. City of Bradford Metropolitan District Council

For Office Uses only:
Date

Haf

PART B — YOUR REPRESENTATICN - Pleass use a separate sheet for each representation.

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

Section A Paragraph P2 Palicy

4. Do you cansider the Plan is:

4 (1). Legally compliant Yes \/ No
4 (2). Seund Yes e No
4 (3). Complies with the Duty lo co-operate  Yes / Ne

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 guldance note and be as preclse as posslble.

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

SEE. SEPARATE STATEMENT ATACAED
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Clty of Bradford Metropolitan District Council

6. Please set out what madification(s) you consider necessary 1o make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above whare this ralates to the

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

NIA

Please note your representation should cover succinetly all the information, evidence and supporting information
nacessary fo supportjustify the representation and the suggested change, as there will not hormally be a

subseguent opportunity to make further representations based an the original representation at publication sfage.
Please be as preclse as possible.

After this stage, further submissions will be only at the request of the Inspector, based o the matters
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 ta participate at the oral examination

V‘/ Yes, | wish to participale at the oral examination

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

THE: SUBALTIETY REFRESENTANON SIATEMENT ([DINTHIES [SBUES OF SOUDNGESS REATING
TOTHE HOUSING REVMREMENT & TASTRIQUITION. , PROFOSED LIMITED 4QEEN BELT v
PRIORTNSATICN OF BRONMFELD LAnD | ACCESHIBALITY ITAMDARDS AU (NG DTNST Y, M
QUALTY b APFORDANBLE HOUSING "BRRETS, THESE. WSSUES oo THE HEART UF THE PLAN

IN BELS TR TO MEETING THE OBTECTWELY ASSESSED NEED Tor, HOUSIMNG & THEREFRARE wie
W=H D PARNCARATE, [N THE EXAMINSTION-

Flease note the inspector will determine the most appropriate procedure to adopt when considering fo hear
those who have indicated that they wish to participate at the oral part of the examination.

9. Signature: __— Date: 21 /c3/ ts

Pagz 4




' City of Bradford Metropolitan District Council

'Fr)r Oifice Use anly,
Dats
Ref

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

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

TR s A
e e S = g R

Saction % Paragraph Policy CRIECTIVE. Z

4. Do you conslder the Plan Is:

4 (1). Legally campliant Yes v’/ Na
4 (2). Sound Yes No v’/
4 (3). Complies with the Duty to co-operate  Yes V’/ 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-opsrate. Please rafer 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 o
co-operate, please also use this box to set out your comments.

STE SePpRuTE. SSTATEMENT (BENCLOSED)

Page 3




Gi_ty' of Bradford Metro'pqlita_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 test you have identified at question 5 above where this relates to the
saundness. (N.B Please note that any non-compliance with the duty to co-operate Is Incapable of
modificatlon 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 puf forward vour suggested revised wording of any policy or text. Please be
as precise as possible.

T e T b e

— i . -y
e ETTATEMELT [ CNCLQSTAY)

Please note your representation should cover succinetly all the information, evidence and supporting information
necessary to supportjustify the representation and the suggested change, as there will not normally be &

subsequent apportunily to make further representations based on the original representation at publicalion stage.
Plaase be as precise as possible.

Alter 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. i your representation is seeking a modification to the Plan, do you conslder It necessary to participate
at the oral part of the examination?

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

1/ Yes, | wish to participate at 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.

AHE SBmMieD REFEESENTATION ITATEMENT IDENTIFES SSUED OF SOUNDNESS
REVSTING- Ty THE. HOUSING REQUIREAMEDT & DISTRIBUTION, PRoPaseD SEVECTIVE CREEMN a1
REVIEWV; PRORIMSANCH OF BRMNFIELD AND | ACCRSMBLITY STANDARDS, HOUSMNADENSTTY,
MIX & QUALITY, & ATFORDARLE HOUSING Ru TARCETS, THESE ISSUES GG THE HEART
O THE. PLAK i RELS TN T MEETING THE. GCRETEETIVELY ASSESNED MNEED TR HOWGING
& THEREFORIZ WE WISH ~TD TARNCITATE. (W THE  ERAMINATON.

Piease note the Inspector will defermine the most appropriate procedure to adopt when considering fo hear
those who have indicated that they wish to participate af the oral part of the examination.

9. Signature: _ Date: A /o3 0




. City of '.Br-a.dfordrl\lleti'piitan District Cunéi'l'

For Office Use only;
Data
Hef

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

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

Sectian G Paragraph Policy SCit

4 {1). Legally compliant Yes v’ Mo
4 (2). Sound Yes v No
4 (3). Camplies 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 vou wish to support the legal compliance, soundness of the Plan or its compliance with the duty to
co-pperate, pleass also use this box to set out your comments.

