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

ning Portal You are advised to read the accompanying guidance notes and per-question help text.

If you would rather make this application online, you can do 50 on our website:
https:/ lwww.planningportal.co.uk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

Privacy N
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpase of submitiing
information to ~he Lacal Planning Authority in accordance with the legisiation detailed on this form and The Town and Country Planning
(Development sanagerment Procedure) (England) Order 2015 (as amended).

Please be awar= that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.
Any subsequert 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 to Infarm you ofits
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial reduirements relating to information security and data protection of the information you have provided.

Local Plann ng Authority details:

" For assistance with comp’eting this form contact:

g ¢ur The Planning Service
3 Knowsley Place, Duke Street, Bury BL9 0E)

Phone: 0161253 5432 Email: development.control@bury.gov.uk

Publication on Local Planning Authority websites

Information pafvlded 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.

COUNEI

1 Applicl+t Name and Address (2. Agent Name and Address
Title: h—{!, First name: :5, Title: LE& First name: .Sm!ﬂ_}
Lastname: |~ AT Lof Last name: H—ﬂ{_‘rbﬂﬂ
Compan Comparn .,rj}
{uptionaﬁ: . {wﬂmar}: | H"(Q M -
5 House House . House Ho
, Unit: number: suffix: ¥ Unit; number: sufﬁu:S

House | St py £3T B fHouse  Switoa U

ndmﬂﬂ:imm H L [LERD : Ihddress‘r:* CoELCH e -

Address 2: | | Address 2: [f]‘\Jﬂ_%l_' CANE.

Address 3: . Address 3:

town:  [(\OEY Town:  [ZACSTERD ST
County: ;| County; »
Country: Country:

LPﬂstr_de: . ESLC? GUM | J Pastonde: 55*?2713

£ s




-
3. Description of the Proposal
Please describe the proposed development, including any change of use:

DEMOULITIN A (ARGE CHeksio YHRD <
TS LEOPCEMEST wARt A LAROEL BUILD I
[Col- "THE_AANE USE-

Has the building, work ar change of use already started?

! If Yes, please state the date when bullding, work or use were
started (DD/MM/YYYY):

Has the building, work or change of use been completed?

If Yes, please state the date when the bullding, work or
change of use was completed (DD/MM/YYYY):

! Reference number of permission in principle being relied on
{technical details consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of .. 2015/595 as amended by

| article 3 of §

L

J. 746/2021)2

Dm/g’ﬁ

[] ves [[] Ne

(date must be pre-application submission)

(date must be pre-applicatibn submission)

| —

I__-I'I"ES /8‘(0

L

“a. site Address Details
Please provide the full postal address of the application site.

S

Unie House House

number: suffix:
House [t NBHULSY A€

Address 1: QﬂcS:rLJ__, H-‘l L m

Address 2:

Address 3;

Town: fogYy

County:

mﬁ}: @L—Q _6 v ”

Description of location or a grid reference,
{miust be completed if postcode is not known):

Easting:

Morthing:

| Description:

[ 5. Pre-application Advice

Has assistance or prior advice been sought from the lhcal
authority about this application? [] ves /Elﬁﬂ

|~ f Yes, please complete the following information ab#n the advice
- | you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: [:]

Officer name:

Reference:

Date (DD/MMYYYY):
{must be pre-application submission)

Dietails of pre-application advice recelved?

