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

PLANNING LS B D)

= FPORTAL

Application for Planning Permission.
Town and Country Planning Act 1990

Privacy Notice

This form is pravided by Planning Fortal end based on the requiremsnts provided by Government for the sole purpase of submitting
information to the Local Planning Authority in accordance with the legisiation detailed on this form and "The Town and Country Fianning
(Development Management Procedure) (England) Order 2015 {as amendsd).

Please be aware that once you have downioaded this form, Planning Portat will have no access to the form or the data you ‘enter intoit. Any
subsequent use of this form is solely at your discrefion, induding the choice to complete and submit it to the Local Planning Authority in
agrasment with the decleration section. .

Upan recelpt of this form and any supporting information, it is the responsibility of the Lacal Planning Authority to inform you of its
obligations in regards lo the processing of your application. Please refer to its wabsite for further information on any legal, regulatory snd
commercial requirements relating to information security and data protsction of the information you have provided.

Local Planning Authority details:

For assistance with completing this form contact:
1 | i RY/ The Planning Service
ot 3 Knowsley Place, Duke Street, Bury BLS 0T)
Phone: 01612535432 Emalh: development.control@bury.goviuk

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.

!UUJ
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Pleass ensure that the information you submit is accurate and correct and doss not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Autherity directly.

if printed, pleasa complate uzing block capltals and black ink.
It isimportant that you read the auéogr'nfnying guidance notes and help text as incarrect completion will defay the processing of your

application. Lo 6O 01 .

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

Title: P ML | Flrst neme: tCA‘/[ [’1 Title: |' I First name:
Last name: W \ %DN Last name:

Sompany Company
{optional): ({optional):

. House House | . House House ! i
Unit: number 3 suffix: || Unit: numbesr ¢osuffix; | i

woe ThE bady | e

address . VO LAANSS LA || Address |

Address 2: Wéi@mwm _f—_—* Address 2: ]
|
|
|

Address 3: _YEU\K,V/ Address 3:

Town: | Town:
County. WWN?/H/%T“ County: . o
Country: Country: ;
 Postood: %L 0 Ow !  Postoode:
) )
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(3. Description of the Proposal b
Please describe the proposed development, including any change of use: - - -
Tocwstliot BN EMEsTLAY MENALE AT MY isnso
|
|
|
‘ |
1
. |
Has the building, work or change of use already started? Yes [\?ﬁxlo
i Yes, please state the date when building, T o o
work or use were started (DD/MM/YYYY); ~| {date must be pre-application submission)
Has the building, work or change of use been completed? [} Yes ]!Z No
if Yes, please state the date when ths building, wark L S
or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)
Reference no. of permission in principle being .
krelied on {technical details consent applications only): o )
(4. Site Address Details (5. Pre-application Advice y
Please provide the full postal address of the application site. Has assistance or prior advice been sought from tha'local
Unit: l_—:l House ‘_—“ﬁ House ““‘] authority about this application? [] es B/No
L number: + o | suffix [
}r;lsuse. I /H'}g 6 MN i | | If Yes, please compiete the following information about the advice
me: rt: Y ST =< | | you were given. (This will help the authority to deal with this
Address 1: | %LL | l\% W i | | application more efficiently).
LMl M Y == | | Please tick if the full contact details are not
Address 2: {b l known, and then complets as much as possible: D
Address 3: | 1 Officer name: B - -
1
Town: f L - i |
County: : t Referenca: B
Posteode {1y ~vad |
(optional): 5"&\/0 0 m l ' '
Description of lccation or a grid reference. Date (DD/MM/YYYY): |
{must be coyr_llpleted if postcode is not known): {must be pre-application submission)
Easting: L_, ) J Northing: { Details of pre-application advice received? -
Description: B -
|
|
ot
‘wmg NAXT o Jouse ||
|
e ol i S
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(6. Pedestrian and Vehicle Access, Roads and Rights of WayN f?. Waste Storage and Collection

