary to participate
at the oral part of the examination?

No, | do not wish to participate at the oral examination

V/ Yes, | wish to participate at the oral cxamination

8. If you wish to participate at the oral part of the examination, please outline wh"y you consider this to be
Necessary:

THE SOBACTEDY REFREETENON STATEMENT ENTHFIES LS5BS OF SOBONGES RELTTING
TOTHE. HOUSING REWAREMENT & DASTRIPUVION , PROPOSED LAWITED GETeEN BELT wEvild |
PRICRMAGATICN OF TyRoWNFIELD |20y, ACCESRIITY STEARIMVARDS ) MOl MU DTRNSTY, A <6
QUNLTY o AFFORDNBLE HOSBING ’Fﬁ%fﬁ THESSE, LREGESSS o 1oy T HEAT Y TTHE 97LAN
1M EELATEN TR AEENR G THE OBTECTWELY ASHES=ED NEED For, HEmiNG & THEREIRRE Wi
WASH T PAgnC EATE [ THE EAAMINETION.

Please nofe ihe Inspecior vill determine the most appropriate procedure ta adopt when consideting to hear
thosa who have indicated that they wish to participate at the oral part of the examination.

9. Signature: I_ Date: RV /03
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' City of Bradford Metropolitan District Council

For Office Use only:
Date
Raf

PART B — YOUR REPRESENTATION - Please use a separate sheet for each represeniation.

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

Saction 2 Paragraph Policy [CE

4. Do you consider the Plan is:

4 (1). Legally compliant Yes / No
4(2). Sound Yes No v
4 (3). Complies with the Duty to co-operate  Yes v No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or falls to
comply with the duty to co-operate. Please refer to the guidance note and he as precise as pessible.

If you wish to support the legal compliance, soundness of the Plan or s compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE SRPARMNTE STATEMENT (oMoosen)

Page 3



csty of Bfadford Metropolitan 'DiStri'_étCouhcil

6. Please set out what modification{s) you consider necessary to make the Plan [aegally compliant or
sound, having regard to the test you have identified at question 5 above where this relates to the

soundness. (N.B Please note that any nen-compliance with the duty fo co-operate is incapahie of
modification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

helpful If you are able to put forward your suggested revised wording of any pollcy or text. Please be
as precise as possible.

SEE SEPARKTE ISTATEMENST ( ENCLOSED)

Please nole your representation showld cover succinelly aff the informalion, evidence and supporting information
necessary fo support/justify the representation and the suggested change, as there will nof normally be a

subsequent opportunity fo make further represernitations based on the original represeniation at publication stags.
Please be as precise as possible.

Afier this stage, further submissions will be only at the request of the Inspector, based on the matiers
and issues he/she identifies for examination.

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

No, | do not wish to participate at the oral examination

/ Yes, | wish fo participate at the oral examination

8. i you wish to participate at the oral part of the examination, please outline why you consider this to be
necessary:
TeE SOEMOTED REPRESENTTATION STETEMENT IDENTIFIES 1S20ES OF SmUniDNESS RELATIMG
Ty T HOUSING RECRIYREMENT 4 DIETRIBUTICN, , PROFSED: SEIEDTVE CREEN BEET REVERW ,
PRIGRITISATIEN OF BROUTHFED LAND, ACCESSIRILTY STANDARDSS, HOUSING DENSITY, Ay &
QUALITY & ATPORDATLE HOLSING TARGETS, THESE. (SSUES GOT THE HEART OF THE PLAN

N RELATON 7O MEETING THE OBTETTWELY ASSEeDy NEED TOR HOUSING & THEREFORE
WE WZAH TR EARTICIFRGE. I THE S it T1od.

Please note the Inspector will determine the most appropriate procedure to adopt when considering to hear
those who have indfcated that they wish fo participate at the oral parf of the examination.

9. Signature: _ Date: 3/e8/14
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 Gity of Bradford Metropolitan District Council

For Office Use only:
Date
Hef

PART B — YOUR REPRESENTATION - Please use a separate sheel for each representation.

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

Section 3 Paragraph Policy SC7

4. Do you consider the Plan is:

4(1). Legally compliant Yes v No
4 (2). Sound Yes No v
4 (3). Complies with the Duly to co-operate  Yes V/ No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or falls to
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 compllance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE SEPARATE STATEMENT (ENeiosed)

Page 3




Glty of Bradford Metropolitan Dlstnct Cauncnl

8. Please sot ouf what modification{s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identifiad at question 5 above where this relates to the
soundness. (N.B Please note that any non-comipliance with the duly to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Flan legally compliant or scund. [t will be

helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

SRR SEOAMRATE  ueAaEAELT

[}
— Y

Please nofe your reprasentation should cover succinctly alf the information, evidsnce and supporting information
naecessary fo suppartiustify the represeniaifon and ihe suggesied changs, as there wilt not normatly be &
subsequent opportunity to make further representations based con the original represeniation at publicalion stage.
Please be as precise as possible,

After this stage, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identifies for examination,

7. If your represantation is seeking a modification to the Plan, do you consider it hecessary to participate
at the oral part of the examination?