SEE. SEPARNTE STATEMENT (EMCoseED)

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

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

NI

Plzase note your represeniation should cover succinctly all the Information, evidence and supporting Information
necessary {o supportjustify the representation and the suggested change, as thare will not normalty be &
subsequent opportunity to make further representations based on the origlnal repre sentation af pubiication stage.

Ploase be as precise as possibie.

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

7. If your representation 15 seekihg a modification to the Plan, do you consider it necessary to partlcipate'
at the oral part of the examination?

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

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

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

THE. SURALTIET) REFREENTANCN STREMENT (FENTHES (555 OF JauNORNEERD RETING
TOTHE HOUSING, REDUREMENT & DUSTRIBITION |, PROFOSED LIMITED (@7 BELT #evad
PRICRANATICN OF THReUUNFELD Loy, ACCETDIRAITY STAMNDARDE ) Hais MO DENSTHY, g
QUH-[TY}:’Z AFF‘UQ‘I,%W Jlmn'\l(-\ TTAREEDS, ‘ﬂ{ﬁ'ﬁ’ﬁ LSS oy THE e VR T ]_E LA
LM PELATO T ARG, THE OBTRITWELY ASSESSED NESD FOR, -HOousinG & THERTFOQE wi
PASH O TARTCARATE. (1 THE THAAMINGTION-

Please note the inspecior will determine the most appropriate procedure fa adapt when considering to hear
those who have indicated that they wish to participate at the oral part of the examination.

g, Signature:_ Date: 2V OB/ i
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'City of Bradford Metro iit_ah District Council

For Gifize Use only:
Date
reaf

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

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

Section 2 Paragraph Policy HCH

4. Do you cansider the Plan is:

4 (1). Legally compliant Yes Ve 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 possible.

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

SEE SEPARATE STATEMENT (THMOLIED)

Pace 3



| Clty of _Bradfdrd Metmpolitén District Council

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

scundness. (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 able to put forward your suggested revised wording of any policy or text. Please be
as precise as possible.

SEE SEPARATE SATEMENT (ENCLOSET)

Please nate vaur representation should cover succinctly alf the information, evidence and supporting information
necessary to supportjustify the representation and the suggested change, as there will not normaily be a

subseqguent oppariunity fo make further representations based on the original representation at publication stage.
Please be as precise as possible.

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

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

No, | do not wish fo parlicipale 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, plaaée outline why you consider this {o be
necessary:

THE SUDMITTED REPRESENCTATION STRTEMENT IDENTIFES ISNES OF SOUNDMNESS RELATING
TLYTHE HOUSING REQUIBEMENT & DISTRIBUTION , PROPQSED SEECTIVE CREEMN RELT REVIBAL,
PRIGRITISANION OF BROUNFED LAND, ACCESSRIUTY STANDARDS, HOUSING DENSTTY, My &£
QUALITY & ATTFORDARLE HOwsmG TARCETS, THESE 1S%WES GO TS THE HEART OF THE PLAM

I RELATON TO MEETUMGY "THE. OBTECTWELY ASseorDy NEED FoR 4CUs=ING & THEREFoRC
WE WS TO PARTIURATE N THE E5AAINATION.

Please nofe the Inspector will determine the most appropriate procedure fo adopt when considering lc hear
those who have indicated that they wish to participate af the oral part of the examination.

9. Signature: [_ Date: 3 /03/1L,

Page 4



City of Bradford Metropélitan District Council

For Office Use only;
Dats

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 2 Paragraph Policy SC7

4. Do you censider tha Plan is:

4 (1). Legally compliant Yes \/ No
4 (2). Sound Yes MNo Vf
4 (3). Complies with the Duly 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-cperate. Please refer to the guldance note and be as preclse 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 SEPARATE STATEMENT (ENOCSED)

Fage 2



' City of Bradford Metropolitan District Council

8. Please set out what modlficatlon(s) you consu:ier necessary {c make the Plan Iegally comphant or
sound, having regard to the test you have identified at question § above where this relates to the
soundnsess. (N.B Please note that any non-compliance with the duty to co-operate is incapable of
madification at examlnation).

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 yeur suggested revised wording of any pelicy or text. Please be
as precise as possible.

Gl P eRATE e ANTA R - RO ] E‘b\i

Piease note vour representation should cover succinctly afi the information, evidence and supporiing information
necessary lo supporijustify the representation and the suggesied changs, as there wiif not normaily be a
subsequent oppcriunity to make further roprosantations basad on the ortginal repre sentation at publicalion stage.
Please be as precise as poassihle,

After this stage, further submissions will be only at the reqiiest 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 consider it necessary to participate
at the oral part of the examInation?