Is a new or altered vehicle access proposed Do the plans incorporate areas to store
to or from the public highway? [] Yes MNO and aid the collection of waste? [ ves m

Is a new or altered pedestrian

If Yes, please provide details:
access proposed to or from ,

the public highway? [ Yes [\Z/No ‘
Are there any new public roads to be
provided within the sits? [] Yes M No
Are there any new public
rights of way to be provided zﬂ | .
within or adjacent to the site? {1 Yes No || ]
Do the proposals require any diversions Have arrangements been made
Jextinguishments and/or for the separate storage and
creation of rights of way? (] Yes E—A No | [ cotection of recyclable waste? [LYes m)
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 pe—— = s
(s)/drawings(s) |
| B |

|

|

i
‘ |
|
1l
| U =
N
(8. Authority Employee / Member

Itis an important principle of decision-making thel the process is open and transparent. For the purposes of this question, "related to”
means refated, 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 pert of the decision-maker in the local plannin authority.
Do any of the following statements apply to you and/or agent? [ ] Yes f_%o With respect to the authority, 1 am:
o (a) a member of staff

(b) an elected member

{c) 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.
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(9. Materials

“
If applicable, please state what materials are to bs used externally. Include type, colour and name for each material:
y . _g —
Existing | 5] Dont
{where applicable) (Proposed Z33 Know
s |
Walls 1
Roof D [}
Windows D [_3
Doars

J

Boundary tragtmsnts
{0y fentes wally)

Vohicle srcess o

Hurd-atanding 3 [J
Lighting LI
Others

({please specify) [ ,] | f
Are you supplying additiorml infarmation on submitted plan(s)/drawing(s)/design and access statement? Yas [ ] No

If Yes, pleasa state referancas for thes plan(s)/drawing(s)/design and nd accass statement:

‘ C@#’—/ W b SUmmes e ﬂéwl/lt)’l& W”L

|

g . o o [ T o
(10. Vehicle Parking b
Please provide mformatlon on the existing and proposed number of on-site parking spaces:
[ Tolal | Total praposed (including Difference ]
‘ Type of Vehicle _] Existing spaces retained) in spaces |
Cors b
L pE howse 4t hynse WD) (hunep
| Light goods vehicles/ /
| public carrier vehicles

Motorcycies

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other(e g. Bus)

¥arsion 2018 ¢




(17. Residential Units {Including Conversion) -
0

Does your proposal include the gain, loss or change of use of residential units? D Yes
If Yes, please completa details of the changes in the tables below:

Proposed Housing Existing Housing
Market | Not | Number of Bedrooms  |Total||| Market { Not |  Numberof Bedrooms  |Total
Housing known| 1 | 2 | 3 | 4+ |Unknown 1 Housing known| 4 | 2 | 3 | 4+ [Unknown
Houses O | Houses [
Flats/maisonettes ] B o ) ‘ i_flatslmaisoneﬁtes ]
Sheltered housing O | Sheltered housing 1
Bedsit/studios O B | Bedsit/studios O
Cluster flats - a | Cluster flats O L
Other [ O | Other ]
Totals (a+b+c+d+e+f)= | Totals(a+b+c+d+e+f)=
Social, Affordable | N;t 1T Number of Bedrooms | Total i;-S_OCi'c;l_. Af_for_d_aBIe ' N ot Number of Bedrooms | Total
or Intermediate lknown | or Intermediate known T
Rent | 1 | 2 | 3 | 4+ |Unknown Rent 1 ] 2 | 3 |"4+ |Unknown
Houses | O ' Houses O '
Eits—lm-a?s_o—ngges ] [ o 'Flatsl maisonettes l:i_ R
Sheltered housing | [} | Sheltered housing [}
Bedsit/studios | 1 i Bedsit/studios O
Cluster flats | O { _ I Clusterflats O
Other O : Other 0
Totals (a+b+c+d+e+f)= | Totals(a+b+c+d+e+f)=
Affordable Home Not Number of Bedraoms Total|| Affordable Home Not Number of Bedrooms Total
Ownership known| 1 | 2 | 3 | 4+ |Unknown | Ownership known| 1 [ 2 | 3 | 4+ [Unknown
Holises 0 | Houses O y
Flats/maisanettes O | Flats/maisonettes 0
ldsgltered housing [ | Sheltered housing ]
| Bedsit/studios O ||| Bedsit/studios 0 i
Cluster flats 0 | Cluster flafs O
Other O || other 0 —
Totals(a+b+c+d+e+f)= Totals (a+b+c+d+e+f)=
Starter Homes " r?iu?at/ o Nuzmber3 of B:grogrr:;; — Total Starter Homes ] rr:qo?.:r o 1Nuzmber3 of B_:frog:;z - Total
Hauses (] Houses 0 .
Flats/maisonettes N i i} 1T ] [ Flats/maisonettes =i
Bedsit/studios O Bedsit/studios 0
Other O Other O
Totals (a+b+c+d)= | Totals(@+b+c+d)=
|SelffBuildand | Not | _ NumberofBedrooms  [Total|| seifBuildand | Not | Numberof Bedrooms  [Total
Custom Build known 1 | 2 | 3 | 4+ [Unknow# Custom Build known| 1 | 2 | 3 | 4+ [Unknown
Houses =D ' Houses 3
Flats/maisonettes = [} R Flats/maisonettes (]
Bedsit/studios n Bedsit/studios .}
Other 0 Other O
Totals (a+b+c+d)= = . Totals (a+b+c+d)=
| Total proposed residential units (A+B+C+D+E)= | | | | Totalexistingresidential units (F+G+H+1+)= | |
| TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposad Housing Grand Total - Existing Housing Grand Toaly |
TrE— A
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(18. All Types of Development: Non-residential Floorspace V/ i
Does your proposal involve the loss, gain or change of use of non-residential flcorspace? D Yes [: o
~_Ifyou have answered Yes to the question above please add details in the following table: - ]
Existing gross | Grass internal floorspace |  Total gross internal Net additional gross
Use class/type of use internal fo be lost by change of floarspace proposed internal floorspace
floorspace use or demolition (including change of following development
(square metres) {square metres) use)(square metres) (squars metres)
Al Shops
Net tradabie area:
A2 Financial and

professional services
A3 Restaurants and cafes

A4 |Drinking establishments

A5 Hat food takeaways

B1{a) | Office (other than A2)

Research and
B1 (b) development

B1(c) Light industrial

B2 General industrial

B8 Storage or distribution

olo|olololo|oo|o|o] oo e

C Hotels and halls of
residence _
C2 | Residential institutions | | |
A4 |  Non-residentiat — B

D1 institutions |
D2 | Assemblyand leisure | [ ]

OTHER d

Pleass

Specify O i

Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use Not Existing rooms to be lost by change | Total rooms proposed (including -
class | TYPEOFUSE | o oiicanie of use or demoilition changes of use) Net additional rooms
Ct Hotels O
Residential
c2 Institutions D ) o
|OTHER 0
| Pleass [
JSpeci!y O | - ) - B _L
P
19. Employment )
Please complete the following information regarding employees:
T = Il ; e Total full-time
Full-time Part-time equivalent ‘
Existing employees }
Proposed employees o i
L e — — ]
(" P h
20. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday Bilrjxri:dl-?giiﬂd’;c;s Not known
|
k;__._ — — - T —— S ——. S —

(21. Site Area

Pleasa state the site area in hectares (ha) | () m P AHEH b ! P})Wt &)
- /)
7

—— _

Veision 2H8 ¢




(22. industrial or Commercial Processes and Machinery

Please describe the activitiss and processss which would

be carried out on the site and the end products including

g}ant, ventilation or air conditioning, Please include the
vpe of machinery which may be installed on site;

