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

PLANNIN G You are advised to read the accompanyingguidance notes and per-question help text.

' PORTAL If you would rather make this application online, you can do soon our website:
https://www.planningportal.co.uk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (asamended)

Privacy Notice

Thisform is provided by Planning Portal and basedon the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordancewith the legislation detailed on this form and 'The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (asamended).

Pleasebe awarethat once you have downloaded this form, Planning Portal will have no accessto the form or the data you enter into it.
Any subsequentuseof this form is solely at your discretion, including the choiceto complete and submit it to the LocalPlanning Authority
in agreementwith the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the LocalPlanning Authority to inform you of its
obligations in regardsto the processingof your application. Pleasereferto its website for further information on anylegal, regulatory and
commercial requirementsrelating to information security and data protection of the information you have provided.

LocalPlanning Authority details:

Publication on LocalPlanning Authority websites

Information provided on this form and in supporting documents may be published on the authority's planning registerand website.
Pleaseensurethat the information you submit is accurate and correct and does not include personal or sensitiveinformation.

If you require any further clarification, pleasecontact the LocalPlanning Authority directly.

(1. Applicant Name and Address (2. Agent Name and Address
Title: MR Firstname:| STEPHEN Title: MR Firstname: | BENJAMIN
Lastname: | OWEN Lastname: | POND
(obany | WOODTOP ESTATES Company
e [ ] Hom [ ] to e
rlouse | 26 WOODTOP AVENUE Fouse
Address 1: | HEYWOOD Address 1: |22 FARMWAY
Address 2: Address 2: IMIDDLETON
Address 3: Address 3:
Town: ROCHDALE Town: MANCHESTER
County: County: |GR. MANC.
Country: | UK Country: |UK
k|:>0stcode; OL11 4BD Postcode: |M24 1DU
J
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(3. Description of the Proposal

Pleasedescribethe proposed development, including any change of use:

A 3 storey side extension to an existing 3 storey HMO. The existing unused garage will be demolished to
allow space for a new side extension which will provide an additional 6 No. bedrooms with associated com-
munal spaces (kitchen, laundry etc). The extension will be aligned in appearance to the existing property
and provide additional parking (Car, Cycle, Motorbike) spaces and refuse stores to accommodate for the
increase in occupancy. Please refer to design proposals and the Design and Access Statement for further
information.

Hasthe building, work or change of use already started? |:| Yes @ No

If Yes,pleasestate the date when building, work or usewere (date must be pre-application submission)
started (DD/MM/YYYY): pre-app

Hasthe building, work or change of use been completed? D Yes @ No

If Yes,pleasestate the date when the building, work or date must be or lication submission
change of use wascompleted (DD/MM/YYYY): (date must be pre-application submission)

Referencenumber of permissionin principle being relied on
(technical details consent applications only):

Isthe proposal for public serviceinfrastructure development

(within the meaning of article 2 of S.1.2015/595asamended by D Yes D No
article 3 of S.1.746/2021)?

\

J
( . . N\ [/, . B . A
4. Site AddressDetails 5. Pre-application Advice
Pleaseprovide the full postal addressof the application site. Hasassistanceor prior advice been sought from the local
Unit II;Iouse [1 Hoqs<_—:‘ authority about this application? D Yes D No
umber: suffix:
House_ FERNGROVE HOUSE If Yes,pleasecomplete the following information about the advice
name- you were given. (Thiswill help the authority to deal with this
Address 1: [FERNGROVE application more efficiently).
Pleasetick if the full contact details are not
Address 2: known, and then complete asmuch aspossible: D
Address 3: Officer name:
Dean Clapworth
Town: BURY ean Clapworthy
County: Reference:
Postcode 02714/
(optional): BLI7LS
Description of location or agrid reference. Date (DD/MM/YYYY): 04/03/23
(must be completed if postcode is not known): (must be pre-application submission)
Easting: | 382152 Northing:|41148 Details of pre-application advice received?
Description: Pre-application response received vis email on
8th July 2022. The response accepted the pro-
posal in principle, however there was further em-
phasis placed on ensuring that the proposal
would be aligned to the existing elevation and not
disrupt the street scene through any negative im-
pact. Further consideration also needed in re-
gards to parking and the internal layouts. Several
surveys and further investigations required to
form this planning application.
\_ J \\ J
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Isanew or altered vehicle accessproposed
to or from the public highway?