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

-‘/"' Yes, | wish to participate at the orai examination

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

AT o A S et L e FTT SO ol ol S s P o o T Y

i a-{i__ .‘,‘3‘,.!!3.“-"\.\, 1 I-I_-i) LS = T e AR PO [ o] <5 !""‘\‘ \'-r"ﬂ:-n ! l FRATT I'I‘"T—-\J l“M“L—. ] Ut‘— WEILPNIERSD R LA o1l
TR THE HOUSING IREGRREARNT & DUSTRIBITION,, PROPGSED ST CREEM RELT REEMD,
FRIGRIMEATIN (F ERE-GNFELD LAND , AR QILITY STANDARIS, HOWNG TENSTTY, Moy 4
GRALITY & ATFORDELS OIS NG Tﬁnarf"m, TTHESE (eSS O TEy THES HERRT OF "THE PLAN

N RELATGL] 1T AT ARGy "THIE ORTECTWELY Atmietets MNEED TR thOURING, & THERE Do
WE Wit "TO SARMCIFSTE. T4 THE. E3AALNATION .,

Please note the Inspector will determine the most appropriate procedurs fo adopt when considering to hoar
those who have indicated that they wish to participate at the oral part of the examination.

9. Signatura:_ Date: 3&/@3/3&@.
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' City of Bradford Metropolitan District Council

Far Oiffice Use only:
Diata
Hef

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

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

Saction G Paragraph Policy WD

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 compllant or Is unsound or fails to
comply with the duty to co-operate. Please refer to the guidance note and he as preclse as possible.

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

HCE SEPARATE STATEMNENT (EMNG.OSED)

Fage 2




 Gity of Bradford Metropolitan District Council

6. Pirase set oul what modiflcation{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
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 taxt. Please be
as precise as possible.

SERE SEPMRATE DrAEMENT (EROOSED)

P ez [at s i f
Please rivte your reprassitation should cover succinctly all the information, svidence and supporting information

PSS DR PoLinA i By 00 ¥ rad i) firhe 37

necsssary lo supportjustify the representation and the suggested changs, as there will not normaﬂ,f be &

subsequent oppartunity to make further representations based on the original representation at publication stage.
Piease 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 representation is seeking a modificatlon to the Plah, do you consider it necessary to participafe
at the oral part of the examination?

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

e Yes, | wish to participate at the oral examination

_E_I_i'"yod wish to béﬂicipate at the oral part of the examination, plea}a}e'butline why you consider this to be
necessary.

TG SUBMOTED REPRESENTATION STOTEMENT DT ED (SR0Es OF SRS RELAT VMG
TETHE. HEUSING, REGHRERENTT & DU,  PlRosdosiis BEECTWE CEEEN REDT REVITAI B
PRIGRITSATICN GF BROWUHEELDY LANT | ACCESSIRILITY SN HRTS Howsawg, DENST Y, Ay &
QUALITY & ATFORRARUS. HOUS o TARCETS, THESE (SaymS GO TR THEL HEART 07 THE PLAN

i RELATN TO MEEETINGy TS OBRTECTWELY AsSEwser> HEED For ROusNG & TTHEREFORG
WA W e b T AR D CAFIATED [ THED E2AAMIMATTON.

Please note the Inspector will deicrmine the most appropriate procedire lo adopt when considerinig (o hear
those who have indicated thai they wish ta participate al the vral parl of the examination.

9. Signature: _ Date: 2 /03 1k

Fage 4




- City af.'Bra'dfdrd“Mét'ropt')litah bistrict 'Co.um':i_l.'

For Office Use anly:
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 Paragraph Policy TRI
& APPENDIY D

4. Do you consider the Plan is:

4 (1), Legally compliant Yas MNa

4 (2). Sound Yes No v

4 (3). Complies with the Duty tc co-operate  Yes Mo

5. Please give details of why you consider the Plan is not legally compliant eor 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 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 SSTATEMENT (Encionsy)

Page 3



- Gity of Bradford Metropolitan District Council

6. Please set out what moedifleation(s) you consider necessary to maka 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-operale 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 or text. Please be
as precise as possible,

TEE e hRATE DT AVEMENT (EHOLOGERS)

[APE Ry Jun. F 2
Please note your repressntation should cover succinclly all the information, evidence and supperiing information

necassary to support/justily the representation and the suggested changs, as there will nat normally be a
subsequent opportunity to make further representations hased on the original representation at publicafion stage.
Please be as precise as possible.

Aftar 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 your représenlation is seeking a madification to the Plan, do you consider it nacessary {o participate
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:

TAE SURMITITD REPRESEMTATICN STHATEMENT JDEFTIFED IS0 OF SOUNDMNESD RELAT M
Ty e FOWUSIMG REDMREMERTT & TS m\wmm y fmaf_:sm‘zﬁb SECECTIVE (RSN RET RE/ A,
PRIGRITI SR FF BRSNS AND, Aw’.:m;l%,sm STANDARGS , HOUSING DENETTY, Ay &
QUAITY & ATTCIRDATE HO S TARINETS:, THESE UanesS WW%WE:. FREART O TS PLAM

IS RELATYON T MEETUNGy TR m%&iﬁ‘.vﬁ_}f A PEED FOR HOLSIMNG & THERER RN
WS W USHTTD FARTICIRREED i THE, B M N TION

Please note the Inspector will determine the most appropriate procedure to adapt when considering to hear
those whc have indicaled that they wish fo participate at the oral part of the examination.

