| 8% The Planning Inspectorate | bate Reconed

HOUSEHOLDER PLANNING
APPEAL FORM

If you need this document in rarge print, in audio format or in Braille, please contact our helpline on
0303 444 5000. To help you fill in this form correctiy please refer to the enclosed guidance leaflet
“How to complete your householder planning appeal form”.

WARNING: The appeal and essential supporting documents must reach the Inspectorate within the
appeal period. If your appeal and essential supporting documents are not received in time we
will not accept the appeal.

_ PLEASE PRINT CLEARLY IN CAPITALS USING BLACK INK
- A APPELLANT DETAI LS See section A of the guldance leafiet. The name of the person(s) making

the appeal must appear as an appllcant on the plannlng application form.

Name el ad Jo o fufs s el L L L T T
Company/Group name (if applicable) [ | T [ T T [T T T TITITTITITT1]
Address e JoJalR [ TLJAINET IWin P lEle I eldol T T T T 1]
MIANICesITlefl LU L L LT T T T

CE LT E R D] Posteode [ufw]s ]  [3€]T]

Daytime phone |07 J&[3 75 Jo [9] (]| 7]0] Fax LT

I prefer to be contacted by Post D Email* B/

vemai aacress [T Bl e[ [ R i Rl ]
B. AGENT DETAILS (IF ANY) FOR THE APPEAL ~ See section B of the
Name SITIENTE] PINfelmfall L LTI E T T T T T
company/Group name (If applicadle) — [s] T InJale a3 [A TSI Tofl [alFTElo] ]
pddress DpIefsf e INCISIT el o I Tl e v Fs T TelATSE T 1]
RIED e [T sl e[ fp i o[ DA T T T LT T 1]

. L L LD T Postcode [OJLT3] | [5fT]u]
Yourreference [ [ [ T T T T T T T T T T T T T T T OO0

Daytime phone {077 [o]&|9[\ [o3]«[7] e LTI

I prefer to be contacted by Post D Email*
*Email address | S|E]e Jv]e]ofn[dfc[n]r]i]s][i]nfa]r [amfelafoJo 3] SES

C. LOCAL PLANNING AUTHORITY (LPA) DETAILS  See section Cof the

guidance leaflet.

nameofthe tpa B0 AN RN L T T LTI T T T T L]

LPA's application referencenumber  GSESRSRZ F J J J I I T TN LT I T 0]

Date of the application |1 o] lo7] @@
Date of the LPA’'s decision notice IO" 3] [1 “0 ] @




D. APPEAL SITE ADDRESS ~See section D of the

guidance leaflet.
Address MI(D I uo“A“h“ “LHAHN“E“

HWI\HlltllTllEllfH\'HEIlLIIDll.l| HRREEE
MR ER R T 111 AEEEEEEEEEEEEE
(TTT LTI T L] postooce mE] el

Note: Failure to provide the full postcode may delay the processing of your appeal

Please answer the questions below:

. s .
1 Is the appeal site within a Green Belt? Yes D No E/

2‘Are there any health and safety issues at, or near, the site which the ;
Inspector would need to take into account when visiting the site? If yes, please Yes D No
describe them on a separate sheet.

E. DESCRIPTION OF THE DEVELOPMENT 7 e e
Has the description of.the development changed from that on the application form? Yes @);:) D
P R B E RIS EFHERET oM [T

ST BE] TAREL EEIk LERR N ERET o VT |

FERRI pleR e L T T L

Area of floor space of proposed development in square metres DD

F. REASON FOR THE APPEAL e
The reason for this appeal is that the LPA has (please tick which applies):
1 Refused planning permission for the development 1 E’
2 Refused planning permission to vary or remove a condition(s) 2] D
3 Refused prior approval of permitted development rights ' 3 D

It is Important that you read carefully section G of the
~Guldance iealler Delors vOU Tt ="t O T

There are 3 possible procedures:- written representations, hearings and inquiries. You should consider carefully
which procedure suits your circumstances before selecting your preferred option by ticking the box.

