if you would rather make this application online, you can do so on our website:
https//www planningportal.co.uk/apply

PLANNING

W  PORTAL

Application for Planning Permission.
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of subrnitting
infarmation to the Local Planning Authority in accordance with the legisiation 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 downicaded 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 Autharity to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any fegal, reguiatory 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 Envivonment
Planning Service

Number One Riverside
Smith St

Rochdale

OL18 XU

N SORDUGH

METRCPOLY
COUNCHL
Phone : 01706 924305 .  EMAIL : deveiopment.controi@rochdale.goviuk WER » www.rochdale.gov.uk

Publication of applications on planning authority websites
information provided on this form and in supporting documents may be published on the authority's planning register and
websiie,

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. if you requlire
any further clarification, please contact the Local Planning Authaority directly.

If printed, please complete using block capitals and black ink.

ftis important that you read the accompanying guidance notes and help text as incorrect completion wili defay the processing of your
application.

1. ﬁppiicam Narme and Address 2. Agent Name and Address h
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r3. Description of the Proposal

Eﬁaw describe the propased develapmsent, includingany shange of user

?rﬁaﬂw szg&

Has the building, work or change of use already started?

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

(¥ No

{date must be pre-application submission)

P I
4

{Has the building, work or change of use been completed

If Yes, please state the date when the building, work
or change of use was complated: (DD/MM/YYYY:

{date must be pre-application submission)

Reference no. of permission in principle being
relied on {fechnical detalls consent applications onlyk:

,,,,,,, > ? . \
4. Site Address Details

Please provide the full postal address of the application site.

5. Pre-appilication Advice
Has assistance or prior advice been sought from the iocal

, House U777 House VT - authority about this application? ¢ | Yes Y No
Unit number L bosuffie L b e
House  to o ia ' if Yes, pi lete the foliowing information about the advic

_ Nearalin 4 1 e, please complete the foliowing information about the advice
name: BEAEH m} AL you were given. (This will help the authority to deal with this
Address 10 | ALER, {* gg\ application more efficiently).

R S Please tick if the full contact detailsarenot
Address 2. { Wiyl known, and then complete as much as possible: e
Address 3: Qfficer name:
Town fadadald T
County: Reference:
Posi—code ......... i /,/
{optional): mf”’i« R I
Description of location or a gr;d reference. Date (DD/MM/YYYY);
{must be compiefed if postcode is not known}: {must be pre-application submission) 1
Easting: | Northing: | | Delalls of pre-spplication advice received?
Duscr:pt»m:
yd
:k FIAN ¥,
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(6. Pedestrian and Vehicle Access, Roads and Rights of Wayﬂ

is a new or aliered vehicle access proposed
to or from the public highway? :J Yes Ug\;g

Is a new or altered pedestrian
access proposad to or from
the public highway?

Are there any new publicroads o be
| provided within the sile? E“‘ Yes [/ No

Are there any new public

rights of way o be provided .
within or adjacent to the site? [ ives  [7lNo
Do the proposals reguire any diversions
fexiinguishments and/or

creation of rights of way?
yoanswered Yes to any of the sbave questions, please show
chtalis-on your plans/drawings ang state the reference of the plan
{s)/drawings{s}

L Yes 1 No

(7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

 { If Yes, please provide details:

[ ANo

Have arrangements been made
for the separate storage and
collection of recyclable waste?

If Yes, please provide details:

heeeeeeeeeeeeeeeceeeece - 9.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 2 9
8. Authority Employee / Member
it is an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related 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 decision-maker in the local planning authority. ,
Do any of the following statements apply to you and/or agent? : Yes E No  With respest to the authority, fam:
{a} a mamber of staff
(b} an elected member
{c) refated {o a member of staff
(d) related to an elected member
If Yes, plegse provide detalls of their name, role and how you are related to them.
5 N .




9. Materials

if applicable, please state what materials are 1o be used externally. include type, colour and name for each material;

Existing

{where applicable} Proposed

Don't
Know

Not
apphicable

fonday winll g

‘Waiis ::I :j

| g Sove
Roof | Slate NI
| i’f{}"‘{“g’ W‘W#ﬁ SRV S
| | Windows ! RIEN
ormea L1068 ";iﬁ%*"&W
Doors ; E

Boundary treatments
 {e.g. fences, walls)

Yehicle access and
hard-standing

Lighting

Others
{please specify)

..............