Isanew or altered pedestrian
accessproposed to or from
the public highway?

Are there any new public roadsto be
provided within the site?

Arethere anynew public
rights of wayto be provided
within or adjacentto the site?

Do the proposals require any diversions
/extinguishments and/or
creation of rights of way?

D Yes

|:| Yes

D Yes

|:| Yes

D Yes

(6. Pedestrian and Vehicle Access,Roadsand Rights of Way\

No
No
No
No

[x] No

If you answered Yesto any of the above questions, please show
details on your plans/drawings and state the reference of the plan

(7. Waste Storage and Collection

Do the plans incorporate areasto store
and aid the collection of waste? D Yes

If Yes, please provide details:

[x] No

Please refer to Proposed Plan 016-102

Have arrangements been made
for the separate storage and
collection of recyclable waste? D Yes

If Yes, please provide details:

[x ] No

(s)/drawings(s)
\ \ v,
( . ™
8. Authority Employee/ Member
It isanimportant principle of decision-making that the processis open and transparent. Forthe purposesof this question, "related to"
meansrelated, by birth or otherwise, closely enough that a fair-minded and informed observer, having consideredthe facts,would
conclude that there wasbiason the part of the decision-makerin the local planning authority.
Do any of the following statementsapply to you and/or agent? D Yes No With respectto the authority, | am:
(a)amember of staff
(b) an elected member
(c)related to a member of staff
(d) related to an elected member
If Yes,pleaseprovide details of their name, role and how you arerelated to them.
\. y,
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9. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
Existing % Don't
k<]
(where applicable) Proposed z %_ Know
&
White Render White Render
Walls il
Slate Roof Tiles Slate Roof Tiles
Roof il
uPVvC uPVvC
Windows Il
Composite Composite
Doors L] L]
Timber / Stone Timber / Stone
Boundarytreatments
(e.g. fences, walls) l:l D
, Brick Paving Brick Paving
Vehicle accessand |:| D
hard-standing
Lighting []
Others
(please specify) D D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and accessstatement? Yes I:] No
If Yes, please state referencesfor the plan(s)/drawing(s)/design and accessstatement:
Please refer to Existing & Proposed Plans 016-002/102 and Design & Access Statement
\ v,
s . . N
10. Vehicle Parking
Pleaseprovide information on the existing and proposed number of on-site parking spaces:
. Total Total proposed (including Difference
Type of Vehicle Existing spacesretained) in spaces
Cars 5 9 +4
Light goods vehicles/
public carrier vehicles
Motorcycles 1 1 0
Disability spaces
Cycle spaces 1 4 +3
Other (e.g. Bus)
Other (e.g. Bus)
J
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(11. Foul Sewage

Pleasestate how foul sewageis to be disposed of:

Mains sewer [ ] Cesspit
[ ] Septictank [ ] Other

[ ] Packagetreatment plant

Are you proposing to
connect to the existing drainage system?

Yes E] No

If Yes,pleaseinclude the details of the existing systemon the
application drawings and state referencesfor the
plan(s)/drawing(s):

Drainage within the proposed extension is to be
connected to the existing system

L

(12. Assessmentof Flood Risk

Isthe site within an areaat risk of flooding?(Refer to the
Environment Agency's Flood Map showing flood zones2 and 3and
consult Environment Agency standing advice and your local
planning authority requirements for information asnecessary.)

[ ] Yes i | No

If Yes,you will need to submit a Flood RiskAssessmentto consider
the riskto the proposed site.

Isyour proposal within 20 metres of a

watercourse (e.g.river, stream or beck)? D Yes No
Will the proposal increase
the flood risk elsewhere? D Yes No

How will surface water be disposed of?

[ | Sustainable drainage system [ ] Existing watercourse

[ | Soakaway
Main sewer

[ ] Pond/lake

\.

(13. Biodiversity and Geological Conservation

To assistin answering the following questions refer to the guidance
notes for further information on when there isareasonable
likelihood that anyimportant biodiversity or geological
conservation features may be present or nearby and whether

they arelikely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adverselyor conserved
and enhancedwithin the application site,or on land adjacentto

or nearthe application site?

a) Protected and priority species:
[ ] Yes,on the development site

D Yes,on land adjacent to or near the proposed development

[x] No

b) Designatedsites,important habitats or other biodiversity
features:

D Yes,on the development site
D Yes,on land adjacent to or near the proposed development

No
c) Featuresof geological conservation importance:

[ ] Yes,on the development site

D Yes,on land adjacent to or near the proposed development

[x] No
_

(14. Existing Use
Pleasedescribe the current use of the site:

7 Bed HMO

[ ] Yes No

Isthe site currently vacant?

