FOR ASSISTANCE IN COMPLETING THIS FORM CONTACT
Planning and Regulation Sewice
PG Boy 32, Telegraph House

Baiflie Sirest

Rochdale, QL16 1JH

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

PHONE: 017008 924134« EMAIL development.control@rochdals. goviuk » WER: wwaw rochdale.goviuk

You can complete and submit this form elecironically via the Planning Portal by visiting weay. planningportal govauk/apply

Publication of applications on planning authority websites

Please note that the infoermation provided on this application form and in supporting docurments may be pulsdished on the
Authority’s website. if you require any further clarification, please contact the Authority's planning depariment.

Please compiete using block capiials and black ink.

s important thal you read the accompanying guidance notes as incorrect completion will defay the processing of your application,
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8. Planning Application Requirements - Checklist
Plaase read the foliowing checkiist to make sure you have sent ali the in or"'wtion invsupport of your proposal. Failure to submit all

information required will result in your application being deemed invalid. [t will not be considered valic until afl information required by
the Local Planning Authority has bean submitted.
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