1 THE WRITTEN REPRESENTATIONS PROCEDURE B ' -

This is normally the quickest and most straightforward way of making an appeal.
The ‘Householder Appeals Service’ written procedure is particularly suited to small - scale developments.

a) Could the Inspector see the relevant parts of the appeal site sufficiently to Yes D No @/
judge the proposal from public land?




G. CHOICE OF PROCEDURE It Is important that you read carefully sectlon G of th

guldance leaflet before you complete this section.

2 THE HEARING PROCEDURE H

This procedure is likely to be suited to more complicated cases which require detailed discussion
about the merits of a proposal. Although you may indicate a preference for a hearing, the
Inspectorate must also consider that your appeal is suitable for this procedure. You must give
detailed reasons below or on a separate sheet why you think a hearing is necessary.

I

SESSSS | WU | S— S | S | S

L
|
I
I
5

[ I
3 THE INQUIRY PROCEDURE [I

This is the most formal of procedures. Although you may indicate a preference for an inquiry the Inspectorate
must also consider that your appeal is suitable for this procedure. You must give detailed reasons below or on ¢
separate sheet why you think an inquiry is necessary.

[

i
I |
L J
I |
I |
I |

H. GROUNDS OF APPEAL : See sectlon H of the guldance leaflet to help

you declde what to include In your appeal

Have you made a costs application with this appeal? Yes D No B/

We need the extva room as e are o gl |
Lo 9, wWe hawe a douvgnkeyr ak (5 Loho oulie
Lown ADAD - and. noodd SJhor oon 5pace. . We. |
u A Uear olde oy and 0 S uear o ]
VL O (B (9 neot posalhie oy om0 Shat]
o0 \Qwo. [t dae yaoment OW A year old ]
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the oxbo SHpace, T ovwuhelE Dipfer with |
{ r\%{;rcun ftomou  (unnd Nneoot "Myl ox_nurf'nt;cmr\I-L:fﬂ|
A =
[ The proposed extension Would not De detlmental "= |
| B Streel ecene |
I |

| e

e
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Please continue on a separate sheet if necessary

L A N - —-
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I. (part one) SITE OWNERSHIP CERTIFICATES Ihis must be completed for all appeals.

See section I of the guidance leaflet.

We need to know who owns the appeal site. If you do not own the appeal site or if you own only a
part of it, we need to know the name(s) of the owner(s) or part owner(s) and be sure that you
have told them that you have made an appeal.

You must tick below which of the “certificates” applies.
'Please tick ONE box only’ v

If you are the sole owner of the whole appeal site, certificate A will apply:

CERTIFICATE A A M/

I certify that, on the day 21 days before the date of this appeal, nobody except the appellant, was the owner
of any part of the land to which the appeal relates:

OR
| CERTIFICATE B B D

I certify that the appellant (or the agent) has given the requisite notice to everyone else who, on the day 21
days before the date of this appeal, was the owner of any part of the land to which the appeal relates, as listed
below: ‘

Owner’s name Address at which the notice was served Date the notice was
served (this must be
within the last 21 days)

HIEERRREN

OR

CERTIFICATES C & D C/D I:I

If you do not know who owns all or part of the appeal site, complete either Certificate C or
Certificate D in the guidance leaflet and attach it to the appeal form.

I. (part two) AGRICULTURAL HOLDINGS This must be completed for all appeals.
CERTIFICATE See section I of the guidance leaflet.

We need to know whether the appeal site forms part of an agricultural holding. _
Please tick either(a)or(b). = = - ‘Please tick ONE box enly' |

a) None of the land to which the appeal relates is, or is part of, an agricultural holding: A H
OR

b) The appeal site is, or is part of, an agricultural holding and the appellant (or the agent)

has given the requisite notice to every person-(other than the appellant) who, on the day

21 days before the date of the appeal, was a tenant of an agricultural holding on all or B

part of the land to which the appeal relates as listed below: D

Please note: If the appellant is the sole agricultural tenant, (b) should be ticked and ‘not applicable’ should
be written under “*Tenant’s name”. .

‘Tenant’s name Address at which the notice was served Date the notice was
~ served (this must be
within the last 21 days)

IS | S |
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J. ESSENTIAL SUPPORTING DOCUMENTS =88 sectionlaf the

guidance leaflet.

