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Core Strategy Developmeni Plan Eloc;;nmeht

Regulation 20 of the Town & Country (Local Development) (England) Regulations 2012.
Publication Draft - Representation Form

PART A: PERSCNAL DETAILS

* i an agent iz appointed, please compiate only the Title. Name and Organisation jn box 1 balow but
cornplets ha kil contact datals of the agent in Box 2,

- sulin

i 1. YOUR DETALS* ' 2. AGENT DETAILS {if applicable) .-

| Jab Titie

Title | M

i First Name

Losthams | o LA D

(whars refnvant)

isati L R e e e

! Crganisafion LA PG EERVICE i
{

|

[wherz relavant)

Address Line 1

! Line 2

Line 3

i Line 4

Post Code

Telaphone Number |

: Email Addreas

27/3 )¢

Personal Detaiis & Data Protection Act 1898 -
+ Regulation 22 of the Town & Country Planning {Local Develapmant) (Enrgland) Regulations 2012 requiros all :
represaniations received (o be submilied to the Secretary of State, By complating this tarm you are diving your
consent_tch the processing of perscnal data by the City of Bradfard Matropolitan District Cauncil and that any
information received by the Council, including personzal data may be put into Ihe pubfic domain, including on the
; Gouncifs webeite. Fram lhg defalls above for you and your agent (if applicabls} the Councll wil; ahly publish
« your fitle. fast name, arganisation {If ralevant) and town name ar post code district.
I Please note Ihat the Caupcil cannot acoept any anonymous comments,
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PARY B ~ YOUR REPRESENTATION - Please use 5 separate sheat for ag

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

ch represenisiion.

Section [! 3 Nherkda f( . Faragraph Feficy

4, Do your consider the Plan is:

4 (1), Legaly compliant Yas N
4121, Sound You No .,//
4431 Lomplies with the Duty to co-operate Yas Ma

5. Pleags give details of why you consider the Plan is not legally compliant ot is uhsound or fails te
comply with the duty to co-operate. Plezse refer te the guidance rnote and be as precise as possibla,

If you wish to support the iegal compliance, soundness of the Pian or itg compliance with the duty to

to-cperate, please also use this box to set out your commants.
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6. Pkase zet out what madification{s} vou consider n2cessary tH make the Plan leg
sound, having regard to the test you have identifled at question-5 abiove where 1

‘soundness, (N.B Please note that any nen-campliance with the duty to on
* mudification at examinat/on). .

aliy compliant or
his refates to the
-opRrate is incapable of

ol will need to say why this moditicatlan will make the Plan legally égmpngm_ﬂ'r sound. jtwill be

revised wording of any polley or text. Please ha

s éﬁf;aﬂ.gumi? Aa feegledd An xim;_ g

j%ufﬂ ;ﬂ.ffﬂ'c’“ wAfl  de  tapiieed | A JS o 3 £ fronade
ﬁ/‘g"'ﬁég MATE ft ol dan o -}Lﬁw&w?_ dgerd S o

Lo Mﬂf/m Kot fo g o Aeme  adbegde
Fripe F Ot 4 Lo, regrend, |

G il 5iL0s Gt cbys b doobiyod deore gpenfiid 51 o

tdoed

Please nole your reoresemiation should oover suceinctly el ihe mioimalion, evidence and Suoponing fonmation
AECESEAN 10 SLUpPOTiLetify the representation aod the sugpesied change, as thers Wil nar nonhally be &

subsequent opporiunity to make further repressntalions based on e odginal representation ai Publication stage,
Please bo as precise as possibig,

After this stage, further submissions wilf be ariy at the request of the Inspecior,

based on the matiars
and issues hedshe identifies for examination

7. your representation is seeking a modHication to the Plan, do you consider it eI e
at the oral part of the examination?

ry to p-artir:ipaie_'

I

[ Mo, | do not wish to participata at the oral examination

Yeog, | wish to parlicipate at the oral exarmpation

8. ¥ you wish to participate at the oral pant of the examination, please outiing why you consider this fo pe
necensary:

Please nofe the hspectar will datermine the most Appoprata procedure o adopt whan con

sicdaning o hear
thoze who have inoigated that they wish to pariicipata at the oral part of the oxamination,

g Signafu'rg: ‘

- Date: g;,‘-‘/ 'z ﬁ‘;_
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PART B - YOUR REPRESENTATION - Please use a separate sheet for each o

3. Tor which pert of the Plan does this representation relate?

W TS| pasmgror Billcy TR

4. D you congldar the Plan is:

4111, Lepaity compiiant Yos -
412y Snound Yes il L',//
4 (3. Cosoplias with the Duly o co-operate Yes Mo

5. Please give detalls of why you consider the Plan is not legally cempliant or is unsgund o Tt e
comply with the duty to co-opersts, Please refer to iha guidanos note and ke as precise as possibie:’

If you wish fo support the fegat compliance, soundness of the Plar or fts compliance with thie duty 16 -
_co-operate, please slso use this box to set out your comments. ; i A
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8. Plleage et out what mddification(s) you consider necessary 1o srake the Plan tegally compliant or
sxauned, diaving regard to the teet you have idemifier at question 5 abave wisere this relates to tha
ssoundness. (M.B Pisase nots that any nafi-compliance with the duty to Cco-operate i3 incapable of