9. Signature: _ Date: 3 for/1lL

Tage 4



_; Ci:_ty:of'Br:adfo.rd 'Met_rbpblitan '_ DistriCt Counc:l

For Uffice Use only:
Data
Rof

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 Policy FERJRE HOL

4. Do you consider the Flan is:

4 {1}. Legally compliant Yes v Mo
4 (2). Sound Yes No v
4.(3). Complias with the Duty to co-oparate  Yes d 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 fo co-operate. Pleasa refer to the guidance note and be as precise as possible.

If vou wish to support the leual 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 SEARAE STEBEMENT (Brolests)

Pagz 3



. Clty of 'Br'é&f;ird Meffqu'litan DlstrlctCouncll

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 Flease note that any non-compliance with the duty to co-operate is incapable of
modification at examInation).

You wil! 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 revisad wording of any policy or text. Please be
as precise as possible.

SEE, SEPMRATE STATEAENT (ENODLEDR)

Please note your representation should cover succlnetly all the information, evidence and supporting information
necessary to support/ustify the representation and the suggested change, 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 stage, further submissions will be only at the request of the Inspector, based on the matters
anhd Issues he/she identifies for examination.

7. If your representation is seeking a madification to the Plan, do you consider it necessary to ﬁé'dicipate
at the oral part of the examination?

No, | do not wish to participate 2t 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.

TS SURAMTITD REPRESSHTATION STETEMENT IDENTIFES 1ISEES OF SSEounDMNESE WELATINMG:
T TR HOWSBING FEQUIREAMERTT & DESTRIBSTICN,, PROPOSED SEECTIVE CREEN WENT RE/ERA,
PRACRITEARN OF BROVNSEID AN, ACCTESRITY STANDARTS HeL NG TERLSTTY, Moy &
QUALITY & APFoRDARLE MmNt THREETS, THESE 1SS GO T THE HEBART GFTHE PLAN
i RELATCR) T AATESTANGy THES ORTECTWELY Adsgseep s MNEET For e asiMe, & TIH@mT osg
WE W e T0 CARMCIRATE. (M THIE EviAALinATION.

Pleasc note the Inspector will determing the most appropriate procodure to adopt when considering to hear
those who have indicatod that they wish [o parlicipate af the oral parf of the examination,

9. Signature: _:-__ Date: F/oR /il

Mage 4



" City of Bradford Metropolitan Distri

ct Council

For Ofifcs 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?

LE I N T . -

i ; raiia : : HOL &
Section 553 Paragraph . 3.20 &  Policy TARLE. HOL
4. Do you consider the Plan is:

4 {1). Legally compllant Yes v No
4 (2}. Sound Yes No V/
4 (3). Complies with the Duty to co-operate  Yes v MNo

§. Pleass give details of why you cangider 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-aperats, please also use this box to set out your comments.

SEE SERARATE STATEMENT ( mcubﬁb)

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

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 vour suggested revised wording of any policy or text. Please be
as precise as possible,

BE. SSTPARATE OrATEAMENT (ENCHISETR)

ease hotfo }:Ouli- mpressnrar:ron shoulfd cover SUCC.’”C?’U QH H’TD m’nrr'm:-ﬂnn avitdance and sunnnrhnn mfnrmzﬁnn

necessary io supportjustify the representation and the suggesfed change, as there will not normally be a

subsequent oppartunity to make further representations hased on the original representation at publication stage.
Pleass be a3 precise &s 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 seeklng a modification to the Plan, do you conslder it necessary to partlmpate
at the oral part of the examination?

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

L

v Yes, | wish to participate at the oral examination

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

T SUBMITTED REPRESEMNTATICN STATEMEMNT (TEITHED SIS OF JEUDNESDE RELATIMNG

TEY THE. MOUSING REQUREMENTT & DISTRIBITION,, PROPOSETS SEEETIVE (RETH SET BE/ A,

PRIGGRITUARTIEN, OF BROLGNIFTELD LAND | AQCSSsREITY STANDARSS, HOUSMG, DEMSITY, Ay &

HAALITY & ATFORDATUS. HO NG TARGETS , THESE URSASS SO T THEE HEART URTHE PLAN

I RELLATN T AT NG, TR CRTENTWELY Assermspty MNEED FOoR HeusiNG, & THEREFORIE
WS W LS D AR DA P EL I THE S8 A4 T 10N .

Please note the Inspestor will determine the most appropriate procedure lo adopt when consitering {o haar
those who have indicated that they wish fo parlicinate af the oral part of the examination.