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

Whendid this useend (if known)?
DD/MMIYYYY
(date where known may be approximate)

Doesthe proposal involve any of the following?
If yes,you will need to submit an appropriate contamination
assessmentwith your application.

Landwhich isknown to be contaminated? D Yes

[x] No
No

Landwhere contamination is
suspectedfor all or part of the site?

[ ] Yes

A proposed usethat would
be particularly vulnerable
to the presenceof contamination?

[ ] Yes No

\_ J

(15. Treesand Hedges

Arethere trees or hedgeson the
proposed development site? D Yes

And/or: Are there treesor hedgeson land adjacentto the
proposed development site that could influence the
development or might be important aspart

of the local landscape character? D Yes [Zl No

If Yesto either or both of the above,you may need to provide afull
TreeSurvey,at the discretion of your local planning authority. If a
Tree Surveyis required, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should makeclearon its website what the surveyshould
contain, in accordancewith the current 'BS5837:Treesinrelation to

[ | No

\ design, demolition and construction - Recommendations'. )

(16. Trade Effluent h

Doesthe proposal involve the need to
dispose of trade effluents or waste? D Yes No

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste
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(17. Residential Units (Including Conversion) A
Doesyour proposal include the gain, lossor change of use of resi_dential units? |:| Yes No
If Yes,please complete details of the changesin the tables below:
Proposed Housing Existing Housing

Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses [] Houses L]
Flats/maisonettes L] Flats/maisonettes L]
Sheltered housing ] Sheltered housing ]
Bedsit/studios L] Bedsit/studios L]
Clusterflats ] Clusterflats ]
Other L] Other L]

Totals (@a+b+c+d+e+f)= Totals (a+b+c+d+e+f)=
Social, Affordable | . Number of Bedrooms Total||| Social, Affordable | . Number of Bedrooms ~ |Total
or Intermediate Known or Intermediate Known
Rent 1 2 3 | 4+ |Unknown Rent 1 2 3 | 4+ |Unknown
Houses ] Houses L]
Flats/maisonettes ] Flats/maisonettes ]
Sheltered housing ] Sheltered housing ]
Bedsit/studios ] Bedsit/studios ]
Clusterflats [] Clusterflats ]
Other L] Other L]

Totals (@a+b+c+d+e+f)= Totals (a+b+c+d+e+f)=
Affordable Home Not Number of Bedrooms Total ||| Affordable Home Not Number of Bedrooms Total
Ownership known| 1 | 2 | 3 | 4+ |Unknown Ownership known| 1 | 2 | 3 | 4+ |Unknown
Houses ] Houses ]
Flats/maisonettes ] Flats/maisonettes ]
Sheltered housing L] Sheltered housing L]
Bedsit/studios ] Bedsit/studios ]
Clusterflats [] Clusterflats L]
Other ] Other ]

Totals (a+b+c+d+e+f)= Totals (a+b+c+d+e+f)=
Starter Homes ) r[]\jo% o Nuzmber3 of ijros:lw; — Total Starter Homes ) r?gf/ o Nu2mber3 of B:frcij)r:?(iown Total
Houses ] Houses ]
Flats/maisonettes ] Flats/maisonettes L]
Bedsit/studios ] Bedsit/studios L]
Other ] Other ]

Totals (a+b+c+d)= Totals (a+b+c+d)=
Self Build and Not Number of Bedrooms Total ||| Self Build and Not Number of Bedrooms Total
Custom Build known| 1 2 3 | 4+ |Unknown Custom Build known| 1 2 3 | 4+ |Unknown
Houses ] Houses L]
Flats/maisonettes [] Flats/maisonettes ]
Bedsit/studios ] Bedsit/studios L]
Other O Other U]
Totals (a+ b+ c+d)= Totals (a+ b+ c+d)=

Total proposed residential units (A+B+C+ D+E)= Total existing residential units (F+ G+ H+/+J)=

.