AR FIJ4



~
6. Pedestrian and Vehicle Access, Roads and Rights of Way ra". Waste Storage and Collection
Is a new or altexed vehicle access proposed Do the plans incorporate areas to store
to or from the sublic highway? [] Yes ,Elﬁ' || 2nd aid the collection of waste? [Jyes _[Ffo
| " Il
Is a new or altered pedestrian 11f Yes, please provide details: |
access proposed to or from 1
the public highway? |:| Yes Na
Are there any new public roads to be
provided within the site? [] Yes ﬁu
Are there any mew public
rights of way © be provided
within or adjacent to the site? I:‘ Yes /E/N“
Do the propo=als require any diversions Have arrangements been made
/extinguishments and/or for the separate storage and
creation of rights of way? [] Yes /{m collection of recyclable waste? [ Yes /E’ﬂo
if you answerad 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)/drawingsi:)
|
|
& l ) 1)
“8. Authority Employee / Member
It is an important principle of decision-making that the process |s open and transparent. For the purposes of this guestion, "“related to"
means relatec, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
_ conclude thatthere was bias on the part of the decision-maker in the local planning authority.
Do any of therfollowing statements apply to you and/or agent? [ | Yes No  With respect to the authority, | am:
(a) 2 member of staff
(b} an elected member
(c) related to a member of staff
{d} related to an elected member
If Yes, please provide detalls of their name, role and how you are related to them.
1 |




‘9, Materials

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

o

f;:::egaﬂplicable} P : E% et

N LLVDD, A (R SiME (-

PLeS olPdITE-
Roof ' A i P
(]

Windows |:] O

Doors 4 Y ]
Boundary treatments ND CW‘ i

{e.g. fences, walls)

Vehide access and A
hard-standing i D Ij
: Lighting i E]
|
|
Others
(please specify) [:I D

Are you supplying additional information on submitted plan(s)/drawingis)/design and access statement?

L]
|:j Yes

t}hlo

| If Yes, please state references for the plan(s)/drawing(s)/design and access statement: |
ﬁ LA (N ﬁi 2 EEEE |

;Wmﬁ

L

“10. Vehicle Parking

Flease provide information on the existing and proposed number of on-site parking spaces:

Total

I I Type of Vehicle Existing

Total proposed (including
spaces retained)

Diffarence
in spaces

Cars

Ad BE-

Igtl:ﬂt goods vehicles/
¢ carrler vehicles

Motorcycles

Disability spaces

Cycle spacas

Cther (e.g. Bus)

Other (e.qg. Bus)




“11. Foul Sevage
Please state hew foul sewage Is to be disposed of;

[] Mmainssewer [[] cesspit
[[] septictank ‘E/Uther
[] Ppackage treatment plant

Are you proposing to

[] Yes '/Eﬁl

If Yes, please include the details of the existing system on the
application drawings and state references for the
planis)/drawing(s):

e e e
f O

%ﬁwmufﬁa viep A4

I Acbic. FEeTIL SER.

LS

; connect ta the|existing dralnage system?

|
!
v

J'L(E'Ma[nsewer -Péa UD"J .

12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the ]
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

Cves Ao

If Yes, you will need to submit a Flood Risk Assessment to consider

the risk to the proposed site,
[] ves /Eﬁ?
] ves ,Eﬁu :

Is your proposal within 20 metres of a
watercourse (2.g, river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

How will surface water be disposed of?

[[] sustainable drainage system

| [[] Soakaway

[[] Existing watercourse

[:] Pand/lake

e

“13. Biodiversity and Geological Conservation

To assist in angwering the fallnwinE questions refer to the guidance
notes for furthier information on when there is a reasonable
likelihood thag any important biodiversity or geological
conservation features may be present or nearby and whether they
are likely to be affected by your proposals.

| Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhancec within the application site, or on land adjacent to or
near the applitation site?

a) Protected and priority species:
[] Yes,or the development site
' [T] ves,or land adjacent to or near the proposed development 1

/@'No

b) Designated
features:

|:| Yes, or
D Yas, or

e

¢) Features of

D Yes, or

7

L.

sites, important habitats or other biodiversity

the development site

land adjacent to or near the proposed development

geclogical conservation importance:
the development site
Yes, on land adjacent to or near the proposed development

No

14. Existing Use
Please describe the current use of the site:

PORCL FUEE-

Is the site currently vacant? ] es /E’ﬁn

If Yes, please describe the last use of the site:

When did this use end (if known)?
DD/MMAYYYY
{date where known may be approximate)

Does the proposal involve any of the following?
If yes, you will need to submit an apprepriate contamination
assessment with your application.

