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Cove Strateqgy Development Plan ﬂiﬁtusréﬂt

Raquiamtion 20 of the Town & Courtry {Locat Development! (England) Requlations 2092
Pubiication Draft - Representabion Form
Blonday 177 Fehrupry piis Mondsy 317 March 2014
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Thig is your™ bEporiunity to comment en the Core Strategy Pubhcatlcn Draft document. The Gouncai w:}uid Ifka
to hedr you ¢ views on the 'soundness’ of the Plan, legal campliance of the Pian and on the duty to co-aperate,

¥ou can ac=<ess the Cr;:re Strategy documents ondine and addltmnar copies of this fr;:r'rn from ourwebsaijte:

s Braiond agy, uleidl,

For further informatfon you can contact the Local Plan Group by: = G R e __‘...;
- E Epnat el
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« Emaiiing us at: wieensulitabondirailioe d atyv.uk H i ; i
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. Pharing us on: {01274) 433679 } i

! !
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Please makee your representation on this officiaf form that has been spacifically designed fo assist
you in mak#ng your representation to cover the matters the Inspector will consider in the report on tha
plar. A cogay of this form will be provided to the Inspectar.

This farm: isas three parts:
« Part A — Parsonal Detsils
« Part B — Your Representation{s). Flease il in & separate shest for each representafion you wish fo

make.
« Part C — Equality and diversity monitaring form

Tha Councié has produced a separate guidance mote to assist yvou in making your representation. This
vortaing detailed information on legal compliance, the duty to co-operate and on soundness, You are strongly
encolraged toread to this information to meke the fullest uss of this apportunity.

Plaage retum this completad reprasentation form to the Local Plan Group by sither:

© s E-ma¥ to: i consuifaticaghradiord, qoy uh

« Postio: Local Plan Group, City of Bradford Metropolitan District Council,
2™ Floar South, Jacohs Weli, Nelsan Street, Bradford, BD1 SRW

For your representation to be ‘duly made’ the Council must
receive it no later than 5pm on Monday 34 Marck 2014
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Lore Sirategy Development Plan Doocuwment
Reguizlion 28 of the Town & Country {Locai Developmont) (England] Regulations 2012,
Publiceiion Draft - Reprgseniation Form

FART A: PERSONAL DETAILS

*If an agerrt s appointed, please complele only the Titke, Name and Qrganisation in box 1 halow bt
oonpieta Hre full contact catadds of tha agent in box 2.

' 4. YOUR DETARLS* 2. AGENT DETAILS frf appfmabfe_]

e ——— _.___._.'____... 5 e ey

me - BLANNHE SERVICE
’ ; NS = ST R
: First Namea 31 IR it j i
s st s i
: Last Name
" Joh Title e — i
{whepa relovand)
| Organisation i :
| (where retewant} ! i

Address Lime §

L!ﬂe 2

Lin& 3

Bra gm\_

Line 4

Telephune MNumbzer

- Emait Address
o [ b Tl

. Personal Datzails & Data Protection Act 1998

! Regulation 22 of the Town & Country Planning (Lacal Development) {England) Regulations 2012 raquires all

. representations received to be submilted to the Sesretary of State. By completing this form you are giving your
consent 1o the processing of personat data by the City of Bradford Metropolitan District Council and that any i

~ information received by the Geouncil, including personal data may be put into the public domatn. including on the
- Council's website. From tha detsils above for you and your agent (if applicabte) the Councit will onty publish
yDur iitte. last name, arganization (If relevant} and town name or post coda district.
F'Iease nUiE.I thEIt the Councﬂ c:Emrn::-t accep{ any ANONYMUS mmmants
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PART B — YOUR REPRESENTATION - Please use 2 separate sheef for each representafion,

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

Section Paragraph Policy

&, Do you zohsider the Plan is:

4 (1) Legalily compliant Yes No
4 (2} Bound Yes i Mo
4[3). Compolies with the Duty to co-operate Yes No I//

& Please give details of why you consider the Plan is not legally compiiant or is unsound or fails to
comply with the duty to co.cperaie. Please refer to the guidance note and be as precise as possible,

T you wiish to support the legal compliance, seundness of the Plan or its compliance with the duty to
co-operate, pleass aiso use this box to ssi cut your comments.
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6. Please setoutwhat modification|g) you consider necessary to make the Plan legally compliant or
sound,. havimg regard to the test vouw have identified at question $ above where this relates to the .~
soundmess. (N.B Please note that any non-compliance with the duty 1o ce-opsrate is incapable of -
madifiecation at examination}. : :

You wi I need to say why this modification will make the Plan legally compliant of sound. Jtwill bs
helpfuf if you are abls fo put forvrard your suggested revised wording of any policy or text. Pleasebe’
as preciss ag possible. _

Please note your reéprésanialion should cover succinetly all the information, evidencea and supporting information
necessary ic suppartjustify the rapresentation snd the suggested change, as there will nof normally be a
subsequent opportundy fo make further representations based on the original representation at publication stage.

Flaase be as pracitea a8 possible.

After this s4age, further submissions will be only at the reguest of the Inspeacior, based oo the maiters
and isgues helshe idenlifies for sxamination,

7. if your reresentation is sseking a modification to the Pian, do you consider i necessary to parlicipate

zt tive oral part of the examination?

\/ Ma, | do not wish to participals at the cral examination

Yes, |wish to participate at the oral examinatian

"B, if you wish to participats at the o7al part of the examination, please cutline why you consider this io

Mecessary:

Please note the (nspector wif deltermine the most appropriafe procedure fa adapt when considering fo hear
thase who have indicated that they wish lo participate al the oral part of the axamination.
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PART C: EQUALITY AND DIYERSITY MONITORING FORRS

Eradiord Golrmcil would like to find aut the views of groups in the local community. Please help us 10-
- do this by filling in the form below. it will he separated from your representation above and will not be
' used for ay purpose other than manitoring.

Please pl=ce an ‘X' in the appropriate boxes.