No, | ¢a not wish to participate at the oral examination

V4 Yes, | wish to partivipate at the oral examination

B. i you wish to participate at theoralpart of the examination, please outline why ybu consider this to be

necessary:
L e T T s P et et b T TR L R, S e J\""‘fi':.-. STPETL B o N T et P T RS "{“Iﬂi ST
\i-‘ik; -‘\wmatnw s g T BT L R b LR R LWt ey R R e i ] O WEANI e g P e b TR

T THE HOWSING REGQIREAMEZNT & DETRIBITION,, PR Sy ST CREEN REDT REVIEAS,
PRUGRITISATION OF BROGSMEIER D LARD, ACCESSOULITY STANDMRDS, HOUWSNG DENSITY, iy &
QUNTTY & ATTORLATLE HeOUS e TTROETTT:, THESS IHBAES G T THE HEART UF ThE PLasg
N RELATION T2 MEEETIMNG T ORTECTWELY Atssrety NEED Fok HousiMe, & THERETSCRS
WWES W T BARTICIENTED v THE, EDGaAlitaT 104

Please note the Inspeclor will delarmine the most appropriale procedurs fo adopt wiren considering (o hear
those wha have indicated thal they vish lo particinate at the oral part of the examinatian.

9. Signature: _ Date: Bifoz/i
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' City of Bradford Metropolitan District Council

For Office Usa only:
Dala
Raf

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 7. Paragraph Policy Al & ADZ

4, Do you consider the Plan is:

4 (1}. Legally compliant Yes v No
4 (2}. Sound Yes No v
4 (3). Complies with the Duty to co-operate  Yes \// No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
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 or its compliance with the duty to
co-operats, please also use this box to set out your comments.

SEE SEMNRRTE. saTEMENT (EMCLos=s)

Peye 3



City of Bradford Metropolitan District Council

e

6. Please sat oul what modification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you hava identified a2t question 5 above where this relates to the

soundness. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
modiflcatlon at examination).

You will need to say why this modIfication will make the Plan legally compliant or sound. 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 possibie.

TEE WEPARATE SCATEAMENT ( ENCLOSES)

Plaase note your representation should cover suceinetly all the information, evidence and supporiing infarmation
necessary 1o supportjustify the representation and the suggested change, as there will nof narmally be a

subsequent opportunity to make further representations based on the original reprassntation at publication stege.
Flease be as precise as possibie.

After this stage, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identifies for axamination.

7. i your representation is seé"k'in"g a modification to the Plan, do you consider it hecessary to participate
at the oral part of the examination?

No, | da not wish to participate at the oral examination

V’} Yes, | wisn {o participate at the oral examination

8. if you wish to participate at the oral part of the examination, please outline why you conslder this to be
necessary: B
THE SULMOTTED REPRESEMTIATICN STETEMENT (ODErTIFED BRED OF SOUNDIEESS RELATING,
T TR MO REGHEAETT f DETRIBI TGN, $RPo sl SECECTIE SEEEN BELT REVIEVD
PRIGRITURATICN GF BROLUNITELD LAMD , ACCESSMRILTY STANDARDS . HOunmG, DENSTTY, Moy &
QUAMTTY & ARFORBaRLE HOE e TARGETS, THESE (SiS GO T THED +HEAET 07 THE PLAN
I RELATOM T8 ASEET NGy "THET ORTESTWELY Adumzepre MNEED TOR HOUSIME, & THEREC QRS
W W TO TARTICIFIATE. (M THE E3AAMinATION

Please note the Inspector wil detarming the most appropriate procedure fo adopt witch considering to hear
fhose who have indicated that they wish (o pariicipats at the oral part of the examination.

9. Signature: [- Date: Bifor/1
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j'. Ciﬁty of Bradford M‘é'tjmp-o_lfzitan 'Diétrict'Cdmcil .

For Oifice Use only:
Date
Raf

PART B -~ YOUR REPRESENTATION - Pfease use a separate sheet for each representation.

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

Section = Paragraph Policy TRZE
& APPEMDIYX R

4. Do you conslder the Plan is:

4 (1). Legally compliant Yes No

4 (2). Sound Yes No v

4 (3). Complies with the Duty to co-operate  Yes No

5, Pleasa give details of why you consider the Plan is not legally compliant or is unsound or fails fo
comply with the duty to co-operate. Please refer to the guidance nota and be as pracise as possible.

If you wish to support the legal compliance, soundness of the Plan cr its compliance with the duty to
co-operate, please also use this box to set out your comments.

