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PART A: PERSONAL DETAILS
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PART B - YOUR REPRESENTATION - Please use a separate sheet for each representation.

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

4.

4.

4.

5,

Section 1,_/,;5;@”} 2i< Paragraph | pder, g o g Policy | Lds a0 o

Do you consider the Plan is:

(2} Sound Yag Mo :J"

{3 Complies with the Duly o co-operate Yes { Mo

Please give details of why you cansider the Plan is not legally compliant or is unsoung or fails to
comply with the duty to co-cperate. 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 corapliance with the
duify to co-operate, please also use this box to sef out your comments.
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6. Please set out what modification(s) you consider necessary to make the Plan legaily compliant or
sound, having regard to the test you have identified at question 5 abeve where this relates to the
soundnass. {N.B. Please note that any non-compliance with the duty to co-operate is incapabls of

modification at examination). :

You weill necd to say why this modification will make the Flan legaily compliant or sound. it will ba
helpfil Fyou are able to put forward your suggested revised wording of any policy or text. Please
be as precise as possible.
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Please nole voun reprosectalion showld cover succhrctiy aif te inforrmalion, evidence and supporting
inforaslion necessary to supportfustify e represantation and the suggested change, as thare wilf not
normaily be a subscaguent opporfunily o imake further reprasentations based on the Grigitial representation
af publization stage. Please be as precise as possible,

After this stage, further submissions will be only ai the request of the Inspecior, based on the
matiers and issues hefshe identifies for axamination.

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

//_.-"/L Mo, i to not wish fo padicipale al the cral examinatian.

Yes, | wish to particinala at the oral examination.

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

Please note the Inspacior will determine e most aporopfate procedurs to adopt when cousidering fo fiear
those who have indicaded that they wish (o parficipale af the aral paut of the examination.

9. Signatiure: ate: | 7 = g_-;/f?;__.

Personal Retails % Data Protection Act 1998

Requlation 22 of the Town & Gountry Flanning {Local Development) {England} Regulations 2012 requires all
rapresanlations recelved to be submitted to the Secratary of State. By completing this form you are giving
yaur consent (o the processing of personat data by the City of Braciord Metropolilan District Council and thel
any nformation received by the Council, Including personal dala may ke put into the public domain, including
on the Councifs website. From the details above for you and your agent {if applicablg) the Council will only
publish your title, last name, organisation (if relevant) and lown name or post code dislrict,

Ploase note fhat the Council caniot accegt any anoRyimous commeans.
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Regulaticen 20 of the Town & Country {Local Development) (England) Reguiations 2012,
Publication Draft - Representation Form

PART A: PERSONMAL DETALRS

T petails - First Name:
Title: '
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PART B - YOUR REPRESEMNTATION - Please use a separate sheet for each representation.

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

Seclion J_'/@,qmgg Paragraph | | a¢ raws Policy | vt ss 1og

4. Do you consider the Plan is:

4.{2) Sound Yes Na //><,

4. (3} Complies wilh lhe Duly 1o co-operate Yas Mo

5. Pleaze give details of why you consider the Plan is mot legally compliant or is unsound or fails to
comply with the duty to co-operate. Please reler to the guidance note and be as precise as
possible.

If you wish to suppaort the legal compliance, soundness of the Plan or its compliance with the
duty to co-operate, please algo use this box to set out your commants.
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6. Pleas & set out what modification(s} you censider necessary te make the Plan legally compliant or
scunel, having regard to the test you have identified at question 5 above whare thig relatas to the
souneditess. (N.B. Please note that any non-compliance with the duty to co-operate is incapable of
modificstion at examination).

You wiill need to say why this modification will make the Plan legally compiiant ar sound. It will he
helpfeal if youe are abte to put forward your suggested revised wording of any policy or toxt Please
ba as precise as possioie,
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Please note your regresenialion should cover sucoinctly &l the Information, evidence and supporting
hrformation necessary lo suppodiustty the repressmtation and the suggested change, as thare Wil nof
neymaliy B a subiscouent opporfunity fo make futher representations hased on the ariginal representalion
at prbifcation stage. Plaasa be as procise 88 possife,

Affer this stage, further submissions will he only at the request of the Inspector, based on the
mafters and issues helshe identifies for examination.