Is the proposal a waste managemen! development? [ | Yes @’ﬂo
If the answar is Yes. pleasa complete the following table:

—r

The tota! capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material {or
tonnes if solid waste or litres if liguid waste)

Maximum annual operationz)
throughput in tonnes
{or litres if liquid waste)

Not
pplicable

Inart_ lendfill

Non-hazardous landfilt

Hazardous landfill

S

Energy from waste incineration

Other incineration

Landfill gas generation plant

] {a] 0 o

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recaveryfreoycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

in-vessel composting

Angsrobic digestion

Any combtned mechanical, biolegical and/
or thermal treatment (M2

Sawage treatment works

Other treatment

Recycling facililies construction, demolition
and excavation waste

Storage of waste

Other waste managemant

) () S ) ) O ] ) ]

Other developments

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Cemmercial and industrial

-

Hazardous

If this is a landfill application you will need to provide further information before your application can be determined, Your wasie
| Planning authority should make clear what information it requires on its wabsite.

(23. Hazardous Substances

Doss the proposal involve the use or storage of eny of
the following materials in the quantities stated below? Yes [Ino [[] Not applicable

If Yes, please provide the amount of each substance that is involved:

Acrytonitrife (tonnes) [: Ethylene oxide (tonnes) [: Phoagene (tonnes) :[

Ammonia (tonnes) :] Hydrogen cyanide {tonnes) [: Sulphur dioxide (tonnes) I:]
Bromine {tonnes) [::] Liquid oxygen {tonnes) [::] Flour {tonnes) | )

Chlorine {tonnes) ::] Liquid pstroleum gas (tannes) E:] Refined white sugar (tonnes) Ij

other. | I Other: | — _J
Amaunt (tonnes): | ] Amount (tonnes]; |
N — -

T T8



'r24. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
l certiflehe applicant certifies that on the day 21 days before the date of this application nobody except myssiff the applicant was the
owner” of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agriculturai holding™*

NOTE: You should sign Certificate B, C or D, as appropriats, if rou are the sole owner of the land or buiiding to which the
application relates but the land is, or is part of, an agricultural halding,

* “owner” is & person with a freehold interest or leasehold interest with at least 7 years left to run,
** “agriculiural holding® has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act,

Signred - Applicant S Or signed - Agent:  Date (DD/MMYYYY).
|
b | 220

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate undser Article 14
{ cartify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant™ of any part of the land or building to which this
application relates.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 ggars left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Or signed ~ Agenl: Date (DDTMMIYYYY].

Varslon 20121



‘r24. Ownership Certificates and Agricultural Land Declaration {continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC

Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Article 14
1 certify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application

. All reasonable steps have been taken to find cut the names and addresses of the other owners* and/or agricultural tenants** of
the land er building, or of a parl of it, but | have/ the applicant has been unable to do so.

* “owner” is & person with a freehold interest or leasehold interest with at least 7 years lefl torun.

** "agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1890

The s_teps tal_(en were: - -
Name of Owner / Agricultural Tenant Address Date Notice Served
NONICET g apphncano Bs e ] W ETONOWINg date (Wi
(circulating in the ares where the la than 21 days before the date of the application):
Signed - Applicant: ~ orsigned-Agent Date (DD/MM/YYYY):
|
|

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (England} Order 2015 Certificate under Article 14
! cerlify/ The applicant certifies that:

. Certificate A cannot be issued for this application

. Ali reasonabie steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application. was the owner® and/or agricultural tenant™* of any part of the land to which this application relates, but |

havef the applicant has been unable ta deo so.

* “owner” is a persan with a freehold inlerest or leasehold interest with at least 7 years fefl to run.

** “agriculturel tenant” has the rmeaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken wera:

Notice of the application ha-s been published in the folfowing newspaper On the fellowing date (which must not be earlier
{circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: ' Date (DD/MM/YYYY):
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