JEE SEPARATE. STATEMENT (®naossTs)

Page 3



' City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary fo make the Plan legally compliant or
sound, having regard to the test you havae identified at question 5 above where this relates to the

soundness. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

helpful if you are ahle to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

TEE, EPARATE STATEMENT ( BHCHOSET)

Please note vour representafion should cover succinctly all the information, evidence and supporting infarmation

necessary to support/ustify the representation and the suggested change, as there will not normally be a

subsequent opporfunity to make further representations based on the criginal repressntation ai publication stage.
Pilease be as precise as possible.

After this stage, further submissions will be only at the request of the Inspecior, based on the matters
and issues he/she identifies for examination.

7. If your representation is seeking a modification to the Plan, do yau consider it necessary to participate
at the oral part of the examination?

Na, | do not wish to participate at the aral examination

s

v Yes, | wish to participate at the oral examinalion

8. If you wish to participaie at the oral part of the exaﬁ{i‘hatinn, please outline why you consider this to be
nocessary:

o SELIATITD REPRESECCLATION STATEMEMNT IDRrTIFERED 15T0ED CF S NDNESD RELAT NG
T TWHE HOOS NG KEQUUREMENRTT & DTRSTRYRFTICN, -wt*amﬁ%‘b SEEECT I Coitn- BECT REVRRAD
PRIGRINSARTION OF BROAUNTELD LOND | ACEShITY STAMDARDS , NOUsING DEMNSITY, Ay &
WUNITY & AFFOURDARE. HOOS G TARSETTS, THIESE | 5SSt GO T THED MEART CF THE PLAMN
i WA T AR TG TR CRTIECTWELY Attty NEED FoR R ousM e, & THERE-CRS
WE W T BAVINCAFARE. [ THE ERCA AT TON .

Piease note the Inspector will datermine the mosl apprapriate procedure ta adopt when considering fo hear
thcse who have indicatod that they wish to participala at the oral part of the examination.

Pane 4



| City of Bradford Metropolitan District Council

For Offics Lo oniy:
Date
Fof

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Ly

Section 5.5 Paragraph Policy FRURE 101

4. Do you consider the Plan Is:

4 (1). Legally compliant Yes v No
4 (2). Saund Yas No v
4 {3). Complies with the Duty to co-operate  Yes e No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Pleass refar to the guidance note and he as precise as possible.

Iif you wish to support the legal compliance, scundness of the Plan or its compliance with the duty to
co-pperate, please also use this box to set out your comments.

SEE. SEMSTE STATEMENT (BNOLesED)

Page 3



City of Bradford Metropolitan District Council

6. Please set out what modification{s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question & above where this relates {o the

soundness. (N.B Flease note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legaily compliant or sound. lf will be

helpful if you are able to put forward your suggested revisad wording of any paolicy or text. Please be
as precise as possibie.

UEE WEPMRATE SSrATEMENT (ENCLOSETDR)

Plaase note vour reprasentation should cover succinctly all the information, evidence and supporting information
nacessary to supportiustify the representation and the suggested change, as there will not normaify be &

subsequent opportunity to make further repressntations based on the original represeniation af publication stage.
FPlease be as precise as possible.

Aftar this stage, further submissions wiil be only at the request of the Inspector, based on the matters
and issues he/she identifies for examination.

AT yoiﬁ representation is seeking a modification to the Plan, do you consider it necessary to particlpate
at the oral part of the examination?

No, | do not wish to participate at the oral examination

v/ Yes, | wish {o participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outline why you consider this to be

necessary.
T SURMITTED REPRESEMNTATION STATEMENT NI D IDEES OF SKOUNDNESS RIELATING,

T THE. HOUSING REQUIREMENT & DUETRIBOTION , SRopomEDy SELECTIVE CREEM BELT REVEMD,
PRAGRITISAT 1SN OF BRALUHRE.D LAND, AESSRILITY STANDARDS , HOUSNG Tansy, sy &
QUALITY & ATPORDARLE HOLSMG THRSETS, THESE (SBUES OO T THE HEART GF s PLAN

i SELATION 10 AEETINGT TR OBTECTWVELY Alsege(y NEED FoR AouseNe & THEREFaRE
WEE Wl T AR T CIRRTE I THE. EDCAALMATION

Please note the Inspector will determine the most appropriate procodure to adopt vhen considering to hear
those wito have indicated that they wish to particinate at the oral part of the examination.

8. Signature: _ Date: 31 /01

Page A1




' City of Bradford Metropolita

Date
Ref

For Office Use oniw:

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 5% Paragraph E“, :"%553 & Policy 'T-i:gf.LE s?—!(j:\_
4, Do you consider the Plan Is:

4 {1). Legally compliant Yes v MNo

4 (2). Sound Yes No v~

4 {3). Complies with the Duty to co-operate  Yes v No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with tha duty to co-operate. Please refer to the guidance note and be as precise as possible.

If you wish fo support the legal compliance, soundness of the Plan or its compllance with the duty to

co-operate, please also use this box to set out your comments.