7. Wyour represantation is seeking a modification to the Plan, do you consider it necessary to
participate af the oral part of the gxamination?

/ Na, | do 1ot wish to participate at the oral examination.

Yas, | wish to participate al the oral examination.

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

Please note the Inspector will deferming the mast appropriafe procedura fo adopt when considonng to hear
those whe have indicated thet they wish fo parfivipate af the oral part of the examination.

Date: o ?ﬁ S/f?é-
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Persaonzal Deiaiis & Data Protection Act 1993

Regulation 22 of the Town & Country Planning (Local Devetopment} {England] Regulations 2012 reguires all
representations received to be submitted Lo the Sscretary of State. By completing ithis form you are giving
your consent 1o the processing of personal data by the City ol Bradiord Metropefitan Dislrict Council and that
any information raceived by the Gouncll, including personal data may be put into the public demain, including
on the Council's website. From the details above fur you and your agenl (if applicable) the Council wilt only
publish your fitle, last name, organisation (if relevant] and town name or post code districl.

Please note that the Council cannot accept any ananymous comments.

9. Signature:
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Core Sfrategy Development Plan Document
Regufatiors 20 of the Town & Country {(Eocal Development) {England) Regqulations 2012.
Publication Draft - Representation Form
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PART B - YOUR REPRESENTATION - Please use a separate sheat for each representation.

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

Section i 14 36 Paragraph ‘ Lot 5t Policy ! Lo ra i & ’

4. Bo you consider the Plan is:

4.02) Sound Yes Mo —
| g
4. {d) Complies with the Duly fo co-gporate Yes Mo
b |

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

i you wish to suppart ithe legal compliance, soundness of the Plan or its compliance with the
duty to co-gperate, please also use this box to set out your commaents.
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6. Please set out what modification(s} you consider necessary to make the Plan legafly compliant or
sound, faving regard to the test you have idantified at question 5 above where thjs reiates to the
souncdness, {N.B. Please note that any non-compliance with the duty o co-operate is incapable of
madification at examination).

You weill need to say why this modification will make the Plan {egally compliant or sound. it will ba
helpfial if you are able to put ferward your suggested revised wording of any peticy or text. Please
be as precise as possible.
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Please note vour representation should cover succingtly alf the informalion, evidence and supporting
information necessary fo supportiustify the represantation and the suggesiod change, a8 fhere will nai
nommally be a subsequent opportunity fo meks Lvther ropresantations based on the orlginal representation
af publication stage, Please be as precise 35 possibla.

After this sfage, further submissions will be oniy at the request of the Inspector, based on the
matiers artd [ssues 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?

/.// Mo, | do not wish 1o participate at the oral examinalion,

Ll

Yes, | wish to participate at the oral examinalion,

8. W you wish to participate at the oral part of the examination, pleasa outine why you consider this
ic be necessary:

Flease note the Inspector will determing the most appropriale procedie fo adopl when consivsding fo hesr
those who have indicated that they wish o participale al the oral pad aof the axaminalion

Date: | 7 %__%?,_—_ J
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Personal Cetzils ata Protection Ac

Regulation 22 uf the Town & Country Planiing (Local Development) (England) Regulations 2012 reqguires all
representations received (o be submilted lo the Secretary of State. By completing this form you are giving
woul consent to the processing of personal daka by the City of Bradiosd Meiropclitan Distdct Councit and that
any infarmation received by the Council, including personal data may be put inte the public domain, including
on the Councl's vwebsite. From the details above for your and your agent (il applicabie) the Council will anky
publish your title, last nane, organisation {if relevant) and town nams or post code dstrict

Ploase nofg that the Council cannat accapt #Ny AnonyMoUs COMMEents.

9. Signature:




