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Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990.
Planning (Listed Buildings and Conservation Areas) Act 1990
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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 legislation detailed on this form.

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 ta inform you of its
obligations inregards to the processing of your application. Please refer to its website for further information on any legat, regulatory and
sommercial 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 Environment
Planning Service

Number One Riverside
Smith St

Rochdale

OL16 1XU

Phone : 01706 924305 . EMAIL : development.control@rochdale.gov.uk . WEB : 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
website.

“lease 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.

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

1t is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application,

1. Applicant Name and Address
Title: N First name:% MATD Title: YR | Firstname: © m\(

Last name: \‘i\é\w Last name: SN\\T\(\

Company Company

(optional) foptonat OANES, O Assoc \xD

i House . House . House House
Unit number: 3 suffix: Unit. number: |\ 73 | suffix

parhs ame | AR N\
Address 1: \Q%\[Q\()\)\ %T\ Address 1: \QM’)&\E \b
Address 2: Address 2: M\\\\\%\,\X
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2. Agent Name and Address

Address 3: Address 3:

fown: | OCONTINE Towr: | W OOWONE
County: County:

Country: Country:

Postcode: @\;\\\ \ 55 Postcode: O\_\b 6@
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