SEE SEPARATE STATEMENT (ENCLOSED)

Page 3




City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above where thls relates to the

soundness. (N.B Please note that any non-compllance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

helpful if you are able to put forward your suggested revised wording of any policy er text. Please be
as precise as possible.

R SESPMNRACE ISTAVEMELT (ENG-CSE “‘n ‘)

Plaase note your repraseniation should cover suceinctly all the information, pvidence and supparting information
necessary lo supportjusiify the representation and the suggested changs, as there will not normally be a
subsequent opportunity to make further representations based on the original representation at publication stage.
Please be as precise as possible.

After this stags, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identifies for examination.

7. If your Fepresentati_on is seeking a madification to the Plan, do you congider it necessary to participafe
at the oral part of the examination?

No, | do not wish to participate at the oral examination

v Yes, | wisn to participate at tha oral examination

8. If you wish to participate at the oral part of the examination, please outline why you consider this to bhe
necessary:
g SURMITIED REPRETENTTATION ST AT IDECTIFIES IBSES OF SOLVNDRNESS BEElA T NG
Ty THE HOUSIMG REARSIREALSLT & DIUESTRIBITION. y PRNPOSED SEECTIVE CREEH RELT REWEMY,
PRICRITIEATISN GF BRSUNTED LAND, ACCESEYLITY SRANDARTS, HOULING DENSTTY, My §
GUNLTY fE ATTURDA RIS, HOWSI MG TARCET S, THESE  Uhauh GO THED HBART OF 1 PLan/
M RSO TE ACETING THIE ORITCTWELY Astgenery wEED TR HCeusiNG & TTHEREF Gl
Y WS VD SRORTVCURATED I THED 5 AANATION

Please nate the Inspsctor will defermine the mest appropriate procedure to adapt when considering to hear
those who have indicated that they wish to participate at the oral part of lhe examination.

9, Signature: L_____ Date: Ao/l

Fzge 4




| Clty 'o'_f' Bra-df_éfd Métro‘po'l”it:an District 'C'ount':-i'l

For Office Use only:
Date

Faf

PART B - YOUR REPRESENTATION - Please use a separate sheef for each representation.

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

Section 5.3 Paragraph Policy HOZ,

4, Do you consider the Plan is:

4 (1), Legally compliant Yes \// No
4 (2). Sound Yes Mo v
4 (3). Complies with the Duty to co-operate  Yes Ve No

5. Please give details of why you consider the Plan is not legally compliant er Is unscund or fails to
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 or its compliance with the duty to
co-operate, please alsc use this box to set out your comments.

HE SEPaRAE STATEMENT (BRNOLCSED)
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 City of Bradford Metropolitan District Council

Please set out what modification{s) you consider necessary to make the Plan fegally compliant or
sound, having regard to the test you have identified at question § above where this reiates to the

seundness. {N.B Please nole that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legatly compliant or sound. It wlil be

helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

FATr e o TS Auaane mean e fomm o el A-—ﬁl‘\-:\
e I R A I S S T R B

Please note your representation should cover succinctly all the information, evidence and supporting information
riecessary fc supportjustify the reprosentation and the suggested change, as thers will not normally be a

subsequent apportunity to meke further representations based on the original representation at publication stage.
Flease be as precise as possible.

After this stage, further submissions will be onfy at the request of the Inspector, based on the matfers
and issues he/shs jdentifies for examination,

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

No, | do not wish lo participate at the cral examination

V4 Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outlinae why you consider this to be
necessary:

A SIS TTTTD REPRESENISTIOMN STETEMET MEMTIFHES SE0ES OF So0miDiESS RELATING

TR HOUSIMG KEQUIREAEET & DSTRIBI TN, PROPGSEDS SEOENTIVE CREES ELT R A3
PRGRIMAATICN (F BHRAGHPE D LARD  ACCESSEIUTY STHANDARDS  HONG, DEkSITY, Aoy &

GUALITY & APPOURTMREE. Mum MG- TARSET S, THESS (SaipsES GOt ™E HEART™ OF ThiE PLAN

N RELATYON T8 A ity "THE ORTESTWELY ASsiaasts WEED FoR ACusitG & THEREFORG
W W e IO TR TV RRRES. (ML A AL TION

Please note the Inspector will determine the most appropriate procedurs fo adopt when considering fo hear
those who have indicated that they wish fc parficipate af the oral part of the examination.

9. Signature: _ Date: 2jor/ i,
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For Office Lse anly:
Data
Ref

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 503 Paragraph Policy HC3

4. Do you consider the Plan is:

4 (1). Legally compliant Yas v/ Nao
4 (2). Sound Yes No v
4 (3), Complies with the Duty 1o co-operate  Yes / No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and be as precise as possible.

K you wish to support the legal compliance, soundness of the Pian or its compllance with the duty to
co-operate, please also use this box to set out your comments.

