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Householder Application for Planning Permission

for works or extension to a dwelling
Town and Country Planning Act 1990 (as amended)

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 legisiation detailed on this form and The Tewn and Country Planning
{Development Management Procedure) (England} Order 2015 {as amended).

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 1o 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 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 requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

FOR ASSISTANCE IN COMPLETING THIS FORM CONTACY

Ecanomy and Enviromnent
Planning Service

Number Qne Riverside
Smith St

Rochdale

016 18U

CounNdiL
Phone 1 01706 924305 . EMAIL : development. control@rochdale.gov.uk . WEB : www.rochdale.gov.uk

Publication on Local Planning Authority websites
information provided on this form and in supporting documents may be published onthe 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,
{f 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: First name:| sy . Title: Wy, First name: | S50}

Last name: | Hpo ot 4 Last name;

Company Company T .

{optional): {optional): DA AN g e WA
. House L~ House ” House House

Unit; number: | M- suffix: Unit number: | - suffix:

House House

name: name:

Address Tt Y e Address 10 | "ERan et

Address 2: Address 2: | S8 ongs YR

Address 3: Address 3:

Town: Aty ™AL Town: FAADEESETELD

County: County:

Country: {3 is Countrty:  fy gl

Postcode: [ ¢33 17 SHeid Postcode:

\, AN
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£3 Description of Proposed Works

Please describe the proposed works:

if Yes, please state when the work was started (DD/MM/YYYY):
E’(’es [ No

If Yes, please state when the work was completed (DDR/MM/YYYY):
N

Has the work already been completed?

B e ‘Ca‘s M AL aT T N TN I FsEang dedd. SHEDE LAFTT T
ASTETASTETY .»ib{hn\g,« VTR
Has the work already started? ;&x““Yes L No

s

i g (o g 2ty {date must be pre-application submission}

22} et | 2y

{date must be pre-application submission)

.
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4. Site Address Details
Please provide the full postal address of the application site.

5, Pre-application Advice

>

Has assistance or prior advice been sought from the local

{must be completed if postcode is not known):

. House oy House authority about this application? 7 Yes No
Unit: number; | ¥4 suffix: pplica i L]
House N . .
name: if Yes, please complete the following information about the advice

you were given. (This will help the authority to deal with this
=] PR . . . y
Address 10 | 340 ¥ application more efficientiy).

, Please tick if the full contact details are not _
Address 2: known, and then complete as much as possible: B
Address 3:

Officer name:
Town: Lognantd{ 5 WAL AR A
County: LR Reference:
Postcode |y 12 T TFECWNAL STIGEYE. Sy
{optional): LA O] ki Sl i
Description of location or a grid reference. Date (DD/MM/YYYY):

{must be pre-application submission)

Easting: Northing: ) ) )
Details of the pre-application advice received:
Description: )
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