Are you supplying additional information on submitted plan(si/drawing{s)/design and access statement?

if Yes, please state references for the plan{sy/draveinasiidesign and access statement:

A
LS -
71 Yes
L4

M}W sdwbemeant

N

10. Vehicle Parking

Piease provide information on the existing and proposed number of on-site parking spaces:

Total Total proposed (including

Type of Vehicte Existing spaces retained)

Difference
in spaces

Cars 2" g

Pls 4

Light goods vehicles/
public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other {e.g. Bus)

Other {(e.g. Bus)

Version 2018 1




g N : *
11. Foul Sewage 11 12. Assessment of Flood Risk
Please state how foud sewage is to be disposed of: Is the site within an area at risk of flooding? (Refer to the
______ , , Environment Agency's Flood Map showing flood zones 2 and 3 and
|| Mains sewer | | Cesspit consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)
] Septic tank [l Other ] vYes [ A No
) . . If Yes, you will need to submit a Flood Risk Assessment to consider
] Package treatment plant the risk to the proposed site.
Areyouproposingte s your propasal within 28 metresofa .
connect to the existing drainage system? Yes i No watercousss {8.g. river, sttdam or Besk)? [ f Yes /] Na
X I . Will the propuosal increase
I Yes, please include the details of the existing system on the L S Yes 1P Mo
application drawings and state references for the the flood risk elsewhere? L} R
plan(s)/drawingi(sl ' _
How will surface water be disposed of?
:] Susiainable drainage sysiem “g Existing watercourse
N { !L\ {1 Soakaway {1 Pondlake
& [ ] Mainsewer
N FPAW
N\

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer {o the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geclogical
conservation features may be present of nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a} Protectad and priority species:
- [] Yes onthe development site

k) Designated sites, important habitats or other biodiversity
features:

[ ] Yes, on the development site |
[: Yes, on land adjacent ta or near the proposed development |

¢} Features of geological conservation importance:

! ] Yes, on the development site

{1 Yes, on land adjacent to or near the proposed development

- —r
14. Existing Use
Pleasa describe the current use of the site:

When did this use end (if known)?
DOAMMAYYYY

. {date where known may be approximata)

Dxoes the proposal involve any of the following?
if ves, you will need to submit an appropriate contamination
assessment with your application.

Land which is known to be contaminated? l Yog

Land wheare contamination is
suspected for all or part of the site?

A proposed use that would
be particudarty vulnerable
to the presence of contamination?

N,

15, Trees and Hedges
Are there trees or hedges on the

proposed development site? [ |ves [/’ No
And/or. Are there trees or hedges on land adjacent to the
proposed development site that could influence the

avelopment Or might be impastant as part -
of the local landseape charactas? [] ves i7iNo

Tree Survey, at the discretion of your local planning authority. if a
Tree Survey is requivesd, this and the accompanying plan should be
subsrriited alongsideyoiur apgfitation. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees in relation {o

{16. Trade Effluent

Does the progiosal involve the need to

dispose of tradweffiuents or waste? [ ]Yes @ No
if Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

\ dasign, demaiition and construction - Recornmendations’. §




4 : : : . :
17. Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of residential units?

if Yes, please complete details of the changes in the tables below:

[ ] ves

Proposed Housing

Existing Housing

V Market Not | Number of Bedrooms Totailf Market - Not | Number of Bedroorms Total
Housing knowni 1 1 2 | 3 14+ iUnknown Housing knowni 1 | 2 | 3 | 4+ Unknown
Houses 1 0 Houses o
Flats/maisonettes =  Flais/maisoneties g

| Sheitered housing [ I Sheltered housing
Bedsit/studios I Bedsit/studios |
Cluster flats i Cluster flats
Other I3 Other [

Totals (a+b+c+d+e+f)= Totals(a+b+c+d+e+ =
Social, Affﬁ‘i",désié “““ Not Nurnber of Bedrooms Totalfi Soclal, Affordable | Number of Bedrooms  Total
g;m’termeduate kOOWnE 9 1 3 | 4s nkrown gg;ﬁterm&diate knowni ¢ 1 3 {3 {4+ WUnknown

- Houses SV Houses {

Flats/maisonettes ] Flats/maisoneties i
Sheltered housing | {4 i Sheltered housing
Bedsit/studios 0 Bedsit/studios 0
Cluster flats - Chuster flats O
Other el : - Other {
Totals (a1 be0edrerhe T Totals (31 betrteeee
Affordable Home Not Number of Bedrooms _ iTotal | Affordable Home | Not Number of Bedrooms Total
Cwnership knowni 1 1 2 | 3 14+ WUrknown Cwnership 11 2 13 1 4s finknown
Hauses i1 3 Houses i3
Flats/maisonettes i Flats/maisonettes {
Sheltered housing | 1] Sheitered housing | [}
Bedsit/studios I Bedsit/studios N

