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PART A: PERSONAE DETAILS

: “if an agertis spuninied, pleags complele only the Tile, Wame and Organisaltion ;
| : commplefa tAc fult contact defails of tho agent in box 2. L SRR

! ¢ s Codes T s mmmmer e -

il enl ___?_M\IFGUR DEf e I 2. AGENT DETAILS {’J‘fapphcabll&) I
S A ;
: Firsi Name _ """ ST e e
N e BRE
- Job Titte : j R e RGO o s G
| (whars relevant) : £y .
: Crganisation o
. fubars neievand)
| Addrass tined :’
.............. ) . e l
Lirez | | 000000000 :
Eolmed 000 . ammmambe. 0§ e Vene wEe

. Telephane Mumber .'

e

: Email Address

Signature:

Personal Details & Data Prolection Act 1998 e

. Regulation 22 of the Town & Country Planning {Locai Develooment) (England i i

representations recehrc?d ta be submitted o Ihge{SECFEiEF}' of é}tafe. }Ef:.r cg;';?eitiﬁgggilit;gﬁ igjza;gq‘li:iens o

- consent to the processing of personal data by the City of Bradforg Metropalitan District Couneil and tﬁat A

_ mfc-rm_altmn: recgwed by the Coun;il. inchuding personal data may be put inte the public domain inr:éu;ﬁin aﬂﬁ the

: Cuum_:il 5 websita, From th_e ::I_etall_s above lor you and your agent (if applicable) the Council wiii anl ugl' h i

©your title, last name, arganisation {if refevant) and tows name of post code district e |
Please note that the Council cannot accept any anonNyImous comments. -
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P 1& RT B r‘{QLIR FEEPRE SEN TA:EI:DM P-'EESE tse a separafe sheea‘ for eaefr repres em‘at‘mn.

3 Fo whlc:h part of the Pian daes this representation reiatey

Secion ' B !
Elﬁ, 3ot S;‘ Faragraph Pokicy g:':?tﬁ Pani el 4

r ERLr Fol B1

4. 2o you consider tke Plan is;

4 ('t} Legaily compliant Yes Mo -
4 (2). Sound Yes

Mo }("
4 (2). Complies with the Duly to co-operate Yes No

§. Please give details of why you consider the Péén is not le
: gaIEy comphiant or ie unsound
comply with the duty 1o co-operaie. Please refer fo the guidance note and be as precisea;; a;::ss;?ble

if you wish to support the legai compliance, soundness of
the Plan o
To-operate, please also use this box to set out vour comments. Rl e
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6. Please set out what modificationis) you coensider necessary o make the Plan legally compliant o
soundd, having regard to the tast yau have identified at question 5 above where this relates $o the

sounddmss. (N.B Piease note that any non-compiianee with the duty to co-gperate is incapabie of
modifEcation & examination).

You will nged to say why this modification witl make the Plan tegally compliant or sound. ! will be

helpfu 1 if you are able to put forward your suggested revised wordirg of any policy ar text. Piease be
as predize 28 possibie.

Plaase hote your representation showld cover succinolly all the mfermalion. evidence angd Supporting fafarmation
necessary to supportfustify e representation and the suggested change. as there will not aealy be a

subsequent opportunily to make further reproseniations based on the orginal represeniation at publication stage.
HFlease be as precise as possihle.

After this stage, further submissions will be only at the request of the Inspector, based on the matiers
and issues fiefshe identifies for examination

7.1 your reprasentaiion i sesking 2 modification 2o the Plan, do you co

_ rsider it necessary to participate
at the oral part of the examination?

){’ e, | do not wish io participate at the oral examination

¥es, jwish i6 pacticipate at the oraj examination

8. ¥ you wish to garticipate at the orai part of the examiration, please outline why vou consider this {c ba
necessary;

Please note fire ingpector witl determine the most appropniate procedure to adopf when considenng fo hear
those who have indicated that they wish to participate aif the oral pari of the examination,

8. Signature;

© Dater ol R Y
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PART B — YU'UR REP—RESEMTAI ION - Pfgase ise a separate sﬁeet far each reprasentation.

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

. 5 e B _ Sl PR X
Section %. 2  w. S Paragraph Policy Fouicy b ol
S R o e S oen L T, * BeY € pe
4. Do you ceasider tha Plan is: i
4 (1}, Legaily compliant Yes No 3
4 (2], Sound Yes Mo
4 (3). Convplas with tha Duty o co-operate Yeas No

5. Please give detalls c-f why you cnns:der the Plan is not Iegally compliant or is unsﬂund or faile {o

comply with the duty to co-operate, Please reter to the guidance note and be as precise as possible.

If you wish to support the legal compliance, scundness of the Plan or its compllance with the duty to
co-operate, piease also use this box to set out yeur comments.
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6. Please set out what modification{g) you consider hecesgary to make the Plan legally compiiant or
sound, having regard to the test you have identified at guestion 5 above where this refates o the
soundness. {N.B Please note that any non-compliance with the duty to co-operate is incapabie of
medification at examination).

You weill need to say why this modification will mmake the Plan legaliy compliant or sound. Itwill be
heipfual if you are able to put forward your suggested revised wording of any policy or text. Pleasa he
as preetise as possibie.

Flease note your reprasentstion should cover sueeined ¥ &l the information, evidence and supworting informaiion
necessary fo supportjustify fhe representation anrd the Suggesled change, as there wilt nof normally be a
subiseguant opportunity 1o maks further fepresentabions based on the original representation al publication staga.
Please be as precise as possible,

After this s fage, further submissions will be onfy at the request of fhe Inspecior, based on the maters
amd lasues he'she identifies for examination.