If we do not receive both your appeal documents by the end of the appeal period we will
not accept your appeal.

You must send the documents listed below with your appeal form. Please tick the boxes to confirm
the documents are enclosed.

1 A copy of the planning application form sent to the LPA, B/
2 A copy of the LPA’s decision notice. ' E/
K. OTHER APPEALS ‘ See section K of the

a

guidance leaflet.

If you have sent other appeals for this or nearby sites to us and these have not been decided,
please give details and our reference numbers.

L. CHECK SIGN AND DATE : : See section L of the

guidance leafiet.

Please tick the boxes to confirm that the following actions have been carried out

1 I have completed all sections of the form and the details of the ownership
(sections I, parts one and two) are correct to the best of my knowledge.

2 1 have enclosed both the essential supporting documents listed in section 1.

4 1 have sent a copy of this appeal form and relevant documents to the LPA
(if you do not we will not normally accept your appeal).

A

3 I have enclosed my grounds of appeal (if not given in section H). IZ/

5 I have signed irj dated the form (unsigned forms will be returned to you).

SIgNatUre v e TR S5

Name (in capitals) STENE INGRAM On behalf of (If applicable) .\ s 22 11

......................................................................................................................................

~ The gathering and subsequent processing of the personal data supplied by you in this form, is
in accordance with the terms of our registration under the Data Protection Act 2018. Further
o information about our Data Protection policy can be found in the guidance leaflet.

M. NOW SEND " See section M of the

guidance leaflet.

Send THIS form (not a photocopy
of it) to us at: Helpline: 0303 444 5000

Initial Appeals
| Temple Quay House

‘2 The Square -
. BRISTO?. You may wish to keep a copy of the

BS1 6PN completed form for your records

Send a copy to the LPA

When we receive your appeal form, we will write to you letting you know if your appeal is valid,
who is dealing with it and what happens next.

Published by The Planning Inspectorate April 2014. Printed in the UK on paper comprising 100% post-consur'ne'r waste.
© Crown Copyright 2014.

PINS PF 11 c



PLANNING. DESIGN ¥ ACLESS STATEMENT OB PROFOSE D' DOPMER
BEDROOMS AT Mo OAK. LANE, WHITEFIELD BURY MuS &ET

M_

|. PROPERTY DESCHIPTION

m
THE PROPERTY 1S A SEMFDETACHED HODSE OF TRADITIONAL DESIGN t CONSTRUCTION

BT IN BRICKH WITR A TILED HIPPED HOOF

2 PLANNING HISIOBY
M
1AM NOT AWARE OF ANY RECENT PLANNING YSTORY

3. PhOROSALS
T D
IT (S PROFPOSED TO BULILD UP A GABLE PGE % CONSTRUCT HEARD DORMER.

4+ DESIGN
(T e G
THE DESIGN PPINCIPLE 1S TO CREATE IMPRONED LINING SPACE BY CONNERTING

THE ROOE SPACE } THE ADDITION OF A REAR DORMER. THE MATERIALS TO BE
BSED TO MATCH EXTC N WEEPING WITR THE BEXTG 2 SURACUNDING PROPERTIES

. ACLEDS
REMAINGS AS EXISTING.

6. CONCLUSIONS

Permrr e o prae o b AR i S
THE PROPOSED WORK: (OMPLES WITH  LOCAL: REGIONAL & NATIONAL PLANNING

FOLICY GUIDE LINES




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

PLANNING

PORTAL

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

Privacy Notice

This form is provided 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 downleaded this form, Planning Portal will have no access to the form or the data you enter into it. 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 with the declaration section

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of their
obligations in regards to the processing of your application. Please refer to their website for further information on any legal, regulatory and
commercial requirements relating to information security and data protaction of the information you have provided.

Local Planning Authority details:

For assistance with completing this form contact:

I i i R
P I “' "\ Y/ The Planning Sﬂmce

[-.-I I A H : ‘Il ," 3 ol S i = =~
La“i}“;;‘e"-"f e/ 3 Knowsicy Place, Duke Street, Bury BLS QE]

Phone: 0161 253 5437 Email: deve'opment.control@bury gov.uk

Publication on Local Planning Authority websites

information provided on this form and in supporting documents may be published on the authority's planning register and
website.