- Cluster flats . Cluster flats {3

Other ] Cther {:!
Totals(a+b+c+d+er = ‘ Totals{a+b+crdre+ff=
Starter Homes kt}o(:; s I\Euzmkzzer3 of B:frog:;i s Total Starter Homes Ekii’;\io(&i o F\Eu?_mber?j Ofgifmg:;l _ Tota!
Houses ) : Houses ]
| Flats/maisonettes i Fiats/maisonettes LJ
| Bedsit/studios oY Bedsit/studios {1
Other Other .
Totalsa+b+c+d)= Totals@+b+c+d)=
Self Build and Not Number of Bedrooms Totall Self Build and | Not Number of Bedrooms Total
Custiom Build knowni 1 P 3 1 4+ Binknown Custom Buiid iknowni 1 2 3 { 4+ YUnknown
Houses rl Houses ]
Flats/maisonettes %} Flats/maisonettes 3
§! Bedsit/studios ) Bedsit/studios m
1! Other ul Other ]

Totals (3+ b+C+d}= v

Toial proposed residentialunits (A+B+C+D+E)=

Total existing residential units

F+G+H+i+ )=

\
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(18. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace? [ ] Yes
If you have answered Yes to the question above please add details in the following table:. ™
21 existing gross | Gross internal floorspace | Total gross internal Net additional gross
Use class/type of use & internal tobelostbychangeof | flogrspace praposed internal floorspace
~ Bl floorspace use or demolition fnstuding changs af following development
8 oi{square metres) {square metres) used{squate metras) {square metres}
Al Shops. ]
Net tradable area: ]
Financial and
AZ ___professional services []
A3 Restaurants and cafes | [ |
A4 {Drinking establishments} [ ]
A5 Hot food takeaways | [
B1(a) | Office (otherthanA2) | [ ]|
B1 (o) Research and u
v develonment
B1{c) Light Industrial ]
R2 General industrial il
Bg | Storage ordistribution { []
c1 Hotels and hallsof 1§
: residence —
C2 | Residential institutions | [
0 Non-residential || 1
3 institutions -
. D2 Assernbly and lelsure | [ ]
OTHER r
Please y i
Specly Ry
Total
in addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use | rumn Not Existing rooms to be lost by change | Total rooms proposed {inciuding e
Clags | | ypeofuse applicable of use or demolition changes of use) Net additional rooms
C1 Hatels L
Residential
€2 | institutions 0o
OTHER U
| Please| 1
Liopecify ooy
7 N
19. Employment ( 6&(
Please complete the foliowing Information regarding employees: 3
" . Total fuil-time
- Fuli-time Part-time equivalent
Existing emplovees
Proposed employees
LN o
Fa . 5
20. Hours of Opening N‘ z?l
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed: o
‘ - I Sunday and : N
Use Monday to Friday Saturday Bantk Holidays Not known
_— I T e ——————— »
: . N
(21. Site Area
Please stale the site area in hectares {ha) E M SRARN
%, o

Version 2018.1



(22. Industrial or Commercial Processes and Machmery

Please describe the activities and processes which would |
be garried out on the site and the end products inchsding |
plant vintitation grate condiioning. Please includa the
iypz\ of iachinen whigh may be instatied on site:

Is the proposal a waste management development? L Yes [7 No
if the answer is Yes, please complete the toimwsng table:

&y The holal sapacity ﬂi the gl in mi\:h metres, PO it crvaratinms
2 including angd 3y surehargs and making ho Maxjangad;?‘mx,a_: L’gi’itio””i
- ‘;i aiowance Iorcover ar restoration materigd (or for fitr ei i?“ :1 Qs ,j waate)
Lal tonnes if solid waste or litres if liquid waste) A i
3
inert landfill

e

Non-hazardous landfill

L

Hazardous landfill

Energy from waste incineralion

Cther incineration

Landfill gas generation plant

4
,,,,,,

Pyrolysis/gasification ]

Metal recycling site

Transfer stations

Household civic amenity sites

Open windrow compaosting

In-vessel composting

Angerobicdigestion | [}

Any combined mechanical, biolas sba‘iand/
or therroat treatment (481 Lol

Sewage treatment works

Other treatment

Recycling facilities construction, demolition u
and excavation waste el

Storage of waste

Otherwaste management L {11 L

Mumupai

Caonstruction, demalition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will nesd to provide further information before your application can be determined. Your waste
pianﬂmg authority should make clear what informatian it requ:re:. on its website,

(23. Hazardous Substances
Does the proposal involve the use or storage of any of

F i TS 5] - (-\' .
the following materials in the quantities stated below? | | Yes [ iNo /Ef { Notapplicable
If Yes, please provide the amount of each substance that is involved: '
Acrylonitrile (tonnes) Ethylens oxide (termes)i Phosgene (tonnes}
Ammonia {tonnes) } Hydrogen cyanide {tonnes Suiphur dioxide {tonnes) [

