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PLANNING
p PORTAL Application for approval of detalis reserved by condition.
Town and Country Planning Act 1890
Planning {Listad Bulldings and Conservation Areas) Act 1990
Privacy Notice

ThisTorm s providad by Planning Portal nid based on the requirements provided by Governtaani for the sole puepose of submitting
Information to the Local Planning Autharity In accordance with the iegisiation detalied on this form and The Town and Country Planaing
{Developmant Management Frovedure} (England) Order 2015 {as amended).

Plaass be aware that onca you have downicaded this torm, Planning Portal witi hava ro acoess to the form orthe data you anter ints it Ay

subsequent use of this form ig salely at your discretion, insluding ths choice to complete and submit i fo 1he Local Planning Authority In
Rgreement with the declarstion seotion.

Upon receipt of thisform and anysupporting information, It s the responsibliity of the Locat Planning Authiority to indormyou 03 11§
Lbligations tn regards to the precessing of yaur eppilcation. Please refer to its webshe for further Information on any legal, regulatiry and
sommercial reguirements relating to information secuvity and data pratection of the Information you have providad.

Local Planning Authorlty detalis:

FOR ASSISTANCE IN COMPLETING THIS FORM CONTACT
Er : 1 Envi t
’ ;E“:nning Gervics
Mamiber One Riversigde
\ Smith 5t
Sl Rochdale
ROCHDALE OL16 1XU
COUNCLL i
Phone 1 01706824308 . EMANL development. control@rochdaie.goviuk . WES 1 www.rochdale, gov.uk
Publication of applisations on planning authority websites

information pravided onthis form and in supporting dotumenis may ba published an the authority's planning register and
wahsite, i

Please enspre that the information you submitls acourate and corract and does notInciude persenal or sensttive information.  you requirs
any further clarflisation, please contact tha Local Planning Authority directly,

i printed, please complete ysing blook capitals and black Ink.

‘tis important that you read the accompanying guldance notes and help taxt as Incorrect complation wil gelay the processing of your
appllertian.
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3. Site Address Detalls
Piease pravida the 16l postal address of the application site.
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4. Pre-application Advice
Has assistance or prioradvice been sought rom the losal
authority about this appiication? D Yas Qj No

{1 Yes, please compieta the fotiowing information about the advice

| you wers given. (This will heip the authority to deal with this

applisation more sificlantly).
Please tiok if the full contact detalls are not
knows, and then complate as much as possiple: |

Dificer nama:

Reterancs:
i

|
Date (DD/MM/YYYY)
{must be pre-application submission)

Detalls of pre-appiication advise received?

|
|
i

5. Deseription Of Your Proposal

Plaase Prcwlda & deseription of the approved developmant as shown on the decision fetter, Including the appiication reference. number

and dais of declsion in the sactions below:
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i1 ; iy )
Reference number 123 /@ 095?“1@‘-5- Date of decisloa: |lf*] OE]ZE ! ;ﬁg‘,ﬁ{;;;’g},,“{% itk Aon

Fiaase stata the condition num bgr[s} to whieh this spplication refates:

! 8.

2 7. \(,/‘

& ) T

- 9.

5 n
Heathe development aiveady starfed? EZYES {] No
if Yes, please state when the developmant started (DB/MM/YYYY): OLIMN&Y (2] giit% f?slljggn }be pre-application
Has the development been compleied? v [JNo

It Yes, please state when the develapment was completed (DD/MM/YYYY): iﬂ%ﬁ%{;g?e pre-zppiication

. Distharge Of Condition

piaass pravide & tul deseription and/oriist of the materlais/detells that are belng submiltted lor approval

NENUE MAWACEMENT PLAN

Are you seeking to discharge only part of agondition? [] Yes ['Jj’ No
i es, plnase [ndloats which part of the sondition your application relates to:




8. Planning Application Requlrements - Cheekiist ‘

Ploase read the folowlng chacklist ta maka syre you have sent all the infotmation in support of your proposal, Failure to submit afl
information required will resisit i your application haling deemed invalld. will not be considared valld until ali information raquired by
tha Logal Planning Authorty {LPA) has been submittad,

The ariging! and Scoples of g Tha criginal and 3 coples” of other plansand grawings
completed and dated appiication form: oriaformation necessary to desonbe the subject of the application: o

Tha gorreot teg: EE{

<National tegistation specities that the applicant must provide tho original plus thees coples of the form and supporting documants{a
lotai of Your coples), uniess ths applization is submitted alectronically or. the LPA indlezte that a smaller number of coples is regulred.
LPAs may &'so 2ccept supporting documents In electronic format by post {for examgle, on'a CD, BVD or USB memory stick).

You can check your LPA'w webslte for information of contact thel plaaning dapartmant to discuss thass optiong

9. Declaration

lwe hereby aoplytor ?lanning permission/consent ag described In this torm and the accompanying plansidrawings and additionaf
Intormation; |?we confinm that, to the best of myfaurkrowledges, any facts statad are true and atousete and any opinlong glvan are the
genulng apinions of the person(s) giving them:

Signed - Applisant: 7 Orsignad - Ageat:

Dite (DD/MMYYYYY

A0 t{_} Q4 {date cannot be pre-application)

10. Appiicant Contact Detalls ) ' 11, Agent Contact Details
Telephona numbers Telgphone numbars

Extension Extansion
berp Sountry cods: Mational nuniber; - nimhen

it | R

Countrycode:  Moblle number {optional)

l L

Countrycode:  Fax number {optionat):

L | |

Emalt address (optionaly:

12. Site Visit

Can the site be seen from a public road, public tootpath, bridleway or othiar public landt [] Yes E{o
it the planning suthority needs to make an appolntmentto sarry S ; ‘
out s site vistt, whem gﬂm they contact? (Fleasa sefect anly one) { ] Agent M;Dmlcant [7] Otber it disterent from the

agentiapplicant's detaiisy

# Dther has bees seleated; please provide:
Gontact nams: ) Telephone number:



