MANCHESTER

CITY COUNCIL

Telephone: +44 (0)161 234 4516
planning@manchester.gov.uk
PO Box 532 Town Hall
Manchester M60 2LA

Application for Planning Permission.
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
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

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

Please describe the proposed development, including any change of use:
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Has the building, work or change of use already started? [:] Yes E] No

If Yes, please state the date when building, )

work or use were started (DD/MM/YYYY): (date must be pre-application submission)
Has the building, work or change of use been completed? D Yes Ej No

If Yes, please state the date when the building, work

- change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)