TOTAL NETGAIN or LOSSof RESIDENTIALUNITS (Proposed Housing Grand Total - Existing Housing Grand Total):| |
J
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(18. All Types of Development: Non-residential Floorspace

Doesyour proposal involve the loss,gain or change of use of non-residential floorspace?

[ ]Yes

[x] No

If you have answered Yesto the question above pleaseadd details in the following table:

Existing gross

Grossinternal floorspace

Total grossinternal

Net additional gross

<@
Useclassitype of use § internal to be lost by changeof floorspace proposed internal floorspace
~=| floorspace useor demolition (including change of following development
2 2|(square metres) (square metres) use)(square metres) (square metres)
A1 Shops []
Net tradable area: | [ ]
Financial and

A2 professional services [

A3 Restaurantsand cafes | [ ]

A4 |Drinking establishments [ ]

A5 Hot food takeaways | [ ]

B1(a) | Office (other than A2) | [ ]

Researchand

B1(b) development [

B1(c) Light industrial []

B2 Generalindustrial []

B8 | Storageor distribution | [ ]

Hotels and halls of
ct residence [
C2 | Residentialinstitutions | [ ]
Non-residential

D1 institutions L

D2 Assemblyand leisure | [ ]

OTHER L]
Please

Specify []

Total

In addition, for hotels, residential institutions and hostels, pleaseadditionally indicate the lossor gain of rooms

Use Not Existingrooms to be lost by change | Total rooms proposed (including -
dass | Typeof use applicable of useor demolition changes of use) Netadditional rooms
Ct Hotels []
Residential
@ Institutions [
OTHER L]
Please
\Specify []

(10. Employment

Pleasecomplete the following information regarding employees:

Full-time

Part-time

Total full-time
equivalent

Existing employees

Proposed employees

\_

(20. Hours of Opening

If known, pleasestate the hours of opening (e.g.15:30)for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
BankHolidays

Not known

\.

.

(21. Site Area
Pleasestate the site areain hectares (ha) ‘0.0652ha

ECAB2021




(- . . -
22. Industrial or Commercial Processesand Machinery h
Pleasedescribe the activities and processeswhich would
be carried out on the siteand the end products including
plant, ventilation or air conditioning. Pleaseincludethe
type of machinery which may be installed on site:
Isthe proposal awaste management development? |:| Yes No
If the answeris Yes,pleasecomplete the following table:
2| Thetotal capacity of the void in cubic metres, ; :
]| including engineering surchargeand making no Maxtlrr::grlr %nr:jtﬁmgﬁ;aég)nal
% allowance for cover or restoration material (or (or Iitregs hE) liquid waste)
g =1 tonnes if solid waste or litres if liquid waste) q
Inert landfill []
Non-hazardouslandfill []
Hazardouslandfill []
Energyfrom waste incineration []
Other incineration []
Landfill gasgeneration plant []
Pyrolysis/gasification []
Metal recycling site L]
Transferstations []
Material recovery/recycling facilities (MRFs) [ ]
Household civic amenity sites []
Openwindrow composting []
In-vesselcomposting []
Anaerobic digestion []
Any combined mechanical, biological and/ ]
or thermal treatment (MBT)
Sewagetreatment works []
Other treatment []
Recyclingfacilities construction, demolition ]
and excavation waste
Storage of waste []
Other waste management []
Other developments []
Pleaseprovide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous
If this is alandfill application you will needto provide further information before your application canbe determined. Your waste
L planning authority should makeclearwhat information it requires on its website. )
-
23. Hazardous Substances A
Doesthe proposal involve the use or storage of any of
the following materialsin the quantities stated below? [ | Yes No [ ] Not applicable
If Yes,pleaseprovide the amount of each substancethat is involved:
Acrylonitrile (tonnes) I:I Ethylene oxide (tonnes) I:I Phosgene (tonnes) I:'
Ammonia (tonnes) |:| Hydrogen cyanide (tonnes) |:| Sulphur dioxide (tonnes) I:l
Bromine (tonnes)l:l Liquid oxygen (tonnes) I:l Flour (tonnes) I:l
Chlorine (tonnes)\:l Liquid petroleum gas(tonnes)\:l Refined white sugar(tonneS)D
Other: ‘ | Other: ‘ |
\Amount (tonnes): ‘ | Amount (tonnes): | |J
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