SEE SEFNRATE -STATEMENT (ENcLosesD)

Page 3




 City of Bradford Metropolitan District Council

6. Fiease set out what modification{s) you sonsider nacessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question & above where this relates to the

soundness. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

halpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible,

Please note your representation should cover succinotly ali the information, evidence and supporting information
necessary lo supportfustify the representation and the suggested change, as there wilf not normally be &

subsequsnt oppartunity to make further representations based on the originel representation at publication stage.
Pisase be as precise as possible.

After this stage, further submissions will be only af the request of the Inspector, based on the matters
and Issues he/she identifies for examination,

7. If your representation is seeking a modification to the Plan, do you conslider it necessary to participate
at the oral part of the examination?

No, | do not wish to participate at the aral examination

v Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outline why you consider this to be
necessary.

THE SIRMAITED REPRESENHRTIC STATEMENT IDEMRTIFEED (STES OF SOUNDRESE BRELATINMG
TOTHE HOUS MG RECGAOREMENT & DS RBITION | FROPOSED SEERCTIVE CREEM BECT REVE,
PRESRITUSAT 00N GF BROGUNTIELD 1LAND |, AUEESSRILTY STANDARINS, HOBNG TENSTTY, My &
QUALITY @& ATFORDAEE HOusand: TARGETTS, THESE (SSUSTS, GO T THE HEARRT™ OF Y HE PLAN
I RELATCA T ARZEETNGE "THED CRIECTWELY ASSSsyyD MO For HCunitl(, 4 THEREFCRE
W Wi T TN TACARATE. 14 THE, EXCAMAIMATION .

Please note the Inspecior will detarmine the most appropriate procedure fo adopt when considering fo hear
thosc who have indicated that they wish to participale at the arai part of the examination.

9. Signature: _ Date: /o8 i,

Pagze 4
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3. To which part of the Plan does this representation relate?

Section 3.3 Paragraph Policy HOL-

4. Do you consider the Plan is:

4 {1). Legaliy compliant Yes v/ No
4 (2). Sound Yes No v
4 (3). Complies with the Duty to co-operate  Yes \// No

5. Please give details of why you conslder the Plan is not legally compliant or is unsound or fails to
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 or its compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE SEPAQSTE SSTATEAENT (EMoLosED)

Page 3
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6. Please set out what medification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above where this relates to the

soundness. (N.B Please note that any nen-compliance with the duty to co-operate is incapable of
maodification at examination}.

You will need to say why this modification will make the Plan legally compliant or sound. it will be

helpful if you are able to put forward your suggested revised wording of any policy or text. Piease be
as precise as possible. '

Please natfe your represenitation should cover succinctly all the information, evidence and supporting information
necessary to support/justify the representation and the suggesicd change, as there will not normally be a

subeseguent cpportunity to make further representations based on the original representation at putlicalion stage.
FPlease be as procise as possible.

After this stage, further submissions will be only af the request of the Inspector, based on the maftters
and Issues he/she identifics for examination,

7. If your representation Is seeking a modification to the Pian, do you consider it necessary to participaté -
at the oral part of the examination?

Ne, | do not wish to participate at the oral examination

V/ Yes, | wish to participate at the oral examination

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

PHE SASMITIED WEPRESEM TATICHM STATEMENT (DErITHFEDS DI0ES OF S0unDRESDh RELAT NG
TETTHE WOOSIME REGUEEALTT & DETRIBSTIOMN | PROMCSETD SPASTTIVE CRETe T RE/ A,
PRUGRITISS N, OF RO LD LAND | ACCESSBILITY STANDARDS, HES MG TERSITY, ALY &
QUALITY . APFORDARUD HOUG MG TAREETS , THESES (S amS O To THE HBARTY GF THE PLAN
N RELATON T AEET NGy THED ORTECTWRLY ASSRTssty MEED FOoR AcusiNG & THmRereRe
W WA T AR COENGED T THEL 5 AAMATION, .

Please note the Inspoctor will determine the most appropriate procedure (o adapt wheri considering lo hear
those who have indicated that they wish to participate af the oral part of the examination.

9. Signature: i _ Date: 2 fon/ily

Page 4
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For (iice Use only:

PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Sectian 53 Paragraph 5.3.80 4? Palicy HOS

4, Da you consider the Plan is:

4 (1}. Legally compliant Yes v MNo
4 (2). Sound Yes Hos /7 No 5.3.80v7
4 (3). Complies with the Duty to co-operate  Yes v No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and be as precise as possible.

if you wish to suppeort the legal compliance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set out your commaents.

SR SEPARISTE. STATeL@NT (RikioseD)
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 City of Bradford Metropolitan District Council

6. Please set out what modiflcation(s} you consider necessary to make the Plan legally compliant or
sound, having regard io the test you have identified at question 5 above where this relates to the

soundnass. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. It will be

helpful if you are ahble to put forward your suggested revised wordIng of any policy or text. Please ba
as precise as possible,

S e nf'\{;‘.':'.\"‘*;\
Lol AR

Please note your representation should caver succinctly all the information, evidence and supporling information
necessary o supportjustify thie representation and the suggested changs, as thers wilf not normally be &
subsequent opportunity to make further representations based on the original representation ait pubiication stage.
Pi=ase be as precise as possible.