Piease 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 authority directly.

If printed, please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

(1. ApphcantNameandAddress Ve AgentNameandAddress )
Title: ‘ MR— ] Frsmame.nEﬁA G || Tite: )\,1?; | First name: ETE\IE -
estname TIMBSELL ||l lastname INGAAM -
i ||l S inakam B ASSaciates
LRSI - W | E T ~~*S B - I
e T e sesen swbe
it O LANE kst REIGHTS LANE
Mdress2 W' TEFIELD || Addess2 HEIGHTS -
pmgs| T || s vELRR | -
o BURY  [Tewn _OL_D%_M .
Country: F\lC\;A\g‘S o J Country: EMGI_AN.D 7 o
poscode: | MUS  ZET rostcode. OLS 5TL |

N e # %, e 4




%

S _— !
3. Description of Proposed Works
Please describe the proposed works: o - o
ROOF ALTERATIONS % DORMER BEDBCOMS |
| :
i i |
|

Has the work already started? _‘ Yes I,Ao

If Yes, please state when the work was started (DD/MM/YYYY): S (date must be pre-application submission)
Has the work already been completed? ] ves 7{0

If Yes, please state when the work was completed (DD/MM/YYYY): (date must be pre-application submission)

J

4, Site Address Details
Please provide the full postal address of the application site.

House ; " House
Wik number: k6 suffix:
House S )
name:

Address 1. DAK, LANE

Address 22 WHITETIZLD

Address 3: ¢

Town: BUH)’
County: LN\},C:E
Postcode % -M% &ET

{optional):

\

-~ || Isanew or altered pedestrian access

i s =Ee—mmememiea i | L dighte afway? [ ] ves [V No

/5. Pedestrian and Vehicle Access, Roads and Rights of Way\

Is a new or altered vehicle access ,
proposed to or from the public highway? [ | Yes | \/No

oroposed to or from the public highway? [ | Yes V'No

| { B
Do the proposals require any diversions,
extinguishments and/or creation of public /

If Yes to any guestions, please show details on your plans or
drawings and state the reference number(s) of the plan{sj/
drawing(s}:

| i
\
AN =

AN

(6. Pre-application Advice

authority about this application? ] ves

Has assistance or prior advice been sought from the local /
I
' No

If Yes, please complete the following information about 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 possible:

Officer name:

(7. Trees and Hedges

Are there any trees or hedges on your own

property or on adjoining properties which

are within falling distance of your proposed 7
development? D Yes M/NO
If Yes, please mark their position on a scaled

plan and state the reference number of any plans or drawings:

i
S N B
Rafarsries B - ) B e i e S g S e
[ wWill any trees or hedges need
= = 1] | to be removed or pruned in o M
Date (DD MM YYYY): order to carry out your proposal? | | Yes A No
tmust be pre-application submission) — ~ || If Yes, please show on your plans which trees by giving them
Details of the pre-application advice received: numbers e.g. T1, T2 etg, state the reference number of the planisy
drawing(s) and indicate the scale. B
i - ]
i |
H |
i3 !
e :
\ e ot o i PP R — J

TR 2018



(', .
8. Parking
Will the proposed works affect
existing car parking arrangements? D Yes

If Yes, please describe:

No

-
9. Authority Employee / Member
With respect to the Authority, [ am:

{a) a member of staff Do any of these

)
(d) related to an elected member

If Yes, please provide details of the name, relationship and role

(b) an elected member statements apply to you?
(c) related to a member of staff D Yes @/o(

|
)

\
s :
10. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
&
Existing = & |Don't
(where applicable) Proposes 2 %_ Know
g
TO ey
| Walls MATCH EXT G 0l 0
BBICK BR lck
Roof TILES T MATCA BXYe OO
| Windows urve UPVe HERE
Doors DP\/C_ UP\/C D D
Boundary treatments - |
(e.9. fences, walls) Q/ i
i
|
| #
i Vehicle access and
\
| hard-standing B/ [
|
- velsiOn dUTo 4



