‘ This form is specifically designed to be printed and completed offline.
Please complete this form in block capitals using black ink to facilitate scanning.

'.ﬂ ﬁ Plamlng PO rta‘ You are advisad to read the accompanying guidance notes and per-question help text.

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

Application for a non-material amendment following a grant of planning permission
Town and Country Planning Act 1990

Privacy Notice
This form is proided 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 and ‘The Town 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 intoit.
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 wrth the declaration section.

Upon receipt ofithis form and any supporting information, it is the responsibility of the Local Planning Autherity 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 with completing this form contact:

CUHEERNY] The Planning Service
3 Knowsley Place, Duke Street, Bury BLS OEJ

DY U & \ '/
_.-l\ A :‘ [

councit [/

Phone: 01617535432 Emak: development.control@bury.gov.uk

Publication sn Local Planning Authority websites

information provided on this form and in supporting documents may be published on the 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.

If you require any further clarification, please contact the Local Planning Authority directly.
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3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

- i | House authority about this application? Yes Erﬁo

L number: i suffix: D
House Houl < (Lol § (GLTS AP If Yes, please complete the following information akout the advice
name: = > - | you were given. (This will help the authority to deal with this
Address 1: . | | application more efficiently).

. HAZEC HAuU LANE. Please tick if the full contact details are not
Address 2: ‘ known, and then complete as much as possible: ]
Address 3: '| | Officer name: '
Town:

&J({:f | Reference:
County: | ’
Postcode T I
(optional): | ﬂ Lo Q‘ { x Date of advice (DD/MM/YYYY):
Description of location or a grid reference, .
(must be completed if postcode is not known): Details of pre-application advice received:
4

Easting: Northing: i
Description: |

\ ) Ll
’s. Eligibility

Do you, or the person on whose behalf you are making this application, Y N
have an interest in the part of the land to which this amendment re;ates? es [ Mo

If you have answered No to this question, you cannot apply to make a non-material amendment.
I If you are not the sole owner, has notification under article 10 of the Town and Country D Yes D No/E’(m‘ Applicable

Slanning (Development Management Procedure) (England) Order 2015 been given?
if you have answered No to this question, you cannot apply to make a non-mataerial amandment.
If you have answered Yes to this question, please give details of persons notified:

Person Natified Address " Date c* Notification

X : )

6. Authority Employee / Member
It is an impartant principle of decision-making that the process is open and transparent. For the purposes of this question "rzlating 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 No  With respect to the Authority,  am.
(a) amember of staff
(b) an elected member
(€) related to a member of staff
(d) related to an elected member

| If yes please provide details of their name, role and how you are related to them.
N ]
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“7. Descripti>n Of Your Proposal

Please providetthe description of the approved development as shown on the decision letter, including application reference number

and date of detision in the sections helow:

A@tmw 1o PSS TEONIS COURT TO CRRAINE.
= . PamEL CougEd.

I

Reference number: Date of decision (DD/MM/YYYY):
] L .
247 {911/ 2029
What was the driginal application type?:
(e.g. 'Full’, ‘Hoapseholder and Listed Building’, ‘Outline’) % (o

For the purpose of calculating fees, which of the following best describes the original application type?

Householder development: development to an existing dwelling-house or development within its curtilage ]

Other: anythirg not covered by the above category /E”

\

“8. Non-Material Amendment(s) Sought

lease describe the non-material amendment(s) you are seeking to make:

/

Are you intending to substitute amended plans or drawings? //Er‘fes D No

If Yes, please complete the following:

Qld plan/dravqing number(s):

HESC~22-066-2Y%

New plan/drajving number(s):

G o\, GR-O,GA -0

Please state why you wish to make this amendment:

STV R ANELHRRT ™ ACCORD wWITHE AvAWLANS,
CABASTYACKIDN TGS
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