Page 4



| Ci't"y of B_ré.dfrd Méfropolitan District Coﬂht;il | |

For Office Use only:
Rata
Hef

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

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

Saction 0.3 Paragraph Palicy HOZ,

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 ce-operate  Yes v No

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

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

SEE SEpaaE statesegt (EndossD)

HFage 3




Clty 6f__'_'Bradf_ci_fdMetfqhblitah'D'i'étriétﬁ Cmiricil .

8. Piease 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 non-compliance with the duty to co-operate is incapable of
madification at examination).

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

helpful if you are able to put forward your suggested revisad warding of any policy or text. Please be
as wrecise as possible,

BEEL ESTNRATE IyrAVENERT { EMCLOSES)

Please note your repressmtation should cover succinctly all the Information, evidence and supporting infermation
nacessary to supportjustify the representation end the stggested change, as there wilf not normally be a

subsequent opportunity to make further representations based on the origlnal 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.

EA; Your representatioh is seeking a modificatian to the Plan, de you consider it necessary to participaté '
at the oral part of the examination?

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

‘_/ Yes, | wish fo participate 2t the oral examination

8. f you wiél"imt;f)érticipate at the oral part of the examination, please cutline why you consider this to be
necessary:

THE SUBMITIED REPRESEFCOATICN STATEMENT IDENTIFHES [SWES OF S0UNDANESS RELATIMG
T T HOUSING REGRAREAGENT 2b DUSTRAROTION, , F/ROCAP0eET> SEGEICTIAE CREDNM ST B WG,
PRUSRITLSATICN OF BRLMIFECD LAND , SOCT8sRUTY STAND AR HC kG, DENSTTY, adix &
QUALITY & AFTIrRINELE. HOWS MG TARSETS , THESE. UBMAES OO THE HBART OF THE PLAW

NG RELATYONM 12 Az indy Tl CRRIECIWEEY AsSisnety NEED TFOR $l0sMG, & THERET RS
WS WA T PRETYCIRETE 1 THEL EheAiAme A T1oM |

Please note the Inspector will defermine the most appropriate procedure to adopl whan sonsidering lo hear
those who have indicated that they wish to particinate at the oral part of the examinalion.

Mace 4




City of Bradford_ Metfd_politan District Council

For {(Mfice Use only;
Dats

Ret

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

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

Section 5 Paragraph Policy HO3

4. De you consider the Plan is:

4 (1). Legally compliant Yes yd 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 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 compiiance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set cut your comments.

SEE SERMRATE SharelenNT (B osen)

Page 3
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6. Please set out what modiflcation(s) you consider necessary to make the Plan legally compliant or
sound, having regard to the test you have ldentified at question 5 above where this relates to the
soundness, (N.B Please note that any nan-compliance with the duty to co-operate Is Incapabie 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 furward your suggested revised wording of any policy or text. Please be
8s precise as possibie.

SREL SeESVRATE ISrTEIERT (ERCLLTEL)

Please note your representation should cover succinetly all the information, evidence and supporting information
necesseary fo support/iustify the representation and the suggested changs, as there will not normally be a
subseguent cpporiunity to make {urther representations based on the original representation at publication stage.
Fleass be as pracise as possible,

After this stage, further submissions will be only at the request of the Inspactor, based on the matiers
and issues he/she ldentifies for examination.

7. if your representation is seeking a modIficatlon 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 ora! examination

V’f Yes, | wish to participate at the ora’ examination

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

THE SUEACTTED REPRESSITTATICN STVEAENT DRI TFES ISIES OF STUNDNGESD RaLMTIME
TOTHE HOLSING REGLOREMERTT & INSTRIBUTICN,, FROPOESTY SEEECTIVE CREEN FELT REVEMS,
PRUGRITIZ AT GF RROUMTELD LAWY, SCRESSRIlITY STANDARES , HOUs NG UENSTTY, iy &
QU TY o ATPOREARLEE. HOs: vt TARRETS, THESE, 1RBAES e To THED HSARIT OI7 THE TLAN
N RELATYO T AMEEETING: ThHE CRTTERTWELY ALSTseily NEED FOR HOusiM, & THERERoRs
W W T FARTVRATE. 1N THIE S AUMATION

Please note the inspector will detormine the most appropriate procedure to adopt when considering to hear
those who have indicated that thoy wish to participate at the oral part of the examinatfon.

Paga <



| }.City Qf”_radférd"M:e}trépbli't_an DiStrietC_ouhcﬂ

For Office Use only:
Date
Rel

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

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

Saction 573 Paragraph Policy HO4

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-cperate  Yes V/ Nao

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

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

SEE SEPARSTE STATEMENT (Bneionst

Page 2



City of Bradford Metropolitan District Council

6. Please set out what medification(s) you conslder necessary to make the Plan fegally cumpliant or
sound, having regard to the test you have identifed at question 5 above where this relates to the
soundness. (N.B Pleasa nota that any non-compliance with the duty to co-operate is incapable of
modification at examination).

