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Privacy Notice

Town and Country Planning Act 1990

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 legislation detailed on this form and 'The Town and Country Planning
{Development Management Procadure) (England} Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form orthe 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 Authotity to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirementsrelating to information security and data protection of the information you have provided.

Local Planning Authority detalis:

COUNCHL
" Phone : 01706 924305 .

Publication on Local Planning Authority websites

FOR ASSISTANCE IN COMPLETING THIS FORM CONTACT

EMAZL @ development.contrel@roachdale. goviuk

Economy and Eanvironment
Planning Service

Number One Riverside

" Sinith St

Rochdale

OLA8 11X

WEB : www.rochdaie.govuk

information provided 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 not include personal or sensitive information.
If you require any further clarification, please contact the Local Planning Authority directly.
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1. Applicant Name and Address 2. Agent Name and Address
Title: Wy Firstname:| {3 E’ﬁi },ywwm Title: b | Fistnamerl A4 g
tastname: y/'vq 13 Yoy astname:| T3 i e
Company Company | . . ¢ \ o,
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Unit L | number @5 suffix: Unit: number: i suffix:
House V House
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Address 1L § T Traldinng Swveel Address1: 1 ™7 A¥a¥igal ey,
Address 2: 'N‘x{i{é\f‘w}» ?‘(}}w\V Address 2; ﬁx_{&}ﬁ& DAL
Address 3: Address 3:
. \:3 i [ N . g i3
Town: ﬁ@ﬁc\&&u L\ & Town: b a s
County County:
Country: Country:
Postcode: | o0 9 i L6 Post IR E N 4 1
\ v\x&.‘},!{:’ L84 ) \05 codea @»i«s;’ SR )

£CAB 20183 RP




7 . : N ¢ e -
3. Site Addrass 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
authority about this application? !
Unit: House House [ ]Yes [ dNo
number: suffix:
House i 11 I Yes, please complete the following information about the advice
name: i 11 you were given. (This will help the authority to deal with this
PR - : N . . .
Address 1: 1 ©% Fiand AL Q¥ application more efficiently).
A .} g Please tick if the full contact details are not
Address 2: | Ao ahalla Vo known, and then complete as much as possible: D
Address 3 g Officer name:
Town: ?; o
o chechal e Reference:
County:
Postcode e g e o
(optionaf): | *ie& DL Date of advice (DD/MM/YYYY):
Description of location or a grid reference. i o ) )
{must be completed if postcode is not known): Details of pre-application advice received:
{ Easting: Northing:
Description:
S AN

5. Eligibility

Do you, or the person on whose behalf you are making this application, @{(ees D No
have an interest in the part of the land to which this amendment relates?
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3 FNRAve answwareg N Yoy thds CRRISSTION, PO CEannay aRmy e ks & nonastes

if you are not the sole owner, has notification under article 10 of the Town and Country D Yes D No D Not Applicable
Planning {Development Management Procedure) (England) Order 2015 been given?
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ve answered Yes to this question, please give details of persons natified:

Person Notified Address Date of Notification

6. Authority Employee / Member
tis animportant principle of decision-making that the process is open and transparent. For the purposes of this question "refating to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts , would
conclude that there was bias on the part of the dedision-maker in the local planning authority.
Do any of the following statements apply to vou and/or agent? [—' Yes E’ﬁlo With respect to the Authority, | am:
{3} a member of staff
{b) an elected member
{c} refated to a member of staff
{d) related to an elected member
If yes please provide details of their name, role and how you are related tothem. '
- .
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'8, Non-Material Amendment(s) Sought

e . )
7. Description Of Your Proposal
Please provide the description of the approved development as shown on the decision letter, including application reference number
and date of decision in the sections below:
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Reference number: Date of decision (DD/MM/YYYY):
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What was the original application type: - = . . N
(e.g. "Full’, Householder and Listed Building’, Outline} | T olh Wegmsasy  Larpatagisn.
For the purpose of calculating fees, which of the following best describes the original application type?
Householder development: development to an existing dwelling-house or development within its curtilage ]
Other: anything not covered by the above category E/
Y,
™

Please describe the non-material amendment{s} you are seeking to make:
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Are you
ff Yes, please complete the following:

Old plan/drawing number(s):

intending to substitute amended plans or drawings?

[ INo

RS ey o w e s b e XD P,
New plan/drawing number(s):
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Please state why you wish to make this amendment:
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(9. Application Requirements - Checldist
Please read the following checklist to make sure you have sent alf the information in support of your proposal. Failure to submit all
information required wilf rasult in your application not being accepted. Itwill not be accepted until all information required by the
Local Planning Authority (LPA} has been submitted.

The original and 3 copies® of a completed and dated application form:

{ The original and 3 copies® of ather plans and drawings or information =
1 necessary to describe the subject of the application:

The correct fee: L]

*National legislation spacifies that the applicant must provide the original plus three copies of the form and supporting documents (a
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 a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning departrent ta discuss these options.
L

(10, Declaration

lfwe hereby apply for planning permissior/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 opinions given are the
genuine opinions of the person{s) giving them.

Signed - Applicant: Or sigged - Age‘p&'\ Date {(DD/MM/YYYY):
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(11. Applicant Contact Details 12. 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: . Mobile number (optional):
- Countrycoder  Fax number (optional): -+ Country coder  Fax number {optional):
Email address {optional): Email address (optional):
» |
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13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? @‘Ves D No
if the planning authority needs to make an appointment to carry . gl g
out a site visit, whom should they contact? {Please sefect only one) [ ¥{"Agent [ ] Applicant ] Qther [if different from the

agent/applicant's details)

if Other has been salected, please provide:
Lontact name:
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