7. 1f your representation is seeking a modification o the Pian, do you consider it neceasary to participate
at the oral part of the examination?

3 }{f No, | do not wish fo participate at the oral examination

Yes, | wish i0 participate at the oral eXamination

8. If you wish fo participate at the oraf pari of the examination, please outfine why you consider this to ba
Necessary:

Please note the Inspector will determine the most appropriate procedure ta adopt when considerin o fo hear
those who have indicated that they wish fo parlicipate ai the oral parf of the axamination.

8. Signature:

Date: ;;(O_I o ok
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3. To wh ick part of the Plan does this repressniation reiate?

Section L}a» L4s mé Faraegraph Policy

-

% Do yord cengider the Blan is:

4 {1} Legaly compiiant Yus Mo
4 (2. Soung Yes No 3
4 (3], Cormalies with the Duty ¢ co-operate Yas : Mo }‘{'

& Please give detais of why you sonsider the Flan is lf.-:r't ie*g-ai.’ I i Sk o or fale
P ¢ gin iis? AgdhY compiiant or is unsound or fails to
cormply with the duty 1o co-operats. Pizase refer to the guidanca note and be gs precise as pnqssihle.

if vou wish to support the Ie_qa} coMmplianss, soundness of the Flan or iis compiianse with the duty o
co-Guentie, please aldo use 1his box to set 21t vour comments.
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sourdd, having regard o the test you have identified at giestion 5 aliove whare this refates to the
sourtdness. {N.B Please note tivat any non-compliance with the duty to co-pperate is incapable of
modk Hicatior at examination).

You will reed to say why this modification will make fhe Plan legaify compliant or sound. I will be

help#ul if you are able to put forward your suggested revised wording of any policy or text. Pleass be
as precige as possible,

Please note your reprasentafion shouwld cover suceinet v all the information, evidence and supporting information
necessary o supporiAustify tha representation and fhe stiggested change, as there will naf normally be =
stbseguertt opporiuniy to arake further regresentations based on ihe origmal reprasentafion at publication Stage.
Flease be as precise 35 possibfe.

Atter this stage, further submissions will ha only at the request of the Inspector, Based on the matters
and issyes ha/she identifies for examination.

7.1 yout representation is seeking a modification to the Fran, 4o you consider il necessary to parficipate

at the oral part of the examination?

?( No, [ do not wish lo participate at tha oral examinatian

Yes, [ wish to participate at the oral exarmination

B.if you wish to participate at the oral part of the examination, please outline why you consider this fo be
NeceEsary:

8. Signature:

Plaase note the inspector will determine e most appropnate procedure fo adopt when considering to hesr
those whe have indicated that they wish fo participate at the oral part of the exanination.

Dl L T

& . Pleass€se? out what modification{s) you consider necessary to make the Plan legaily compliant or




SN T LN

PART B - YOURREPR ESENTATION _AMP.'aase tse a separate sheet for each representation,

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

— e,
Povger Qi<
el Jim W e BN ey 37

Section et s Paragraph Paolicy

4. Do your considerthe Plan is:

4 (1}. Legally compliant Yes NG
4 [2). Sound Yes Mo }Q
4 (3). Compties with the Duty 1o co-operate Yeas Mo

& Pleaze give detailz of why you consider the Plan is nat tegally compliant or i unsound or fails to
comply with the guiy 1o co-operats. Please refar to the guidance note and be as precise as posgible.

If you wish o support the legal compiiance, soundness of the Plan or its comgliance with the duty to
co-operate, please alsoe uvse this box to set put yaur conimnents.
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6. Pleas€ sot out what medification(s) vou consider necessary 10 make the Plan legally compliant or
goundd, having regard to the tesi you have identified at guestion 5 abave where this relates 1o the

5uunﬁ:§ness. (N.B Please note that any non-compitance with the duty e co-cperate Is incapable of
madification at examination).

You wrill Reed {0 say why this medification will make the Plan legatiy compiiant oF sound. X will be

hielpfusl if you are able to put forward your suggested revisec wording of any pollcy or text. Please be
as prexéise 28 possible.

Please note your representafinn showld cover sucoincily all he information, evidence and supporting information
nacessary o supporljustify tha reprasentation ang ihe Stnpgested changs, as theve will not noemaliy be a

Subsequent ogportunily to Make further reprasentations based on the orighval representation at publication stage,
Plagse be a3 procise as possibia

After this stage, further submissions will ba aniy at Hre reqguest of the Inspector, based on the maftars
and {ssues he/she identifies for examination.

7. If your representation is seeking a modification o the Plan, do you consid er if necessary 1o partiscipate
at the oral part of the examination?

% No, | do not wish (o participate at the oral examinatian

Yos [ wish ip participate at the oral examination

8. if you wish te participate at the oral part of the examination, please outline why you sonsider this 1o be.
necessary:

Flease note the (nspector will defernine the most approgriate procedyre to adoof whan considering to hear
those who fiave ingicated that they wish fo participate af the oral part of the examination

8. SBigriaiure:

Deie: 1




< oore S tritegy Development Plan Document (BFD) @ Publication Draft

PART C2 EQUALITY AND DIVERSITY MONITORING FORM

' Bradford Council would iike 15 find out the views of groups in the local comnmunity. Please help us to
do this by filing in the form balow. |t will be separated from your representation abave and wilf not pe
- us<d for &ny purpase other than monitoring.

Piease pkace an "X’ in the appropriate boxes.




