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For assistance with completing this form contact:

he Planning Service

3 Knowsley Place, Dukie Street, Bury BLS 0E3
Phone: 0161 7583 5432  Email: development.control@bury. govuk

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

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Ruthority's website. If you require any further clarification, please contact the Authority’s planning department.

3lease complete using block capitals and black ink.
tis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

i. Applicant Name and Address (2. Agent Name and Address

Title: Mg_ First name: S PAXAFEL - Title: . | Firstname:| ((8-\L.
Last name: Gpee Last name: B osxt@ sl oStk
Company Company

(optional): {optional):

; House House - House -1 House
Unit: number:. 25 suffix: Unit: number: 8@\ suffix:
House House k )
name: name:.

Address 1: Ld<g. &< Address1: | Wlkigr- Banscscaste Cops
Address 2: Address 2: &A@C&u@?@
Address 3: Address 3: :
Town: Ly Town: AL clsoxra
;iounty: County:
Country: Country:
dostcode: | GLA K eEtd Postcode: A7 &6 ATH
AN _

3. Description of Proposed Works

Please describe the proposed works:

T wo 6“@@@»{ [ém.gej_aa Syongy  ees LZIVE < SR ¢

Qs te e
€ "ﬁvm'kwc\oa o T o Fravwe SEest + ?é»\t@mwr Coosanl &g Trent

AstEsl=lons




3. Description of Proposed Works (continued)

D Yes [g/il\lo

If Yes, please state when the work was started (DD/MM/YYYY):

[ ]Yes mo

If Yes, please state when the work was completed (DD/MM/YYYY):

-

Has the work already started?

Has the work already been cpmpletéd?

(date must be pre-application submissic

(date must be pre-application submissioi

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

(5. Pedestrian and Vehicle Access, Roads and Rights of W:
Is a new or altered vehicle access
@/Yes

Unit: House \ \ House proposed to or from the public highway? D Nc
i number: suffix: Is a new or altered pedestrian access
House proposed to or from the public highway? [ ] Yes m
names Do the proposals require any diversions,
Address 1: | R LA DtE- extinguishments and/or creation of public
AW LA S rights of way? [[]ves @/ﬁc
Address 2: If Yes to any questions, please show details on your plans or -
drawings and state the reference number(s) of the pian(s)/
Address 3: drawing(s):
Town: %&g&—f
County:
Postcode BLA
(optional): A JIL

6. Pre-application Advice
Has assistance or prior advice been sought from the jocal

authority about this application? D Yes B/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:

[]

Reference:

Date (DD MM YYYY):
{must be pre-application submission)

Details of the pre-application advice received:

(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

development? [UNo
If Yes, please mark their position on a scaled

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

=

[]Yes

Will any trees or hedges need

to be removed or pruned in ’

order to carry out your proposal? D Yes mo
If Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number of the plan(s)/

drawing(s) and indicate the scale.

N\

J

8. Parking

Will the proposed works affect ,
existing car parking arrangements? E/Yes D No
If Yes, please describe:

Prevson o ZNo X8 Tanp Qbrizas

Snees (Reds Trakide casy A\—V\om%

(o, Authority Employee / Member
With respect to the Authority, lam:
(a) a member of staff

(b) an elected member

{(c) related to a member of staff

{d) related to an elected member

Do any of these
statements apply to you?

[[1Yes No

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




10. Materials

Ifapplicable, please state what materials are to be used exterally. Indude type, colour and name for each material:

{e.g. fences, walls)

@
Exisﬁng - . —g Don*
{where applicable) Proposed 2 %_ Knov
- &
y PDivte Tlam ol Siuckniond. Date g Theies,
o TAAK T Ea\STUA L
Walls -~ =T D D
GlEt SiLASE Ga{ Sibste X TRascl
TGS TULC
Roof D D
T OLYe Dt Geay NG
ospul  sLafudouil Ay
Windows B s <o Dwe g oo | .| L
Wdete ogue D st Cgay OQLE—
CALLLDWAL  zqnadlle TtowsT
Doors AT o D D
VZce ﬂm\ Wl e~ (oR et Ww AS sl
Boundary treatments |-TC 2WeS <« ab- ’

Vehicle access and

NeNe

2 Ho MW el STRCES +
Lemens CROSHWE | L

hard-standing Yorous Actns T BRIGL

A
Lighting B/ D
Others { xa’ 1
(please spedify) - D

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

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

D Yes

~




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 which the application relates is, oi
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. \
== “ggricultural holding” has the meaning given by reference to the definition of “agricuftural tenant” in section 65(8) of the Act.

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

S Ui~ 5-3:25

. CERTIFICATE OF CWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure} (England) Order 2015 Certificate under Article 14
| certify/ The applicant ceriifies that | have/the applicant has given the requisite notice to everyone else {as listed below) who, on the d:
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 th
application relates.
= “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
# “garicultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricuitural Tenant Address Date Notice Served
o
Signed - Applicant: Or signed - Agent: - Date (DD/MM/YYYY)




13. Declaration

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
jenuine opinions of the person(s) giving them. ' .

Signed - Applicant: ~ Orsigned - Agent: ! Date (DD/MM/YYYY):
, : z . (date cannot b
mhm %325 pre-applicatior
o o AY & o
14. Applicant Contact Details 15. Agent Contact Details
Telephon’e numbers . Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Couniry code:  Mobile number (optional): Country code:  Mobile number (optional):
AL BENLL STIES 2542 S
Country code: Fax number (optional): Country code:  Fax number {optional):
'Email address (optional): : Email address {optional):
Ao LeLetes i nellbetk 57 e hdknee\ . co -0l
16. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? @/{és D No
If the planning authority needs to make an appointment to carry IE/‘ ) Other (if di tfr h
out a site visit, whom should they contact? (Please select only one) [ ] Agent Applicant [ ] agegi};pég;ci%;sgs dgtrgﬂts)e

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

San Cargsny, AN 8BGL 5.

Email address: %o\m‘l&./}e/fﬁe@é\ @.ﬁm&.\\ o £OXXY