After this stage, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identlfies for examination.

7. 1f yaur representation Is seeking a modification to the Plan; do 9ou consgider it necessary to parlicipate
at the oral part of the examination?

No, | do not wish to participate at the oral examinatian

4 Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outline why you consider this to be
pecessary:

TUE SFISAITTED EEPRESEN TATICH STATEUMENT (DErTiF LS (35ED CGiF SBUNDINESS RELAT NG
TL T RO UL REGUREAENT & DISTRVBOTION, , FROfwsiEls BEOEDTIVE C0EEem BT RIDASW,
PRUCAITESAT I OF BREAHTIED LAND, ACTESRIATY STANDARES, HOUSING DENSITY, Moy &

G ETY & APFo@DaRUE HOLS NG TARSIETS:, THESE UhoRiES OO o THED HEART CF 1UE PLaAn
PN RELATOR IO A vindty THSE CRTECTWELY ASSEwsDy NEED FoR HeusiNg 4 THERSPoRuG
WE WA 0 TN TYLPATED (hTHE EaAlA NG TT N .

Please note the nspector will detarmine the most appropriate procedure fo adopt when considering to hear
those who have indicated that they wish to participate ai the oral part of the examination.

ziod



 City of Bradford Metropolitan District Council

For Office Useg only:

Haf
PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 53 Paragraph S.3.90 & Policy HOE

4, Do you consider the Flan is:

4 {1}. Legally compliant Yes \// No
4 (2). Sound Yes No v
4 (3). Complies with the Duty to co-operate  Yes \,/ Mo

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and be as precise as possible.

If vou wish to support the legal compliance, soundress of the Plan or its compliance with the duty to
co-operate, please also use this hox ta set out your comments.

SEE SEPARSE STATEMENT (BROOSED)

Pags 3
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6. Please set aut what modification{s) you consider necessary to make the Plan iegally compliant or
sound, having regard to the test you have identified at question 5 above where this relates to the

soundness. (N.B Pleass note that any non-compliance with the duty to co-cperate is incapable of
modification at examination).

You will need to say why this modification will make the Plan legally compliant ar sound. it will be

helpful if you are able to put forward your suggested revised wording of any palicy or text. Please be
as precise as possible.

e e mm ty BEY A e AL | e,
e e N N R L = W LI R - VA, et

Piease note your representation should cover succinctly ali the information, eviderice and supporting Information
necassary io suppartjusitify the representation and the suggesfed change, as there wit not normaily be a

subsequsnt cpportuniity to make further representations bassd on the original representation at pubifcation stage.
Flease be as precise as possible,

After this stage, further submissions will be only at the request of the Inspector, based on the matters
and issues he/she identifies for examination.

7. If your represeﬁté‘-c'i"cn is seeking a modification to the Plan, do you consider it necessary to participate
at the oral part of the examination?

No, | do net wish to participate at the oral examination

._/ Yes, | wish io participate at the oral examination

_Blf_ﬁwmh to participate at the dré-l_bart of the examination, please outline why you consider this to be
necessary:

AE SSSRMAITTED REPRESEMNTATION SHATEMENT fDEnTFHED IBMWES OF SSEUNDNESS RELATING
TLIYTHE HOUSIMG RECRNDELENTY & DISTRIBOTION | PROAOSEDS SEECTIVE CREEN BECT REVIEMD,
PRIGRIMSANEN OF BROUHEED LARD , ACCESRIITY STANDARDS, HOUSmMG TENSTY, My &
GUALITY o ATPCRDARLE M e e TARCETS, “THESSE. (S3ATS QT TRES HEART™ OE THE PLAA
I RELATION T MEETINGy T ORTRIMWELY As@yapty NEED Fom HOusiMe, & THERE e
WHFES WSt T ARV CHFATE, TNCTHED EagA LA TION.,

Please nate the Inspector will determing the most appropriate procodure to adopt when considering {o hear
thase who have indicated that they wish fo participale at the oral part of the examination.

9. Signature: Iﬁ Date: 2o,
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ity of Bradford Metropolitan District Council

For Office Uses anldy:
Date
Rot

PART B ~ YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 5.3 Paragraph Policy HO7

4. Do you consider the Plan is:

4 {1). Legally compliant Yes / No
4 {2}, Sound Yos No v/
4 (3), Complies with the Duty to co-operate Yes v/ No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails {o
comply with the duty to co-operate. Please rafer to the guidance note and be as precise as possibie.

If you wish to support the legal compliance, soundness of the Plan or ite compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE. SEAARAVE. STAVEMENT (ENCLOSED)




‘City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above where this relates to the

soundness. (N.B Please note that any non-compliance with the duty to co-aperats is incapable of
modifleation at examination).