- renodification at examination),

- ¥Weouwill need to say why this modification will make the Plan {e
. fmelptul [ you are ablé to pu forward your suggesied revised w
. &8 precise ag possible, -

gal_ly campllant or sound. It will be
ording of any policy or text. Plaasa be

HW.}U;? oA d be Avzaded izayper & m’!_ht
J%_p vy M@-‘f}uw’f r:’]if.:-’\f’;ﬁm; IL:L«\‘.'—:? &

T Pl  fgeds T bt BT prid fo sk detiaded

L8 e e g goomendod g g b
d?.,mm M’?_ ji—u.#-"f‘" ;R ‘gf’: Al J'rwbp-_.-_-d}f 4

rﬁ'ms&r’lﬂbi’i ‘

Plagse nate your reareseniaion showld sOver shcometly ail the information. evidence vnd Bupnaring information
Ncaseary {0 supportiushiy the rapresenfation snd e suggastod ohiangs, as there winl ot normaly be a

fubsegusnt coportuniy ta maka furthar represertations based on the orfginal reprasetation at publication sta .
Flegee ha sz precise a5 possibia,

After this stage, further submissions wilt Be cnly at ffie request of the Inapector, based on the matters
and issusg frefshe identifies for examination,

7.1 your representation is seeking & modification In the Plan, de you cansider H necessary to participate
2t the oral part of the examinailon?

s
17" 1 Mo, | do not wish to particlpate at the oral examination

Yes, I wish o participate at tha ara) examinaticn

8. ¥ you wish to participate at the oral part of the exarination, please cutiing why you consider this io be
NBCOSEArY: '

Please note tha Inapacter will datormine the mos appropriate arocedura ta adopt when consfdenng to hear
those vwihck have fndicated thar they wish i participaie at the ora! pat of e exandnation.

8. -Signatre:

vaie | 27/5 1o
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Bor Uflios Use onby:
Date . _
By

PARTE - YOUR REPRESENTATION - Plosse yse a separate shaet

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

fer sach repressniation.

Section $C % Patagraph Policy

4. D you congider the Plan 5!

4 (1), Legely compliant Yes AT
442, Sound Yes Mo L/'/
£43), Complies with the Duty *o0 co-operate Yes M

E. Pilense give details of why you consider the Plan is not legally campliant or is unsound or fslie to
caxmply with the duly to co-oporate. Please refer to the guidarice note and be as precige as passible.

If you wish to suppor the legal compliance, soundness of the Plan or its compliance with the duty to
co-operate, please also use thia box to set out your comments. ; '
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6. PPkase set out what modification(s) you consider necessary o make the Plan legslly compliant or
esound, having regard to the test youi: have identified at question & aboya where this relates to the |
Jexundiness. (N.B Plsgse note that any noen-compliance with tha duty ta co-operate is incapable of
. neditieation at examination). : :

¥'ou will peed to say why this modilcation will make the Plan legally compliant of sound. " H will be

Ieeipful # you are abie to put forward your suggested revised warding of any policy or text, Please be

8.3 precise as possible.

Muﬁf"f;—ﬂn"r L S o " LA e, 5 alemadl L f
‘cz@.,ne.ne.g? ity e ed TR - S VY S O S A ogt st

Mpos ok Aolaeglan e otti (% W/WW
Ae M&J"M ‘ff Lg.q,,_ ATl .{Ma}.ﬂmuﬁ‘ Lk, /&«im«_

Fleage note Yaur represoniation should cover & neenety aill the information. evidencs end sUpooting information
Necessary (o suppodiustty the reprasaentalion and the suggested changs, as there wif not nonnally be a
subsgrient cpponftunify i make futher fapresaiiations basad on tho orfginal fepreseialion ar publication Slags,
Fligss 08 as procice as possibie.

Affer ttiis stage, further submiasions will be oy al e requesat of the fnspector, based on the matiers
and issues he'she identifies for exanynation.

7. If your representation (s seeking & modifioation T the Plai, do yﬁﬁ?ﬁﬂsidafﬁﬁﬂc&éﬁﬁ participate

at tiw oral part of the sxamination?

-

l/"/ No, | do not wish to pacicinate at the oral examlnation

Yes, | wish ta participate at the vral axamingkicn

B.If you wish to participate ai ihe cral part of the examination, please outline why you consider this 1o be
necessary: : :

Fiease nole ihe inspeclor wil determing the most appropnialo procedure fo agfopt When considerin g o hear
Hrose who hava indicaled that they wish to pativipate st the otal part of the examinstion

9. Sigrature:

Date: . _2?/_5/;;?;_
T
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Core Strategy Development Plan Document (DPD) : Pubiication Draft

PART C EQU."!l.LIT‘h‘r AND DWEFISIT‘I" MDNETDHENG FORM

| Br.;qdfﬂrd COIJHI.JE 'Lﬂ..'OLHd like to find out Ihn wiews of croups in ﬁ]e local community. F’iE'—'lSv:: hHIFJ us to
do this by filling in the form below. It will be separated from your representation above and wil not be

used for any purpose other than manitoring.

' Please place an 'X' in the appropriate hoxes.