Bromine (fonnes) Liguid oxygen {fonnes)

Flour {tonnes)

Chiorine {fonnes) ! ] Liquid petrofeum gas (fonnes)| Refined white sugar {fonnes);
Gther: E E Other: i
hAmaunt {tonnesy I Amount {fonnes): E

Vsl By



(24, Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, €, or [, must be completed with this application form
CERTIFICATE OF QWNERSHIP - CERTIFICATEA

Town and wumry Planning {ﬁweiepnwm Mam(;em@m‘ Fms‘@ﬁu:e} {{nglam:!} Or de,r zm 5 Ci‘t‘{ifi‘( at :
| certify/The applicant cortifies that on tha day 21 tags before t : "‘i ' the gpplicant w
| owner” “of any part of the land or buliding to which wapimiz syl the application rafa
is part of, an agriculiural holding™ ’

L\;S or

NOTE: Yo shotdd sign Certificate B, Cor B, as appropriate, if you are the sole owner of the land or building to which the
appiscaiimz ratites but the land is, or is part of, an agricultural holding.

*rowner” is a person with a frechold interest or leasehold inferest with at least 7 years left o run.,
** “agricudtural holding” has the meaning given by reference to the definition of *agricuiiural tenant” in section 65(8) of the Act,

Sigriad - &pplicant: QOr signed - Agant: Date (DD/AMM/YYYY)

CERTIFICATE OF OWNERSHIP - CERTIFICATESB
Town and Country Planning (Development Management Procedurs) (England) Order 2015 Certificate under Article 14
foertd j/ The applicant certifies that | have/the applicant has given the requisite notice 1o everyone else {as listed below) who, on the day
21 days vefore the date of this gpplication, was the .rjwner* and/or agriculiural tenant™ of any part of the land or buildi ng ta which this
apptication relates.
¥ uy ner’ f:.apf‘mzre with a frechold interest or leasehold intersst with at least 7 yearsleft fo run.
*ragrivedteal fenant” has the sSahing QR in section 858) of the :ommnj; Sy Pnning Act 1990

e M ORI T
U TR Lrasrmnd havst 19 fhgebaans ¢4
ﬁﬁ& RV\SMC 3 \;. o b NG b .»” 93{&5 )/23331%
Yadedald L Dicie

ghed = Appsticant

Data (DDAMIYYY 43
03fosf 2023

o
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Please read the following checklist to make sure you have sent all 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 untif alt information required by
the Local Planning Authorily (LPA} has been submitted.

The original and 3 coples” of a completed and dated The correct fee: 5

application form: A

. o X o T The original and 3 copies” of a design and actess statement,
The original and 3 coples” of the plan which identifies if required (see help text and guidance notes for dletalis), |7

the land to which the application relates drawa to an . S -

identified scale and showing the direction of Nori 1 The original and 3 copies* of the completed, dated

. o - ) ) Ownership Certificate (&, B, C or D ~ as applicable}

| The originat and 3 coples” of other plans and drawingsor ——— ~ and Article 14 Certificate {Agricultural Holdings): T
information necessary to describe the subject of the application: #} e

*National legisiation speciffes thal the applicant must provide the original pius three copies of the form and supporting documents (a

total of four copies), unless thirapplication is submitted efgctronically or, the LPA indicate that a smaller number of copies is required.

LPAs may also aveept suppertivg documents in electronic format by post {for exampile, on a €D, DVD or USB memory stick).

 You can check your LPA's websits for information or cantact their planning department to discuss these options.

1 26. Beclaration

| I/we hereby apply for planning peynission/consent as described in this form and the accompanying plans/drawings and additional
| information, Ywe confirm that, t the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(sy giving them.

Signed - Applinant. Or signed - Agsnt: ) Date {DODARINYYYY:

»»»»»» ) {4 .=~ i (datecannot be
83 /23 132 ;33 pre-application)

(—

WWWWW )
27. Applicant Contact Detalls {28, Agent Contact Details
Telephone numbers | Telephone numbers
Extension {| Extension

Country code:  National number: number. | Countrycode:  National number: number:

Counify code: ~ Mobile numbef{ij}:lpiionai}

Countrycode:  Mobile number {aptionath

: if:om’trycode: Fax number {cotianal): Courtirycode:  Fax number {aptionall:

Emall address {amtionsty 7 ' Email address {optionaly

29. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? m] Yes

{ ) Other {If different from the
Lt agent/applicant's details)

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

if Other has bean selected, please provide:
Lontact name:

Teleghone number:

Email address:

A
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