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Cootvs Birgrowy Development Plan Documeny

Flegee 0o 28 of the Towr B Souwatry i ocal Devslapmmni; e i) Reguiations 3012,

Pubdicaton (vaf - Representation Form

e S e T e e e R ‘:n:‘:.:;,.. i_'ﬂ —_ 'r'\l""‘-‘:"f--\-\;- s :{_}- .Fr_:!hw;,:l. s .i:;..-.-..-.-'-ul-"i__-,_--. T - I r_-."\,l
PART A: PERSONAL DETAILS Tty FlADMOS Clgeny ey T IRERCIGU ,
P o Hl 15

" if an agesntis appointed, please complete only the Tile, Name and Qrganisation in box 1 below but — b =R

compigte the full contact detaiis of the agent in box 2.

5 — 12- AGENT DETAR S fit applicabie) .
R TR R T 7
'__Fnramm_e__ f _f
Last Hame B e T Tl B -

(wihrere relovent) [

. Orgenisation

I TR i
 hedress Line 1 R
| L.ine 3 | . i
, Lme4 e G2l s W S . _:

. Post Code

Telephione Number
Emall Address

i e

Signatere:

pate: |14 Moym i A0l L

| Personal Details & Daia Protection Act 1998

" Regulation 22 of the Town & Country Flanning {Local Development} {Engiand) Reguiations 2012 reduires alf
reprasentations recelved 1o be submifted to the Secretary of State. By completing this form ¥ou are giving your
consent io the processing of personal data by the City of Bradford Metropolitan District Gounci! and that any

, information recedved by the Councl, including personal data may be put into the public domain, including on the

| Council's website. From the cetails above for you and your agent {if appiicable) the Council will arily publish

you title, iast name, organisation (T relevant) and town name or post code district.

| Pleasa note that the Councd cannot accept any anonymous comments. !
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PARTB~ ‘YGUR REPRESENTA?IGN Pd'ease use a sepa-rafs sheef for each mpressnfafmn

3. To which part ufthe Plan does this mpmsantation rafate?

L
Section {,// Paragraph ¥ Palicy 3
4. D you corsides the Pian is: e .
4 {1}. Legaliy compliant Yes Na 'V’x
4 (2). Sound Yes No !//
4 {3). Complies with the Duty 1o co-operale  Yes Na gV/’ ’

5. Pleass give I:FE!!!IE of why yolr cnnsuder tha Flan is nat kegalty cumpinant or i ursound or fa;ls te
comply with the duty to co-operate. Please refer lo the guldance note and be as precise as possibie.

if your wish o suppott the legat compliance, sounditess of the Plan or its tompifance wrﬁh the duty fo
co-uperple, pigdse aiso use this box ta sef out your comments, i
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FART B — 1!z"fJI.lR EEPRESENTATIGM P.lease Usae 2 sepa.rata sheet for each reproseniation.

3. To whici part of the Plan due& this representation relaie?

Saction o & Paragraph - Policy = Ll
4. De you consider the Plast is: SR
4 (1), Legaliy compliant Yes No e
4 {2} Sound Yas No e
. 3 —
4 (3). Compslies with the Duly to co-operate Yes N &

5. Pleaze give details of why you consider ihe Pizn is not legally compiiant or is unsound o fails to
comply with the duty to co-opersie. Please reler to the guldance note and be as precise as possibls.

I you wish 1o suppon the legal compliance, soundness of the Plan or its compliznca wrth the duty to
co-opeirats, please also use this box fo sat out vour commends.
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6. Please =gt out what modificationis) you consider Recessary to make the i;.llan Je
; legally compliant ar
sound, having regard to the iest you have identified at guestion 5 above whore tg—.;s"'mmﬂ to the

soundmess. (N8 Pioage noie that 2ny non-compliance with the duty to porate is i
modifleation at examination). e l:u-g e.ls__mc_lap_ahle *

Yol will need to 2ay why this modification wiil make the Plan legafly compli i

! pliant gr sound. §Ewill be
holpful if you are able to pet farwam!{uur sugpestad revised wording of any policy or text. Please be
23 preciss as possibie. L\C.- e b st _
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. @ adeesk Paser Sl oo O
,qJ_-_ b oam

Angadgs T CEa et : . L8 ey o
Lo Sh e AGEE THiDS SRS Clac

Couhig dey X N T T C i A0
A oy foy R@ s Yo nieh ShCad S .
e : Gvo il el et O e RRas GUES,