Land which is known to be contaminated? [ ] Yes /Bﬁu

Land where comtamination is
Olves It

suspected for all or part of the site?

A proposed use that would |
be particularly vulnerable v {
to the presence of contamination? [dYes A Ino

J

L

15. Trees and Hedges
Are there trees or hedges on the

proposed development site? [] Yes ﬁn
ere trees or hedges on land adjacent to

And/or: Are th
proposed development site that could Influence the

developmentor might be important as part

of the local landscape character? [] ves ‘/B/N"
need to privide a full

nning authority. If a

If Yes to either or both of the above, you
Tree Survey, £t the discretion of your local
Tree Survey is required, this and the accompanying plan should be
submitted algngside your application, Your local planning
authority sholild make clear on its website what the survey should
contain, In actordance with the current '855837; Trees in relation to
| design, demalition and construction - Recommendations',

N

(Em
of disposal

(16. Trade Effluent

Does the proposal Involve the need to
dispose of trade effluents or waste?

D Yes

If Yes, please describe the nature, volume and means
_ of trade effluents or waste

e

L%




“17. Residential Units (Including Conversion)

Does your proposal include th
If Yes, please complete details

of

ain, loss or change of use of residential units?
the changes in the tables below:

[] ves (#E'/Hu

Proposed Housing Existing Housing
I market Mot Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known| 1 [ 2 T 3 T 4+ [Unknown | Housing known| 1 | 2 | 3 [ 4+ [Bnknown
I Houses O Houses O !
| Flats/maisonettes O Flats/maisonettes O |
Sheltered housing . Sheltered housing O | “
Bedsit/studias O E Bedsit/studios O
Cluster flats O Cluster flats O
! Dther O Other O
rl_ Totals (g +b4c+d+e+fl= Tntllsfa+b+c+d+|;e+r}=
;' os:;:mﬁd.:::h A :I 0[:“ Number of Bedrooms Total |” z:?fi“;: :ﬁm::h 5 ,:!D?:,n Mumber of Bi:dmi..'pms Total
L Rent 112 3 |4+ [Unknown Rent Tl 2] 3 |8+ lﬂnknnwn
Houses O Houses L] .
Flats/maisonettes O Flats/maisonettes O f
Sheltered housing O I Sheltered housing |
Bedsit/studios O Bedsit/studios O
Cluster flats O Cluster flats O [
Other O Other O
jl Totals (a+b+c+d+e+fl= Totals o+ b+c+d+e+fl= J:
| Affordable Home Mot Number of Bedrooms Total ||| Affordable Home Mot Number of Bedrogms Total
Ownership known| 2 | 3 | a+ [unknown | nership known| 2 | 3 | a+ [Unknown
Houses O Houses O
Flats/maisonettes B Flats/maisonsttes O
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Cluster flats O Cluster flats O
ll_ Other O Other O
;. Totals (a+b+c+d+e+fl= Totals (a+b+c+d+2+f)= "
| Starter Hamas kr:]n?.:n 1 !«IL;lzn-nl:mr3 of B:fmS:;; — Total| | T, : I:ﬁ:m 1 Nu;be; of B:Sm; - Total 1
Houses (| Houses 2 '
Flats/malsonettes O Flats/maisonattes O
Bedsit/studios | | Bedsit/studios O |
Other O Other O
r Totals (a+ b+c+d) = Totals (a+b+c+dl = ‘
“Salf Build and Not Number of Bedrooms Total | | Self Build and Not Number of Bedrooms Total |
Custom Build known| 1 [ 2 T 3 | 4+ [Unknown Custom Build known] 1 | 2 [ 3 [ 4+ [Uhknown
Houses O Houses @ .
Flats/maisonettes - Flats/maisonettes O
Bedsit/studios il 'Il Bedsit/studios W "
Other O Other O
Totals (a+b+c+d)= Totals (a+b+c+dl= ;

