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-——Gore-Strategy Development Pian Document

Regutation 20 of the Town & Country (Local Development) (England) Regulations 2012

Publication Draft - Representation Form

FPART A: PERSONAL DETAILS
’7' _ __ - _mFlrhl I\}:'ﬂﬂa:

, Beoond _N_.&mu; i l Aéj_ci-r'ess:

EMM _

| el N ! S o Fiail Address: |

PART B - YOUR REPRESENTATION « Please use a separate sheet for each representatio

3. Towhich part of the Plan dees this representation rolate?

n.

Seclion [:F Faragraph Policy ’

4. Do you consider the Plan fs:

4, {2 Sound Yes Mo l l/'/

4. {3) Complies wih the Duly to co-operate Yas Mo fa T |

% Please gi\:'a detzils of why you consider the Plan is not legally compliant cris unsound or faiis to
comply with the duty to co-operate. Please refer to the guidance note and be as recise 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 ayt YGUI carnments,
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6. Please set out what medification(s) you consider necessary lo maka the Plan lega|ly compliant or
soun <, having regard to the test you have identified at question 5 abave where $his relates to the
soun4ness. (M 8. Please noie that any nen-compliange with the duty to co-0perate is incapabte of
medification at examination).

You will nesd to say why this medification will make the Plan legally compliant or seund. It wilf be
helpfal if you are able to put forward your suggested revised wording of any policy or text. Please
be as precise as possible,

Flease note your rapresenfalicn should cover sucoinctly all the informalion, uvidense and supporting
Informaficn necessary lo supporifusify the reprasonfalion and the suggested changs. as thara will not
rormafly be a subsogqueitt oppartunily to make further represenfations based on the orginal mpresantation
at publiczlon stage, Please be as precise as nossible.

After this stage, further submissions will e only at the request of the Inspector, based on the
matiers and isswes helsho identifies for examination.

7. I yourrepresontation is seeking a modification to the Plan, do you consider it necessary to
participate at the oral part of the examination?

Le"" | Na, | do nol wish to participate at the oral examination.

Yes, | wish io paricipule at the oral axamination.

8. If you wish to participate at the orat part of the examination, please outline why you consider this
fo ba necessany:

Piaase note the Inspsclor will determing ihe most apprapnate procedure fo adopt whan considering o fivar
those wha have ndicated that thay wish to paricipate at the oral part of e oxamination.

9. Signafure: Date: ’.:L}-‘r‘l g 1ill ]z_i_

Personal Details & Data Protection Act 1928

Requlation 22 of the Town & Counlry Planning {Local Development) (England) Regulstions 2012 requires il
raprasentalions received ta ba submitted to the Secratary of Slate. By vomglating this lorm you are giving
your consent to the processing of personal data by the Gity of Bradfard Metropolitan District Council and that
any information received by the Council, including persenal data may he pul inte the public domain, including
on the Council's website. From the detaits above for you and your agent {il applicable) the Council wil only
nublish your litke, last name, erganisation {f relevanl) and own name or post coda district,

Please nate that the Counelf cannot gccapt any anonvinous conunants.