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

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

SR SEFPARKIE  ISTRHERMENT (ERCLOSER)

Please note your representation should cover succincily all the information, evidence and supporting information
nacessary to suppertjusiify the representation and the suggested change, as there will nct normaily be a

subseguent opportunily to make further represaniations based on the orfginal representation af publication stage.
Flease be as precise as possible.

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

7.1 yc')“ur representation is saeking a modification to the Plan, do you consider it necessa?y to participaté '
at the oral part of the examination?

No, | do not wigh to participate at the oral examinalion

l/ Yoz, | wish fo participste at the arel examination

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

“AE SIRMITIED REPRESEITATICN STATSMENT iDENTIFED SBE30TS OF SUNDINESDE RELATIMG
TOTHHE HOUBIMA REQOREMENT & DISTRIZFTION., Feomosily SEEDRTIVE GRETH QLT REVEMA,
PRUGCRINS IO GF BROUNEE D LAND, AEESSRILITY STANDMRS, HOUsmNG DendsiTY, s §
AUNITY & ATEORIURUS Hem st TARGETSS, THIESE. (RS SO0 Tew THES HIBARST O T Prasy
N RELADOM T8 AGZET NG TG CRTECTWELY ASimsy NEED TR $OusiMgG, & THREroRe
WS A2 TIRRTVCARATE. N THE. E5AMIMNATION .

Please note the Inspestor will determine the most appropriate procedure to adopt when considering {o hear
those who have indicated that they wish to participofo af the oral part of the examination,

Page 4
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For (ffice Use only:
Date

Ref

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

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

Section 53 Paragraph 5.3.80 & Policy HOB

4. Do you conslder the Plan Is:

4 (1). Legally compliant Yes v No
4 (2). Sound Yes Hos No 5.3.807
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 duiy 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 cut your comments.

Fage 3




 City of Bradford Metropolitan District Council

6. Please set out what madification(s) you consider necessary to make the Plan legaliy 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 will nesd to say why this modification will make the Plan legally compliant or sound. It will be

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

e e gme . o
sdedr, SRl TNRATE TN ASTSRATIATT (RO

Piease nate your representation should cover succinctly all the information, evidence and supporting information
nacessary fa support/justify the representation and the suggested changs. as there will riot normally be a

subsequent opportuniify to make further representations based on the original representation at publication stage.
Fiease 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.

7.1 your representation Is seeking a modification to the Pian, do you consider it necessary to participate
at the oral part of the examination?

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

l/ Yes. | wish to pariicipate at the oral examination

8.1 you wish to participate at the oral part of the examination,"piease outline why you consider this to be
necessary:

AR SIRACTTED REPRESEM TETICN STATEMENT iDERTIFES (BI05% OF SOUNDNESS: PELATING
TOTHE HEQS MG REQUREMENTT & DISTRITITION , TROSOMETS SEGECTIVE Ceshe REUT REVEMS )
PRUSRITLESAT 0N GF BRSANETRD LAND, ACCESS@EILITY STANDARES, HOULNG, DENBTY, My &
GALETY ff APFORDATEE. OGS e TARCETS, THESE (S8t GO THED HEART GV TME PLAN
I RELATCON TO AETING: T CRITCTWELY AGSE Ty MEED FoR HGusiMG o TTHEREFSR:
WS WUl D TR TVLEATED (4 THED EMAALMATTON.

Please note the inspector will determine the most appropriate procedure fo adopt when congidering to hear
those who have indicated that they wish to parlicipale ai the oral part of the examination.

8. Signature: Date: Rtfor/ il

Pazed
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For Office Use only:

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

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

Section 53 Paragraph 5.3.9 &  Policy HO&

4. Do you consider the Plan Is:

4 {1). Legally compliant Yes / Mo
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 gonsider the Plan is not legally compliant or is unsound or fails to
comply with the duty fo co-operate. Please refar to the guidance note and be as precise as possible.

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

SET SEPARSTE STATEMENT (BRonseD)

Pagc 3



' City of Bradford Metropolitan District Council

Please set aut what modIification{s) you consider necessary tc make the Plan legally compliant or
sound, having regard to the test you have identified at question 5 above where this refates to the

soundness. (N.B Please note that any non-compliance with the duty te co-operate !s Incapable of
modification at examination).

You will need to say why this medification will make the Flan legally compliant ar sound. It will be

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

p—

SEE SEPARATE  SSAAEMENT ( ENGLOSER)

Please note your representation should cover succinetly all the information, evidence and supporting informatfon
necassary fo supportjustify the representation and the suggested changs, as there wili nof normally be a

subsequent opportunity fo make further represantations based on the original representation at publication sltage.
Flease be as precise as possible.