You will need to say why this modification will make the Plan legally compliant or seund. 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 possibla.

ORFL TeERAARATE rxrsamilELg (P Qo

T A AT LT

Please note your representation should cover succinctly ali the information, evidence and supporting information
necessary Ic suppcri/jusifiy the representatfon and the suggested change, as there wiif not normaily be a
subsequent oppbortunity to make further represantations based on the original representation at publication stage.
FPlease be as precise as possible.

After this stage, further submissions will be only et the request of the Inspector, hased on the matters
and issues he/she identifies far examination.

7. {f your representation is seeking a modification to tha Plan, do you consider it necessary to participate
at the oral part of the examination?

No, | do nat wish lo participate at the aral examination

1/’ Yes, | wish to participate af the orai examination

8. If you wish fo participate at the oral part of the examination, plaasa outline why you ‘consider this to be

necessary:
TelE SORMITTED REPRESECMATION STATCAMENT IDERTIED HI0ES OF SmUHDNESSD RELATWWG
T THE HOUSIMEG RECAITREAMET T & DIESTRRrNG,  PROSPoSEETS SEESITT v CiREEN JELT Ry Bad;

PRIGRIMSATYNS O BRSO LAND, ACCESS@RLTY STANDARDS, HOULING DENSTTY, iy &
QUALTTY & ATFUrRhaRLE HOUS NG TARMETS , THESE (SLupsS LT THES HEART OF THE, PLAN
N RELATION 10 AEET NGy THE ORIEITWELY AlSeamety WEED FoR s, & THEREFGRR
WE Wi T FAR TGRS [y THE, E3AAUNATION .

Please note the Inspector will defertning the most appropriate procedure to adopt when considering to hear
those who have indicated that they wish (o participate al the oral cart of the examination.

9. Signature: _ Date: IV SV

FPadgo 4



City of Bradford Metropolitan District Council

For Office Use only:
Date

Ref

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 5.3 Paragraph Palicy HOX

4. Do you consider tha Plan is:

4 {1). Legally compliant Yes v’/ No
4 (2). Sound Yes No v
4 (3). Camplies with the Duty to co-operate  Yes e No

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 or its compliance with the duty to
co-operate, please also use this box to set out your comments.

STE. SEPARNTE SSTATRAENT (Erscesi=n)

Page 3




City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary to makes the Plan legally compliant or
sound, having regard to the test you have identified at question § above where this relates to the

soundness. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You will naed to say why this modification will make the Plan legally compliant or scund. 1t will be

helpful if you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

SR s PARATE ATl e § ROy “"b}

Piease note your representation should cover succinctly alf the information, svidencs and supporting information
necessary to support/jusiify the reprosoniation and the suggested change, as there wili not normally be a
subsequent opportunity to make further representations based on the original representation at publication stage.
Please be as preciss as possibie.

After this stage, further submissions will be only at the request of the Inspactor, based on the matters
and issues ho/she identifies for examination.

7.1f your representation is seeking a modification to the Plan, do youﬂ consider it ﬁecessary to participate
at the oral part of the examination?

No, | do not wish to participate &t the oral examination

v/ Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please Dut[ina"ﬁ:hy you consider this to be
rnecessary.

it gy T My g gy AT E— A

T SARMCTTED ROPRESEITTARTICHS OO LT TDESTITE

oy b B FET RS T VT
WERL eI 150 O TEn i ERnD B Ly

T THE MOOLING REQUIREAMERT 2 DISTRABUTICH, , PRl SEECTIVE CREEMN WELT R/,
PRIGRINEAT SN OF BROGHTTERD LAND, ACQESSRITY :’f;‘;wwg“ang ; HONG TRERSITY, ALY &
CARLITY & ATFORDABLE HOLS pide TARGETS, THESE 1SS OO THE HEART GF “THE PLa M

P TRELATION T2 Al vicdy “Th-ain OB IECTWELY »’\,.q:,r-w;;-p WERETY PO, RO MG, g TTHEEETORG
BVEE A D YD TR LA PRITED (i THES ERGAAMNATION .

ST R
I

Piease note the inspector will determine the most appropriate procedure to adopl when considering o hear
those who havo indicaled that they wish to participate af the oral part of the sxaminalion.

9. Signature: _ Date: Rijfor/ily

Page 4




" Ctty of Bradford Metropol itan District -_C'dl.i.ncil?

Far Office Use only:
Date
Raf

PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Saction 5.3 Paragraph S.R036 C‘t;- Palicy HOHY

4. Do you consider the Plan is:

4 {1). Legally compliant Yes v Mo
4 (2). Sound Yes No v
4 (3). Complias with the Duty to co-operate  Yes / Na

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and be as precise as possible.

If you wish to suppart the legal compliance, soundness of tha Plan or its compliance with the duty to
co-operate, please also use this box to set aut your commants.