Total proposed residential units (A+8+C+D+E = |

| Tﬂ“'ﬂlmngM|unm rF+G+H+J'+JJ=]

| TOTALNET GAIN o LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totall]____ |

|
% TR 2004



“18. All Types of Development: Non-residential Floorspace
Does your proposal invalve the loss, gain or change of use of non-residential floorspace?

| D‘l’es D No

WIF you have anslvered Yes to the question above please add details in the following table:

" Existing gross | Gross internal floorspace  Total gross internal

internal to be lost by change of  floorspace proposed internal floorspace
Use class/type of use T floorspace use ardemolition  including change of use)’  following development
| = (sguare metres) {square metres) {square metres) (square metres)
58 W ) i (d=d-a) :

Net additional gross

| B2 G=neral industrial | []
il

| B8  Storage or distribution

Hwtels and halls of 1
C1 residence D 1

| c2 Residential institutions [ ]

Secure Residential D

C2A institutions

Hames in Multiple
C4 Occupation O

Display/Sale of goods
Ea) a\a*arthanhut od |D

| Sale pf food and drink for

Eib) contumption mastly on
the premises D

Elc)i) Francial services [

Elciiiy  Professional services [ ]

3

Other appropriate services
E{el(iliy inma mercial, business D
service locality

Indow=r sport, recreation, orl
fitness - Excluding
Eld) motorised vehicles,
firearms, swimming, and
| skating

Medlcal or health services
i~ Exg-pt premises attached
Efe) to he residence of the ]
provider

Creche, day nursery or day
I Eff) centre - Except where
incheding a residential use

Offichs - Except where not
Elg)fi)  suiableinaresidential [ ]
area

Research and
devejopment - Except
E(gin wh=re not suitableina O
residential area

ustrial processes -
Elg){iil) Exceptwhere not suitabile D
im a residential area

Learning and non-
'R ressdential Institutions O
i Lofal community uses
{essential shops, meeting
|| R alaces, sport, and |
| recreation)
-

OTHER O 5% 55 | 'QOO 742

Flease

Specify O

I Yeorsl _ SEE | sUY el

TYZ

EUAD 2N2& A ;



‘18, All Types of Development: Non-residential Floorspace (continued)

Does the proposal include use as a shop (e.q. For the display/sale of goods under Use Class E(a), the sale of essential goods under Uise
Class F2, or as part of any other use)

! [:] Yes iahin

If you have answered Yes to the question above please add details in the following table: ,
Existin Tradabile fioor area to be | Total radable floorarea  Net additianal tradable
2 tradable floor | lostbychangeofuseor  proposed (including floor arei_ fellowing
Use class/type of use k| area demolition change of develspment
2 (square metras) (square metres) usel{square metres) {square metres)
, 38 0 (g) (h=g-e)
[ Display/Sale of goods
| Bl other than hut%ond L1 |
- Local community uses | |
(essential shops, meeting |
F2 places, sport, and D
| recreation) )
| OTHER O
[T Please
Specify .
G Total "

1
Does the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?

[] ves No
If you have answered Yes to the question above please add details in the following table:

Usa Not Existing rooms to be lost by change  Total rooms proposed (including
CEESS Tfpe ﬂ' use | applicabke 'D'f use or dEmD“ﬂﬂﬂ 'Chﬂl'lg'ES Uf U‘SE} i addlﬁn nal Rk I
C1 Hotels ]
Residential
2 Institutions |
Secure
C2A  Residential [ ] I
Institutions l
|DT HER |
" Please
1 Specify, i . .
L )

“19. Employment
Please complete the following information regarding employees:
r

Full-time Part-time T?:LEEII[I_;:'TE
Existing employees 1
Proposed employees )
"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 Bﬁ:ﬂﬁgﬁlﬂﬁ Not krown
|
|
L% e
“21. site Area
LPlzase state the site area In hectares (ha) [ C) ’. J

ELAR 2028



(22, Industr-al or Commercial Processes and Machinery

Please describi the activities and processes which would
be carried outjon the site and the end products including
plant, ventilation or air conditioning, Please include the
type of machinery which may be installed on site:

7 A

s the proposal a waste management development? D Yes
f the answer i Yes, please complete the following table:

g

including engineering surcharge and making no
allowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

‘ The total capacity of the void in cubic metres,

Mot

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

Inert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Oper windrow composting

In vessel composting

Anaerobic digestion

Any combined mechanical, biclogical and/

or thermal treatment (M

I Swhge treatment works

iOther treatment

“Recycling faciities construction, demolition
and excavation waste

l_‘itumge of waste

Other waste management

O|O(0|0|0|0|0|0|0|0)00 0000 O0Oo;io

CI?her developments

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

Municipal

—onstruction, demolition and excavation

7 Commercial and industrial

Hazardous |

if this is a lan
\ Planning authority should make clear what information it requires on its website,

Il application you will need to provide further information before your application can be determined. Your waste

"23. Hazarcous Substances

Does the preoosal involve the use or storage of any of
the following materials in the quantities stated below?

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

[] ves Mo [:I Mot applicable

#

Acrylonitriie (tonnes) I:
Ammonia (tonnes) l:]
Bromine (tonnes) |:]
Chlaorire (tonnes) I:

Ethylene oxide (tonnes) [ |
Hydrogen cyanide {tonnes) :
Liquid oxygen (tonnes) I:'

Liquid petroleum gas (tonnas) ‘:|

Other:

Phosgene {tonnes) !
Sulphur dioxide (ronnes) [
Flour (tannes) |:
Refined white sugar (tonnes) :

|  other |

'L.Hmuunt (tonmes): |

] Amount {tonnes):

1 e



“24. Biodiversity Net Gain )

[ Do you believe that, If the development is granted planning permission, the Biodiversity Galn Condition (as set outin |
E?raph 13 of 5chedule 7A of the Town and Country Planning Act 1990} would apply?

Yas [[Ino I

If No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

If Yes, please provide the information requestad in all the questions below:

\ Please provide the date the pre-development blodiversity value of onsite habitat(s) have been calculated: Date (EOMMATYY
(this should be one of the following dates: the date of this application; or an earlier proposed date} pI!HD { / 202b | |
Please provide the pre-development biodiversity value of onsite habitats on this date; o E{-? |

. Ifadate earlier than the date of the submission of the planning application has been specified above, please provide reasofs why this
: date has been used:

L
D MAYYYY):
Please state the publication date of the biodiversity metric tool(s) used to calculate the onsite biodiversity valuels) s
provided above. 23/ l:l;?/ o Ly
N )

Xe

ECAB 3034



“24. Biodiv
Has there any loss (or degradation) of any onsite habitat(s), resulting from activities carried out before the date the

If yes, please provide details including: the date immediately before this activity was carried out; the ansite biodiversity value on this date;
and any supporting evidence (or reference to relevant document containing these details).

y A Date (DD/MM/YYYY):
If yes, please state the publication date of the biodiversity metric tool(s) used to calculate any onsite biodlversity

valua(s) proviged above.

Does the application site have irreplaceable habitat(s) (corresponding to the descriptions in The Biodiversity Gain Requirements
! (IrreplaceableHabitat) Regulations 2024) which exist on land to which this application relates on the date the pre-development
biodiversity vilue of ansite habltat{s) was calculated?

[] ves [Ino

I If yes, please arovide a description of these and any further details (for example reference to relevant document}:

I'We corfirm this application is accompanied by the following:
i. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity values, and on the dates,
detailed Iaborue including, if applicable, those related to any loss {or degradation) of any onsite habitat(s)

/[zr ii. Plan(s,, showing onsite habitat(s) existing on the date the pre-development biodiversity value of onsite habitat(s) was calculated;
and

il If apphca bie, plan(s) showing onsite ireplaceable habitat(s} existing on the date the pre-development biodiversity value of onsite
habitat(s) was calculated.

Please provice details (for example reference to relevant document):

PLEAYE FEE- SUINTTHID DY

LHnte: Plans must be drawn to an identified scale, and show the direction of Narth.