After this stage, further submissions wiil be only at 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 youmgbnsider it necessary te participate
at the oral part of the examination?

Neo, | do not wish to participate &t the coral examination

v Yes, | wish to participate at the oral examination

B you wish to participate at the oral part of the examination, pléase outline why you conslder this to be
necessary:

AR SURATTED REPRESESIITETICH STATEVEDT IDERITED ISHES OF S Dl RELATING
TLA TS HOSAS NG, REGSVEMENTT £ DIESTRYROTION, , PROSICGSED SEECTIVE CHREEN RELT RO/,
PRICGARITESATICN, OF BREWTITIED AND , ACESSRILTY STATIDARIRS Hoewn TENSUTY, sy &

Ind RATON 7T ASEEETUNG THED ORTEETWASLYY Afmgzwssrs FERD FoRr Moot & TTHERST-oRG
P WAL T TR TSI E. i THES T AATAT TN

Please nate tha Inspector will determine the most appropriate procedure to adopt when considering to hear
those who have indicated thot they wish to participate al tha oral parl of the examination.

Page 4
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For Office Use anly:
Daig
Ref

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

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

Section 53 Paragraph Policy HOT

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 fegally compllant 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, soundness of the Plan or its compllance with the duty to
co-operate, please also use this box to set cut your comments.

SEE TROAATE. STRIENENT (TROLGHED)

Page 23




City of Bradford Metropolitan District Council

6. Please set out what modification(s) you consider necessary tc make the Plan legally compliant or
sound, having regard to the test you have identifizd 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 incapatile of
modification af examination).

You will nead 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.

-— B e N T A
ST RTATT SR T IS w5 i

Please note your representation should cover succinctly ail the information, evidence and suppariing information
necessary fo supportjustify the representation and the suggsested changs, as there will not normafly be a

subsequent opportunity to make further representations based on the original representalion at publication stage.
Flease be a3 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 representation is seeking a modification to the Plan, do you consider it necessary to particlpate
at the oral part of the examination?

No, | do nat wish io participate at the oral examination

W Yes, | wish to participate at the oral examination

8. If you wish to participate at the oral part of the examination, please outl'iri'é_"é\-fiw you consider this to be
necessary:

THE SNIRMITTD SEPeeE s TATIOM STETEMENT MERTTFIES S OF SIS RLLAT NG
TR TS MO US NG TEQREMENTT o DETRIBITION, , PROPCSED-FEECTIVE CREEM RET REWVIBAS,
PRGRITSAT N 0 LROUNRELD LAND , ATCERRRIITY STANDARID HOUSNG, Tt T, Mo &
QUALITY & APPORDLTAE MOUEob it THROETTSS, THESSS, (SUEsS GO T THE. HEART OF THE TLAN
INRELATC T8 AT NG T CRTEETWELY Avsengsaly NEED FoR HousmieG & THEREToRG
PR WA T TR TVRARATTL i THEL EDAAM MET e

Please note the Inspector will detarmine the most appropriate procedure fo adopt when considering fo hear
those who have indicated that thay wish fc participate al the oral part of the examination.




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

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

Section

4, Do you c¢onsider the Plan is:

5.3

Paragraph

4 (1}, Legaliy compliant

4 (2). Sound

4 (3). Camplies with the Duty to co-operate

Yes

Yas

Yes

v

S

Policy HO®
No
No .,/
No

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

If you wish to suppott 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.

TEE. SECARSTE. SSTATEAMENT (ErRICLOSED)

Paga 3




' City of Bradford Metropolitan District Council

6. Please set ouf what modification{s) you conslder necessary to make the Plan legally compliant or
sound, having regard to the test you have Identified at question 5 above where this relates {o tha

saundness. (N.B Piease note that any non-comptiance with the duty to co-operate is incapable of
modification at examination).

You will need fo say why this modification will make the Plan [sgally compliant or sound. It wiil be

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

MUTED ms rm TR Aot e AT Trmen g PTG R ey
T RO TN DA RASAITT USRS

Please note your representation should cover suceinctly all the information, evidence and supporting information
nacessary to supporlt/justify the representation and the suggested change, as there will not normally be a

subsequent opportunily to make further representations based on the original representation af publication stage.
Flease be as precise as possible.