SEE SERARSTE STATEMENT (BN CLEMED)

Pagie 3



"City of Bradford Metropolitan District Council

6. Please set out what madification{s) you consider necessary to make the Plan iegally compllant or
sound, having regard to the fest you have identified at question 5 above where this relates to the

soundness. {N.B Please note that any non-compliance with the duty to co-operate is incapable of
maodification at examination).

You will need to say why this modification will make the Plan legally compliant or sound. 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 possible,

SES mmAMRATE  swrirEi e £ -Ls('uzr;:'lti}

-.- LR A L g

Please note your represenraﬁon should cover succinctly all the information, evidence and Suppom'ng infarmation
necassary (o supporijustify the representation and the suggsesied change, as lhiere will nol normally be a

subsequent opportunity to make further reprasentations based on the original representation at publicafion stage.
Flease be as precise as possibie,

After this stage, further submissions will be only at the request of the Inspector, basced on the maiters
and issues he/she identifies for examination.

7. 1f your representat'i;h_is seeking a modification to the Plan, do you consider it necessary o participate
at the oral part of the examination?

No, | do not wish to participate at the oral examination

v"] Yes, | wish to participate af the oral examination

8. If you'wish' to participate at the oral part of the examination, piease outline why you consider this to be
necessary:

Fa iy o I S S e, i S ol '1 Fruee. b AT ETA AT T ) T T IT.- R e s B
H“‘\'g_. M?:;‘J’"\\HL-JJ o F o bt e b W R ] Mg ™

STATEMENT IDETFESD IB5085 CF SOuNDMNESS RELATING
TOTHE HOUMING, REGQUUREMESTT & DISTRVRUTION,, Sfeciposizls SELEOT TP OREEM REDT RIDAFWD ,
PRURIMES AN OF BROUHEED LAND, SOCESSRILTY STANDARDS, HOULING DENSITY, My &
GUALITY & ATFORDARMS HOUSmS Tﬁm&.—_r& THERSE |iati S Cev T THED HEART G 1WE PLAN
I RELATOMN ~12 Amisminden T ORTEmvELY As

SEHTSEETy NEED FoR HOusiNG & THEREF G
s \;\H."I‘:H""@ TIEITA CARBTE [y - oy f"ﬂ%»"uﬁhﬁﬂ(ﬁ\l .

Please note the Inspeclor will determing the most appropriate procedure to adopt when consideting ic hear
those who have indicaled that they wish to participate at the oral pert of the examination.

9. Signature: ! Date: B/on

Paga 4




 City of Bradford Metropolitan District Council

For Dfice Use only:
Data

Ref

PART B — YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

Section 5.2 Paragraph Policy HOAA.

4, Do you consider the Plan is:

4 {1). Legally compliant Yeas V/ No
4 {2). Sound Yes No v
4 (3). Complies with the Duty to co-operate  Yes e No

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and be as precise as passikle.

If you wish to support the legal compliance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set out your comments.

SEE SEPARATE STATEAMENT (ENGGHED)




 City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above where this relates to the

soundness. {N.B Please note that any non-compliance with the duty to co-operate is incapable of
modification at examination).

You wlll need to say why this modification will make the Plan legally compliant or sound. it will be

helpiul If you are able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

SEE. REEARATE SrATEAEGT (EMOLOSETS)

Please nole your repre sentation shouwld cover succinctly afl the information, evidence and supporring Information
necessary to supportjusify ihe r&pr@.&srudﬂun and the suggesied change, as there wilf not normally be a

subsequent opporiunity fo make further representations based on the ariginal representation af publication stage.
Piease bt as proecise as possibie.

After this stage, further submissions will be only at the request of the lnspector, based on the matters
and issues he/she identifies for examination.

7. “If"i,-'_d_h'f represantatinh"is seeking a modification to the Plan, do you consider it necessary to participate
at the oral part of the examination?

MNa, | do not wish to participate at the oral examination

\/’ Yes, | wish to participate at the oral examination

8. If you wish to pérticipate at the oral bart of the examination, please outline why you consider this to be
necessary:

et gy i e ur e s .
THE CSIRAAITTED REPRESSHTATICN STATEMENT (DERITIFED 29SS OF SOUNDaESD Wl ATHING

T e ROASIMG RECRAREMENTT £ DUSIHREOTION,  PROPLSED SELLOTTVE CRESM BECT REVEAL,

PRIGRIMSATTEN OF BREAMEED LAND, ACCTSSIRILITY STAMDARCES, HOULING TEMSTTY, Moy £
GUNITY & ATTORDIRLIS. MO s TARSETS, THESE ULMATS 0y T THET HBART G THE PLAM
Ind RELATWCAS "T8 ASEmTInGy THE CRIECTWELY Agsteteety MEED FOR 4hOUSING & THERET oy
PES WA/ 2T AR TV AT M THE. S AAINA TN,

Please note the Inspector will determine the most appropriatc procedure to adopt when considering to hear
those who have indicaled that they wish to partizipatc at the orai port of the examination.

Fage 4



