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Th.ls is yﬂur oppﬂ"{umty tﬂ comment o 1hE C{:-re Sﬁrategy Publmamn Draﬁ dnr_:._;mem The C‘cunml wwu ||i<e
o near wour views on ine ‘soundness’ of he Fian, iegal comoliance of the Plan and on the duty 1o CO-DREFAE,

Vou can access the Core Strategy documents anline and additional copies gf?:‘wss ﬁ:u:m Fﬁm GiF sz e
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«  Emailing us at.

A e s s e

+  Phoning us on: {04274} 433679

Flaase make vour represantation of this official form that has been specifically designed to assilst
you in making veur representation 1o cover tha maters the Inspector will consider in the regoit on 61
elan. A copy of this form will he provided o the Inspector.

This forrn has thires parls:

+ Pait & -« Parsonal Getairs

= Fart 8- Your mepresentalionis). Pieasns il i 8 separate sheet for ech represeniotion voir wish to
make,

«  Part G- Equahty ano divarsimy ioninrad e

The Councit has produced & separate guidance note & assist vou in making your representation.  This
coneihs OEIAILT INTOFMATQN @I 1I8ga| carmipiance, the ouly o co-cperale 2nd of soUNANess. You are strongly
sncouraget 0 réad b his infarmation 1o make the fuflest use of mis opparundty,

Piease retun this completed represaniation fanm to the Local Plan Group by either:

«  Eqmal to: iitear WATArtaril GOy L E

+  Poat fo: Lacal Pian Group, City of Bradford Metropolitan District Councit
2" Floor South, Jacons Well, Nefson Strest. Bradford. BD S8

o7 youf representation to be ‘duly made’ the Council must

receive it no later than Spm on Monday 31% Mgroh 2014
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Wegpdgitor 78 o ihe Towe 8 Toundy oty Dunalons L Sl
Lobiicanion Draf . Raorased
PART & PERSOMAL DETAILS
*{f et agerelis suponitad, please complefe oy the Titfe, Name and Srganisation it Box 1 balow but
carriely tFe Il conlact detads of the agent in box 2.
FOYRHHR DETAILS Z AGENT DETANS fiF apoiicatis)
Title Nﬂ ; A E---'f\:. [\\-i-1';5. : < :.I B "‘_.'__ 1=
i i
First Rame /
i
i
Lzst Rama é_@ H‘Z’_ |'
Job Tile ST
fwhersralevarrl) [ =@ 0 - !
Drganisatien
{uh e cEiaveaTh)

Addirsss Lirre 1
Line 7

Line 3

iine 4

FPast Code
Teiephons Meaembar

Ermnail Acdress

Signatura:

Personal Desziis & Dats Protectjeh Act 1465
Requiatian 22 of the Town & Cou Planhing {Local

evelgpment] {England) Regulations 2012 reguires all

1y of State. By completing this farm you am giving your
cnnsent“m the prﬂnessing of pafsonal data by the City of Bradtord Mefropolitan District Counail 2nd that any
information received by the Cguncil, inciuding perspnal dats tayw he put into the public domair, inchuding an the
Council's website. From the details above for and youragent (if applicabie) the Council will only publish
your title, last name. arganisation (if reigvanty and town name or post code gistrict,

Please note that the Council canndt accept any anonvmaus comments
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PART B - YOUR REPRESEMTATION - Plzase use 5 separate sieat i

3. To which part af the Ptas does this representgtion relate?

Section Paragraph mﬁﬁ Poiicy L//

4. Do vous consider the Plan is:

T @3ch reprasentation.

4 (i). Legaly compliant Yes 7 o
4 {2} Soknd Yes Mo ;
3 4 (3}, Comnlies with the Duty 1o co-anerate Yes V/ Mo

£.  Please give detalls of wihy you considar the Plan is not legally comafant or is upsound m‘ il ko
comply with the duty to co-oparae. Please reder to the guidance note and be as pracise as possible,

H you wish to support the lagal compliance, soundness of the Plan of its comoliance with the duty to
co-opgrits, plessa also use thiz box to set out yowr sommaents.
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6. Pleass set out what modification({s) you consider necessary to make the Plan lagalfy compliant of
sounad, having regsrd to the test you have identified at ouesiion & above where thiz ralates to the
seungness, (H.8 Please note thet any hon-compliance with: the duty fo co-operate is incapabla of
modiFcation at axamination].

You vviil need to say why this modification will make tha Plan legaily compliant ar sound, 1 wiji be
helpfait if you are able ta put fonward your sigoested ravisad werding of ary policy or toxt. Pleasa ba

a5 precss a3 possible.
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Plasse nete your ranieseniation should cover suaciactly ail the nformation, 2widenes and supporing informalion
G FEOFESBnTEIT Mg 6 SUREHE0 CRAMGE, U8 INANE Wil ROl Nomany 0s 8
Rirther ropresentafiont baged o e origiialrepreserfation Ar pubhcafion slage.
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aupseouel Goeofunity i nake

House e 25 Eeise 35 pessible

After this stage, further subnrissions wifl be anly a¢ the reques? of the Inspecion, based on the matiers

and [ssues he/sive ldentifies for axamination.

7. f your representation is sesking 2 modification to fze Plan, do you consider it necessary to periicipate
a¢ ihe oral part of ths examinaiion?

'f Ko, | do nat wish to patticipate at the oral examination

v

Yas | wish tc participate at the oral examination

8. if_';rou wrish to parﬁicipéﬁ-gé the oral p&l’t nfthe exal:i;liﬁﬁatis_:!-n. p]easé”duﬁ.lina wihy you consider this to be
nAceSSary: .
—U'\--l::q

P i . :

[}
Blease pole the insbdotor will Gefarming the m&s?u%;pﬂafe procedure (o adopt whan cogsiderning to hear
those wiic Haye i i ate at the oral part of the examinalion.
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PART C:EQUALITY AMD DIVERSITY MOMNITORIG FORN

Sradforc Gouncil would like to find aut the views of groups in the local community. Please heto us to
dothis by filllng in the form below. It will be separated from your representation apove and will not be

used for any purposs other than monitoring,
Please plece an X in the appropriate boxes.




