" | For assistance with completing this form contact:
v/ The Planning Service
/3 Knowsley Place, Duke Street, Bury BLS OE]

Phone: 1612335432 Email: development.control@bury.gov uk

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

'ublication of applications on planning authority websites

fease note that the information provided on this application form and in supporting documents may be published on the
\uthority's website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black ink.
- is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

. Applicant Name and Address (2. Agent Name and Address

ritle: Mo« Meg Firstname:| L E& Title: M | Firstname:| {dg1
.ast name: TNANCWRE ST el Last name: | Woctoszes m
“ompany . . Company |

optional): {optional):

: House A Q | House - House - House
B number: suffix: e number: e suffix:
House House
1ame: name:.

Address 1: ElterwaATERL CLoSe Address 1: | W cide e Auscoetu Vors
Address 2: \L\LCDG\,‘F@LB) Address 2: ‘?\AD’C:L\ FEE
Address 3: Address 3:
Town: oy Town: M Aviciesces
County: County:
Country: - Country:
Postcode: By (b : Postcode: | tAZ2ZE A TN
- J

3. Description of Proposed Works

Please describe the proposed works:
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(4. Site Address Details (5. Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House House authority about this application? o [E ,ﬁ %
Uit number: | AA- suffix: ) L]
r’-:orlr"\s: If Yes, please complete the following information about the advice
B you were given. (This will help the authority to deal with this
Address 1: MM B 58, application more efficiently).
Please tick if the full contact details are not
Address 2: \(..Loo\,fol,n? known, and then complete as much as possible: D
Address 3: Officer name:
Town: By
County: Reference:
Postcode g e L
(optional): A~
Description of location or a grid reference. Date (DD/MM/YYYY):
{must be completed if postcode is not known): (must be pre-application submission)
Easting: Northing: Details of pre-application advice received?
Description:
\. AG : v,
(6. Pedestrian and Vehicle Access, Roads and Rights of Way\ (7. Waste Storage and Collection i
Is a new or altered vehicle access proposed Do the plans incorporate areas to store
to or from the public highway? [[]Yes D’ﬁo and aid the collection of waste? m/(es [ ]No
Is a new or altered pedestrian If Yes, please provide details:
access proposed to or from
the public highway? [] Yes mo Slei o Pl . Ny 2
Are there any new public roads to be
provided within the site? [] Yes @q’o
Are there any new public A
rights of way to be provided
within or adjacent to the site? D Yes [Q’ﬁo
Do the proposals require any diversions Have arrangements been made
/extinguishments and/or for the separate storage and
creation of rights of way? D Yo l__U(\‘(O collection of recyclable waste? Wes [ ]No
If you answered Yes to any of the above questions, please show If Yes, please provide details:
details on your plans/drawings and state the reference of the plan
s)/drawings(s . .
) gs(s) Ko Beistuse Bume Cousogons
\ VAN J
( ¥ )
8. Authority Employee / Member
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? [ | Yes Mo
(b) an elected member
(c) related to a member of staff
(d) related to an elected member
If Yes, please provide details of the name, relationship and role
(- ,

$Date: 2013-04-30 #$ SRevision: 5504 $



10. Materials

If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

Existing
{where applicable)

Proposed

Not
applicable
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Les FRCnG Bsudiousowe

ey W%&‘ “© AR
EXAST\C

(e.g. fences, walls)

Walls 1
e TILES GUEN Les (o Tssedd .

Roof @‘\GTU\L‘(Q D E
Hdax e g Ndaxe oPuwa

Windows D E
Wwe— g W\xe ogu e

Doors [] [

Boundary treatments 4

Vehicle access and
hard-standing
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If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

/
Lighting rdin
Others 1
(please specify) Ig/ E
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes m _