% a. 1 -L.'-_L S0y e o
Lt el G AT ;‘ﬁ,r:::“*“f} s i

T pethen
T g i h CH

e

s s R
Aot oS T et edug s Gl eyl H%E‘Lt‘f’_.x.,l,_‘fsuﬁ --ifﬁ.!.EVu Soge

Fleaga rroke Your repmsaa_'nfaﬁ&n should cover sucoinclly alf the information, evidenre ang supporting information
necessary i Supp w&justrfy the representafion and the suggested changs, as there will ot hommally ba 8
suhsequent ﬂppor{um!y Fied ma'ke further representations based o (he onginat representation at pubiicalion stage,
Flease he g8 precize as possible.

After this stage, further submissions will be only at the request of the Inspector. based on the matiers
anif issues helshe identiifes for examination.

7 ﬁcﬁt i'éilreﬂentaliun is séé'ki'ng a m_c-ﬁ—rﬁ::-aﬂcrrﬁ 'imemﬁ,’ Hh'yéiﬁ"éﬁ;gi-dar it n-é'(:"ﬁ_isary 1o éﬁﬁiclpate e
at the oral part of the sxamination?

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

/ Yasg, | wish to participate af the arai examination

8. If you wish to partizipate at the oral fast of the examination, please oufiine why you consider this o be

ELESS5eEY

e \ T e s o3 s T z
::‘r{ _} f\*{f} {:’:ﬁ? :;E_J—E:‘_Q} o Ml ﬂ'i‘fh"'“ Ji?} !L"i..l_;«ﬂé:'__ W'E_._ *‘-""‘"‘i_“:\t\" tf:tj{ E.r?:‘:\‘{’-..-_.
i ; RESTY ("35__ Co o h, KA ™, A D it

o %5 i Pl R L ]
VIR AV TS l T
oA ey e GUE B R LAk REReE e

: L S TR s i
i g oo o D Y I e P s d B Sl "s.ﬂrt»'i‘w&._'-"-_.x i
i.i—'ud, L8 e O s 0L Soane E?TEJW(- - N e

Please note the Inspector will detarmine the most appropriate procedurs to adopt when considering fo haar
thoge who fave indicated that they wish to particioata at the orad part of the examination.

9. Signature: : PR M
ignature Date: #_.q_}_s? i ,,'L'-'If NE L

Page 4



YERE gy

%

s i e e e e _”‘_ WA

8. Pleaze setoul whet modification{s} you consider nna_;essary f make thin Blan eeats £ g
> : : egally compliant
suung,. hmn{gh'lr;g;iﬁ 1o the test you have identified at question § above whers Ehisi:-eiataz ;a f.hzr
soundriess. (N.B Please note that any non-compliance with the dity ta it
modification at examination). C?"UPEFﬂtE is Jpqa;_ahie of

You widl reed 1o say wity this modiffcation will make the Plan iegally oo i i

£ tnpliant or sound. H will be
elpful ¥ you are able to put forward your suggested revised wording of 2

; e n e :
a& pracsiss as possibls. de ?r't&m e s

L R e e B ity T a1 : e
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Vel e

Please nople your FBpreses tation should cover succinclly aif the information, evidence and supnering information
nacessary 1o supportiustify the representation and the suggested change, as there will not nonmally be &
subssguant opportunity to ma#e further reprasentistions bassd on the original represanistion af publication stage.
Fleass be as pracise 85 possibie.

Aftar this stage, further suhmissions will be only at the request of the inspecior, basad on the mattors
aivdd issues Hesha identifies for exaemination.

7.5 yoﬁﬁéjﬁﬁééﬁﬁﬂbn i_é"s"éakiﬂg & modification to the ﬁ!érrm consider it necessaty to participate
at the oral part of the samisaton ? AR ne

N, | do not wish to participate al the oral axamination

: / Yes, | wish to participate at the oral exsmination

8. 1f you wish to participate at the oral part of the examination, please outline why you consider this 1 be
necessan:

e

Plaase note the lnspector will detenmine the most appropiate procedure fo adopt whes considenng fo hear
those who have indicalad that they wish ta participate al the oral part of the examination.

—_—
.—-""—r—_‘

8. Signature: Data: !!"- %‘ Ii| % j Qe Lj't’ :
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