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Application for approval of details reserved by condition
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legisfation detailed on this form and The Town and Country Planning
{Development Management Procedure) (England} Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.
Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority
in agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
abligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:
FOR ASSISTANCE IN COMPLETING THIS FORM CONTACT

Economy and BEnvirosmment
Plannitng Service
Nurnber One Riverside

i
Phione : 1706 924305

Publication on Local Planning Authority websites
Information pravided on this form and in supporting documents may be published on the authority's planning register and website.
Please ensure that the information you submit is accurate and correct and does nat include personal or sensitive information.
if you require any further clarification, please contact the Local Planning Authority directly.

EMAIL :development.control@rochdale.gov, uk

Smith Sf
Raochdale
D46 XU

WEB © www. rochdale.gov.uk
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1. Applicant Name and Address 2. AgentName and Address
Title: VWS | Fistname P aTRHZ M Title: MR | Firstname:] ST EVEN
Last name:] “TLe s 0 Lastname: | v &L LR I
Company iBermp i € FUNERARC SERVICES Company
{optional): {optional):
. House [ T House [T . House o ' House
tnit numbern: o ‘ suffix: Unit: number: | ?“" ) | suffix L E
House House
name: name:
Address 1 " TS iamdi&™ STREET Address 1: | M4ELY WALLEM 2D
z N
Address 2 | PYY I DILET O } Address 2: | ([ 2 &8 MNFTELD
Address 3: Address 3:
Town: ARt CHESTER Towr: OLOIRTN
L
County: i County:
Country: Country:
Postcoder | py3 & W o Postcode: QL}C{— R
. v

ECAB2018RP
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3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
Uit House ] ,_.___ Hause authority about this application? D Yes gj No
L} number | suffix
House I Yes, please complete the following information about the advice
name: you were given, (This will help the authority to deal with this
Address 1: ‘“%'75} Lo S P applicatiors more efficiently).
Steeet Please tick if the ful} contact details are nat
Address 2: known, and then complete as much as possible: ]
Address 3: Officer name;
Town: VDO LE TN
Reference:
Cotinty: R e ICHE S TRR

Postcode | . g e ‘ .
foptionali: |24 AT , Date (DD/MMAYYY)
{miust be pre-application submission)

Description of location or a grid reference.

{must be completed if postcode is not known): Details of pre-application advice received?

Easting: Northing:

Description:
\ AN &
5. Description Of Your Proposal )

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

PROSOSBED M2 S CR FReye T P BEXTERMAML CHMAaNGES  TTO
ELEVATIONMS

Reference number: | 2SI 1 $E FUU Date of decision: wolglazys . {Date must be pre-application

submission} {(DD/MM/YYYY)
Please state the condition number(s) to which thisapplication relates:
1. = 6.
2. 7.
3. 8.
4. 9.
5. 10.
Has the development already started? [ ] Yes [f No
. {date must be pre-application
if Yes, please state wher the development started (DD/MM/YYYY): submission)
Has the development been completed? [ JYes  [3No
X If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?ﬁg‘i‘é;?e pre-application
7 . - N
-6. Discharge Of Condition

Please provide a full description and/or list of the materials/details thatare being submitted for approval:
SLQCELL SRS uOgQik. Suadk  LeUC WA S

Renst  soge ar Tue s
-t S HIERIME PERFRHEN P e L LT s B0 T R -
[ ko e | ks b w2l b s ECIR P < s ARM sHER
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7. Part Discharge Of Condition(s) A
Are you seeking to discharge only part of a condition? D Yes D No
If Yes, please indicate which part of the condition vour application relates to:
¢ , . e n <
8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent afl the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. it will not be considered valid until alt information required by
the Local Planning Authority {(LPA) has been submitted.
Theoriginal and 3 copies* of a 3 The original and 3 .copies® of other plans and drawings O
completed and dated application form: . or inforr_nation necessary to describe the subject of the
The correct fee: ] application:
*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (3
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post {for example, on 2 CD, DVD or USB memeory stick).
You can check your LPA's website for information or contact their planning department to discuss these options.
\ S
2 : N
8. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any apinions given are the
genuine opinions of the person{s) giving them.
Signed - Applicant: QOrsigned - Agent:
=
5 ‘ -7
s Mmellor
Date (DD/MIM/YYYY}:
°m l Y E 23 . {date cannot be pre-application)
. vy
¢ . : NS p N
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Maobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number {optional):
Email address (optional): Email address {(optional):
|
. J A y
4 . o ™\
12. Site Visit
Can the site be seen fram a public road, public footpath, bridleway or other public land? D Yes j No
If the planning authority needs to make anappeintment to carry . L GF A
out a site visit, whom should they contact? (Please select only one) D Agent U Applicant D aogtgﬁlt /(gp%{fgggz gggi;cslf)te
if Other has been selected, please provide:
Contact nams: Telephone number:
Email address:
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