( 10. Materials

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

Lighting | m D

FLAT BOOF IDXORMER

Others | WITH  BoARDED ERAME -
l(please specify) | ) S_E-E PLAN & D L

| g ’

| | | |
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? @/Yes D No

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

| ATTACHED

Version 2018



(11. 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
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ 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 whlch the application relates is, or
is part of, an agricultural holding™*

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

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

Signed - Applicant: Or signed - Agent: » Date (DD/MM/YYYY):

_1LSGnom oo/ 2025 |

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ 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 years left to run.
= "agricultural tenant” has the meaning given in section 65(8) of the Town and Country Plarining Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

[

|
-

Slgned Applicant: Or signed - Agent: ) Date (DD/MM/YYYY): !

\ S

Version 2018



(1 1. 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
| certify/ The applicant certifies that:
. Neither Certificate A or B can be issued for this application
e . All reascnable steps have been taken to find out the names and addresses of the other owners™ and/or agricultural tenants™ of
the land or building, or of a part of it, but | have/ the applicant has been unable to do so.
““owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
“ “agriculiural tenant” has the meaning given in section 65(8} of the Town and Country Planning Act 1990

The steps taken were:

P

. Name of Owner / Agricultural Tenant Address

Date Notice Served

Notice of the application has been published in the following newspaper On the following date (which must not be earlie_r -
(circulating in the area where the land is situated;: than 21 days before the date of the application):

S Or signed - Agent:
|
J

Signed - Applicant:

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify/ The applicant certifies that:
e Certificate A cannot be issued for this application
e All reasanable 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 |
have/ the applicant has been unable to de so.
“owner”is a person with a freehold interest or leaseheld interest with at feast 7 years left to run.
“agricuitural tenant” has the meaning given in section 6518} of the Town and Country Planning Act 1990
The steps taken were:

. =
1 5 {
|

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the epplication):

Or signed - Agent: - Date (DD/MM/YYYY):

.
1

N

A CRPSge - —

o
|
=
|
|

Verstan 2018
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12. Planning Application Requirements - Checklist .
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a __/ The original and 3 copies” of a The correct fee: To folLLow ?_{
completed and dated application form: f design agd aCiesfS ﬁtate?ent if
- - ) thin a The original and 3 copies* of the

" | ¢ 2 blan which proposed works fall wi g ) _
elates draWn sl ideht}ﬁed e ﬂorig ge_r]ié‘_age Site, orrelateto a Certificate (A, B, CorD - as

i X : ] . isted Building: applicable) and Article 14 g

N : |

gl ehwing thie directioivof Nort — Certificate (Agricultural Holdings):

The original and 3 copies™ of other plans 3
and drawings or information necessary to F/
describe the subject of the application: [

*National legislation specifies that the appiicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

L

(1 3. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genuine opinions of the person(s) giving them.
Signed - Applicant: Orsighed - Agenjt: Date (DD/MM/YYYY):

KO)OT ] 71023 ‘ (date cannot be

/

I,
I

pre-application)

T T

N

: s ™ 77 z
14. Applicant Contact Details 45, Agent Contact Details
Telephone numbers Telephone numbers

Extension Extension

Country code:  National number: number: Country code:  National number: number:
[ | ‘ \
| | | 01457 876500 |
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
: 11 !
] | 07437509170 | | 07708910347 |
Country code:  Fax number (optional: Country code:  Fax number (optional):
_ |
Email address (optional): Email address (optional):

e - i ES T N i
| cfoloitkml@r(i\\ 2 @ hotmall. co.uk ! Ste,‘v’e_c}nc&chrmmcxrom @fo}ooo\h‘:mm\,u\m |
\— — A . 2 3
& . .. i

16. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? E Yes Emo

If the planning authority needs to make an appointment to carry ‘ i ] if diff f

out a site visit, whom should they contact? (Please select only one) D Agent L_; Applicant ;)gtgii};p?;“gﬁgi drgtm;”ts};e

If Other has been selected, please provide:
Contact name: Telephone number:

|

| \

|

Email address: | . ‘
L |

\

Version 2018
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