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Core Strategy Partial Review  

Preferred Options - July 2019  

Representation Form  

 
The Council are seeking comments on the Preferred Options of the Core Strategy Partial Review.  The 

changes are proposed by the Council to address issues of legal compliance and soundness and we can only 

accept representations on these matters. 

 

Comments are invited from Tuesday 30th July until 5pm on Tuesday 24th September 2019.    
 

You can access the Core Strategy Partial Review documents online and additional copies of this form from: 

www.bradford.gov.uk/planningpolicy then ‘Core Strategy Partial Review’. 

 

Completed representation forms must be returned to the Local Plan Team, by the deadline below, by either: 
 

 E-mail to:   planning.policy@bradford.gov.uk  

 Post to:    Core Strategy Partial Review – Preferred Options   

Local Plan Team  

City of Bradford Metropolitan District Council 

4th Floor – Britannia House  

Broadway 

Bradford 

BD1 1HX 
 

ALL COMMENTS SHOULD BE RECEIVED AT EITHER OF THE ABOVE ADDRESSES  

NO LATER THAN 5PM ON Tuesday 24th SEPTEMBER 2019.  

  

For Office Use only: 

Date  

Ref  

Data Protection Statement  
 
Any information we receive will be processed in accordance with the General Data Protection Regulations 
(GDPR) and the Data Protection Act 2018. A Local Plan Privacy Statement sets out CBMDC Local Plan Team 
processes your personal data. This notice should also be read in conjunction with the Council’s Corporate 
Privacy notice and other specific service notices, which are available at  https://www.bradford.gov.uk/privacy-
notice/  
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Core Strategy Partial Review  

Preferred Options – July 2019  

Representation Form 

 

PART A: PERSONAL DETAILS  

For Office Use only: 

Date  

Ref  

 YOUR DETAILS*   AGENT DETAILS (if applicable)  

Title  Mr  

First Name Malcolm  

Surname Name Keeble  

Organisation 
(where relevant to this 
representation) 

Addingham Civic Society  

Address   

4 Springfield Mount 
Addingham 
Ilkley 
West Yorkshire   

 

Post Code  LS29 0JB  

Email Address Malcolmkeeble04@gmail.com  

 

 Date completed  

 
ADDITIONAL SHEETS 

 

Are you attaching any additional sheets /    
documents that relate to this 
representation? 

Yes Yes No  

Number of additional 
sheets submitted : 

 

 
NOTIFICATION OF NEXT STAGE CONSULATION  
 

    Would you like to be notified about future consultations on the Core Strategy Partial Review?  

     Yes Yes No  
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Core Strategy Partial Review  

Preferred Options - July 2019  

Representation Form  

For Office Use only: 

Date  

Ref  

PART B – YOUR REPRESENTATION - Please use a separate sheet for each representation. 
(Additional Part B forms can be downloaded from the web page) 

 

1. Please state which document you wish to comment on:- 

 
Core Strategy Partial Review - 
Preferred Options  

Y  Sustainability Appraisal  

 

 Habitats Regulations Assessment    Equality Impact Assessment    

 

 Health Impact Assessment    Evidence Base                           
(please state which document below)  

 

     

 

2. Please state which part of the document your comments relates to:-  

 Policy  
Plan 
Period 

 Page Number 12  Paragraph   Q.1 

  

3. Do you wish to:- 

 Support Yes  Object    Comment  Yes 

 

4.    Please provide your comments and/or any suggested changes in the box below.   

       If you would support an alternative to the preferred option, please provide further details and 
evidence to support this.  

 (Please note:  Your representation should cover succinctly all the information, evidence and supporting 
information necessary to support / justify the representation and the suggested change.  It is important that 
your representation relates to the consultation document). 

Strongly agree with the suggested Plan Period of 2020 – 2037 to cover inevitable slippage, but be based on as 
reliable information as possible. 

Please continue your comments on the next page. 
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Signature:   Date:  

 

Thank you for taking the time to complete this Representation Form. 

 