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

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

Mo, | do rot wish to participate at the oral examination

q/' Yes, | wish to participate at the oral examination

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

T SURMITIED REPRESEIMTATION S TAVEMEDMT (ERTIFED 135005 OF GOunbriaSS RieleiT NG

NTHE HOUSING REGOIREAMENT & DISTRYRS TN, TRoPosi T SEECIE REEN BECT REVEBAL,
PREGRINSATIN OF BROUNTELD LARD, ATCESSRAITY SANDARDS, HOUBmG DEMSITY, Aoy &
GUALITY & ATTFOREDARLE. HOu S NG TARGETS, THESE. 1RBGES S T THED HEBART OF 1THE PLAN
il WELATCM 1D AdEzET UGy T ORSTECTWELY Adtsesets NWESD FOR HOUsING & THEREToRe
W W LS T TRAR TN CERATED I THE £556AAANAT IO,

Please nate the Inspector will defermine the most appropriate procedure to adopt when considfering fo hisar
those who have indicated that they wish fo participate at the oral part of the examination.

8. Signature: _ Date: 21 /tbi‘gj"ffqu
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For Office Use only:

Dot
Ruf

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

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

Section 5.3 Paragraph 5.%.0136 4} Palicy HO9

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. Please give details of why you consider the Plan is not legally compllant 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 ta set cut your comments.

SEE SERARNTE STATEMENT (EMCLOED)

Fage 3



B City of Bradford | Metropohtan Dlstl‘lct Couridi

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

soundness. {N.B Please note that any non-compilance 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 or text. Please be
as precise as possible,

o "t VIR

SR St AL e ST 7T f o S A oy }

Please note your representation should cover succinctly all the information, evidence and supporting information
necessary to supportiusiify ihe representation and the suggested change, as there wiif not normaify be a
subsequent opporfunity to make further representations based on the original repre sentation at pubiication stage.
Piease be as precise as possible.

After this stage, further submisslons wiil 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 modilfication to the Plan, do you consider it necessary to par-t_i'é-ipate
at the oral part of the examination?

No, 1 do not wish to participate at the oral examination

v’f Yes, | wish to participate at the cral examination

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

TR ARt S i b WA P r e e 4 Jarimptman e

TUE N B TTD REOPEEIENORTICGHH ST EAETT (TR IED i3T5 OF SSOUNDDAS RELATING
TS HOUNIM G REGANTREAAEITT & DISTRUECTICHN. PR SEETTTE CAREIN TEUT REVEMAL ,
PRIQRITNESATICN GF BROLUTIELD: LAND , SCQUESIRILITY STAMDARDS, HOEING TErSITY, A &
G ITY & AT FCRD RIS HON S TARGETTSS, THEDSE,  Unmsass Gl is THES HEART G THE PLAN
I RELATION 770 ACETRG TS CRTECTWELYY Atsimners MNESD o HursiMg, £ THERST oRws
WEE WS VD SRR TV CARATED I THED E3¢AANATION .

Please nofe the Inspactor will datormine the most appropriate procedure to adopt when considering to hear
thase whao have indicated that thoy wish to participate at the oraf part of the examination.

9, Signature;

Date: J/or/ i

Page 4
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For Dfice Use only:
fate
Ref

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

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

Section 5.3 Paragraph Palicy HOAA

4. Do you conslder the Plan is:

4 (1}. Legalty compliant Yes v No
4 {2). Sound Yes No 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 cempliant or is unsound or fails 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 legal compliance, soundness of the Plan or its compliance with the duty to
co-operate, please also use this box to set aut your commants.

SEE. NTPARATE STATEAMENT (EMNCLGSED)

Paze 3



 City of Bradford Metropolitan District Council

8. Please set out what modification{s) you consider necessary tc make tha 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 will need to say why this modification will make the Plan legally compllant 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.

THERE S RRATE  ardeyEe s e £ T g O T

-V‘\—n—qu\ L

Please note vour representation should cover succinclly all the information, evidence and supporting information
necessary lo supportjusiify the representation and the suggested change, as there wilf not normaily be &
subsequent opporiunity fo make further representations based on the original 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 hefshe identifies for examination.

TN your representation is seeking a modification to the Plan, do you consgider it neceésary to participate
at the oral part of the examination?

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

cf Yes, | wish {o participate at the oral examination

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

THE S FERMATTTED REPRTEENIETICN STATEMENT (DETTFES, IS3TS OF SSoosnDeiisd RELATMG
LT T HOUSIMG REGQUUREMENT £ TASIRBOT N, PRostessisls SELECTIVE CIREE RELT REVIEA,;
PRUDRITEEAION OF BRIDLGHFIREY LAND , ACEESSRILITY STAND AR HOrsiNG Tt Y, Moy &
CUANLITY & ATTFCRDE LS. HOLSTNS TARQ‘G—"T,..a THESES st OO TG THED HEART CFTHE PLAN

I RELATCA] T ASCEvinidy "THE CRTECTWELY ASsampg(y NEELD Foje Jhoyssip, & THESEI0Rg
WUEZ AW/ 13 d IR TRAE TV RRTES. T THE ERCAANMATION.

Please note the Inspector wil! determine the most appropriate procedure tc adopl when cansidering to hear
thase who have indicated that they wish to participate al the oral part of the examination.

9. Signature:

Date: It for il

Pagz 4



