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-ocal Planning Authority details:

i&% MANCHESTER

CITY COUNCIL

anning
Telephone: +44 (0)161 234 4516
planning@manchester.gov.ux
PO Box 532 Town Hall
vianchesier W0 ZLA

Jqublication of annlications on planning authaority websites
nformation provided on this form and in supporting documents may be published on the authority's planning register and

Ylease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. if you require
ny further clarification, please contact the Local Planning Authonity directly.

t is |mportant that you read the accompanymg gurdance notes and help text as incorrect completion will defay the processing of your
\pplication.

1. Appllcant Name and Address (2, Agent Name and Address

Title: R, First name:| | (UPUY Title: [N\& | First name: ;)Lof(—v\\
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Please describe the proposed development, including any change of use:

!
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Exteqssy $ Erectiod

DowmiEstic AcceommodDA o,
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Has the building, work or change of use already started?

i Yes, piedse stdie tiie date wiren bwiding,
work or use were started (DD/MM/YYYY):

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

[ ]Yes [ ]No
(date must be pre-application submission)
[]Yes [ ] No

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

(date must be pre-application submission)

Jeference no. o perimissivn il grinvipie veiny
rglied on (technical details consent applications only):

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

5. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? \Z Yes 7] 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 tomplate.as mich as possible:

O

Qfficer name:

VAT (ANCESS

Reference:

Mzetiog AT W /C PLANNISG B
Date (DD/MMI/YYYY): 13/2 /%'ZILL
(

(must be pre-application submission) /
Details of pre-application advice received?

flan B4 H H

v ng%st?er: Q/* L'l suof?li?
e

aaores . [([NERNETH ANENVE
address 2. | FALLONIEVE LD
Address 3: |«
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courty: | Zp?_ Vo hosiGe”
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(oopstti%ona?): M‘H: N 5F

Descrigtion of location or a grid reference.

(must be completed if postcode is not known):

Easting: » l Northing:'
Description: )
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@ Is a new or altered vehicle access proposed %ﬁe plans incorporate areas to store
to or from the public highway? D Yes M No and aid the collection of waste? M Yes D No

Is a new or aitered pedestrian If Yes, please provide details:

access proposed to orfrom

the public highway? Cves  KlNa LA < N

— ches NS ad
Are there any new public roads to be WL ‘57\
provided within the site? [Jves ) No LA Rota,
Are there any new public
rights of way to be provided

within or adjacentto tha site? Mves P Mo

Do the proposals require any diversions Have arrangements been made

/extinguishments and/or [] ves ﬂNo for the separate storage and

creation of rights of way? collection of recyclable waste? Yes  []No
if you answered Yes to any of the above questions, please show i ils:

details on vour plans/drawings and state the reference of the plan 11 If Yes, please provide detalls:

(s)/drawings(s) LA 3 d{\ ey

SEE CPMBIVED < fE LAY
aud PROPEGEL (L RAILYE
PREKINA ad TORNINKL .

A
)

8. Authority Employee / Member
It is an important principle of decision-making that the process is open and transparent. For the purposes of this question, “related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would

concluda that thara was hias.an tha.nart of tha.daclsign-makar in thalacal nlannina authority
WVHVIUMU LITUL LIV WV VWMWY WMWY VT LTy Fult Wl LMW MUVIVIVE TIIMAINUDT DT LLEW W WM 'Il\l IIIIII ‘v IAMLII\IIII.J.

Do any of the following statements apply to you and/or agent? E[ Yes ﬁNo With respect to the authority, ] am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.




1 1. rouidewaye
Please state how foul sewage is to be disposed of:

E Mains sewer [ ] Cesspit

[ ] Other

[ ] Septictank

[] Package treatment plant

Are you proposing to

connect to the existing drainage system? ,IZ | Yes || No
If Yes, please include the detalls of the existing system on the
appllcatlon drawings and state references for the
plan(s)/drawing(s):

EASTING  DRAING REVSED

14. RSSESVINENL Ul FIVUU 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

Ny T nts fnninfAarmntinn na.nanasoam

5 114 Avit tisnraa
plullllllly uuulvul.y luquuuululll.o TUC VLTIV e uuuvuuul] I

[JYes B No
if Yes, you will need to submit a Flood Risk Assessment to consider -
the risk to the proposed site.

Is your proposal within 20 metres ofa
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[ | Yes
[ ]Yes

MNO
ENO

How will surface water be disposed of?
[ ] Existing watercourse

[ ] Pond/lake

[ ] Sustainable drainage system

[ ] Soakaway

m Main sewer
\_

-

13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelthood that any important biodiversity or geological
conseivaiion fediures may Dé present oi néaidy aind whetliv

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 enhanced within the application site, or on land adjacent to

or near the application site?

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

|:] Yes, on land adjacent to or near the proposed development

E_QNO

b) Designated sites, important habitats or other biodiversity
features:

[ ] Yes,onthe development site
D Yes, on land adjacent to or near the proposed development
E No
c) Features of geological conservation importance:
[ ] Yes, onthe development site
|:] Yes, on land adjacent to or near the proposed development

M nNo

14. Existing Use

Please describe the current use of the site:

9no Dbed Sewn HoOUSELS

[]No

Is the site currently vacant? \Zf Yes
If Yes, please describe the last use of the site:

noT Kol

When did this use end (if known)?
DDA /VVY

(date where known may be approximate)

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

@ No

X No

| Land which is known to be contaminated? [~ |Yes

Land where contamination is
suspected for all or part of the site?

[]Yes

A proposed use that would
be particularly vulnerable .
10 Ule presernce 0] bOIIIdIIIIIIdtIUII?'
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15, Trees and Hedges

Are there trees or hedges on the
proposed development site? I:l Yes

No
And/or: Are there trees or hedges on land adjacent to the
groplosed de)[/elop m(;]n’[b site thattco;lld mﬂ#ence the

evelopment or might be important as pa
of the local landscape character? [] Yes E‘NO

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the dlscretion ofyour local planning authonty lf a
Tree Survey 5 required, this and tive accompanying piain shiouia be
submitted alongside your application. Your local ﬂlannmg
authorlty should make clear on its website what the survey should

contain, in accordance with the current 'BS5837: Trees in relation to

design, demolition and construction - Recommendations". J

(16. Trade Effluent
Does the proposal involve the need to
dispose of trade effluents or waste? I:l Yes No
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste




7. vialellamn
fapplicable, please state what materlals are to be used externally. Include type, colour and name for each material;

IE\zll-sngrnngannlinahl ) Proposed gé Bonlt

" Comm el BRUCR oK ToFRORT &
Wall et Po e D gR &ﬂﬁR%’rO ReAR | L I
oo SLife RepF HicH=D t:mfe ket PH CHED .
e upve UBVC BIAC e GREY | | _
WHILOWS ] ]

‘ 0R kR
Doors UBVC s BlheK de \/ 1) O

oundary reatmants | CONCTOST £ TUMBER [ ToREAAIN +RESIBIVED ;
(Be.g.f(tini:!:a:s,w:llls)t \/E/Ej“S_fA( %V + Coxle A WEW BWK FRMTM O O

BRGE BANEL. RIMLOYS &évﬁ'fesbeiw/

Vehicle access and TARMAL @2)%903 :\’ |
ard-standin MUEL' ?MCHQ D D |
rardstanding ?m , t CoNERESE L4 (04 S

Lighting (s (E 343,]55 P'()O ’Fﬁrﬁl\y‘r é2> HigR

(

Others GRSy LAWRS FRasl # | LA Mﬁb cem‘a& C\BCLE

(please specify) BEAE L\A—L&S’QPE —Q— LAWNS (1 [
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes [BNO

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

10. Vehicle Parking
l’]ease provide information on tl}‘qujst[gggnd proposed number of on-site parking spaces:

Typearvtio g T o
Cars Ad 2 ) —]
Subic et vatiias 0 Q o
Motorcycles o @) O
Disability spaces 1S O O
Cycle spaces O | ¥ {
Other (e.g. Bus) Q (o) O
Other (e.g. Bus) A o 14
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Does your proposal include the gain, loss or change of use of residential units?

If Yes, please compiete details of the changes in the tables below:

‘JZ Yes

[]No

Proposed Housing Existing Housing
Market Not Numper of Bedrooms Totai{]| Market Not Nurber ui Bedrovimy Totai
Housing known{ 1 { 2 | 3 | 4+ |[Unknown Housing known| 1 | 2 | 3 [ 4+ |{Unknown
Houses = N I || Houses 0 9. Z
Flats/maisonettes | Flats/maisonettes |
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Cluster flats O Cluster flats O
Other O | Other O ,
- Totals(a+b+c+d+e+f)= | | |l ~ Totals(a+b+c+d+e+f)= | L
2??:'32 ;"\ri"garg?gle Not Number of Bedrooms Tot ‘S’gfli‘atlé mi;f:‘rigggle Not Number of Bedrooms Totyl
Rent knowni 4 | 2 | 3 | 4+ |Unknown / Rent known! 1 1 2 | 3 | 4+ |Unknown 7
Houses | /| Houses ]
Flats/maisonettes | 7 Flats/maisonettes O /
Sheltered housing [ [ Sheltered housing O /
Bedsit/studios O / Bedsit/studios O /
Cluster flats O Cluster flats O /
Other | / Other (|
Totals (a+b+L+d+6+f)= Totals (a+b+c+fl+6+1)=
Affordable Home Not N umber,élf Bedrooms Total{}l Affordable Home Not Number of Béldrooms Total
Ownership known| 1 | 2 1/3 | 4+ [Unknown Ownership known| 1 T 2 | 3 f 4+ |Unknown
Houses O A Houses O /
Flats/malsonetics O / Flats/maisonaties O /
Sheltered housing O Sheltered housing O
Bedsit/studios 1 Bedsit/studios D /
Cluster flats 1 / Cluster flats O
Othar O ) Qther M
Totals (a+b+c+d+6+f) = fotals(a+b+c+d+6+1)=
Starter Homes "% \At/ i Nuzmbe;3 of B:Srol?rm - Tofal Starter Homes anoq% 1 Nu2m be% of B:Sml?:l](: —. Total
Houses / 8 } ) Houses - ﬁ
Flats/maisonettes / O Flats/maisonettes |
Bedsit/studios /| [ Bedsit/studlos 0
Other / | Other / O
/ Totals (a+b+c+d) = / Totals (a+b+c+d)=
Self B:;Ig ;nd Not Number of Bedrooms Total|{| Self Build a 4 Not Number of Bedrooms Total
CustonyBuild known! 1 | 2 | 3 | 4+ |Unknown Custom Build known| 1 | 2 | 3 | 4+ |Unknown
Housﬁ | Houses / O
Flay// maisonettes O Flats/yéisonettes O
ﬁc(ds!t,‘stud%cs — Bcd;ft/stud!es —
fother O Other [
Totals (a+b+c+0)= 7 Totals (a+b+c+d)=
Total proposed iesidentialunils (A+0+80+0+8) = { Totaloxistingrosidontialunits (Fi G H2 1 ) 1

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total);




&

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

Does your p []Yes E No
if you have answered Yes to the question above please add details in the following table:
- 2] Existing gross Gtro%s i?tetrrt;al floorspace TTotal gross internal Net additional gross
s internal 0 be lost by change of loorspace proposed internal tioorspac
Use class/type of use *_-‘é_ floorspace use or demolition (including change of | following developptent
S o|(square metres) (square metres) use)(square metres) (square metpés)
A Shops N /
Nettradable area: | []
Financial and
A2 professional services ] /
A3 Restaurants and cafes | [] y
A4 |Drinking establishments| [ ] 4
A5 Hot food takeawavs | ] /
B1(a) | Office (other than A2) | ] /
Research and .
B1(b) development O /
B1(c) Light industrial O
B2 Generaioustrial | [_J yd
B8 | Storage or distribution | ] y
‘Hotels and halls of
€1 residence O /
C2 | Residential institutions | [] /
Non-residential T /
D1 institutions O
D2 Assembly and leisure | []
OTHER ol
Please
Specily M /
Total

In addition, for hotels, resldeyfﬁl institutions and hostels, please additionally indicate the loss or gain of rooms

Total rooms proposed (including

Use Ng Existing rooms to be lost by change
clags | TYPE OTUSE | pidante of use or demolition changes of use) Net additlonat rooms
c1 Hotels }~ [ ]
Resideptial
C2 Instttions [
- -
)
Snecify [ .
19. Employment

Please complete the following information regarding employees:/

Fulk-time  Parttime Total full time
Existing empioyess P ‘
Proposed employees ,/ P
20. Hours of Opening
If known, please state the hours of opening {e.g. 15:30) for each non-restfiential use proposed:
Use Monday to Friday Satufday B:gﬂ“ﬁ&ﬁ{;gs Not known

21. Site Area

Please state the site area in hectares (ha)

.




22. inqustrial or Gommercial Processes ana macninery . e

Please describe the activities and processes which would
be carried out on the site and the end products inciuding
plant, ventilation or air conditloning. Please include the
tvne of machinary which may ha.installed on site:

Is the proposal a waste management development? [ ] Yes &No
if the answer is Yes, please complete the following table:

The total capacity of the vold in cubic metres, ; ;
including engineering surcharge and making no Max;hmrggl %"Z'ﬁ:](igﬁr‘f‘;‘?"
allowance far cover or rectaration material (or 'uriiirgs i?’ii Uit Wbt
tonnes if solid waste or litres if liquid waste) (orutres iy

ot
plicable

p

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

Opei windrow Goritposiing

In-vessel composting

Anaeroblc digestion

Any combined mechanical, blological and/
or thermal treatment (MBT)

o~ onbnm

Onrrrm mm boca adsim ok ia
oc.'!/vayu uecalinieit wuins

Other treatment

Recycling facllities construction, demolitig
and excavation waste

Storage of waste

Nilvan crnpba raminamansndb
VUIGE Wwadlu lniaayociiiygi

D|njojoNO|o|jojo|n|ojo|ooiojoloojo|oo|Y

Otherdeveloths

Please provide the may‘nfum annual operational throughput of the following waste streams:

Municipal

Co/usiruction, demolition and excavation

/ Commercial and industrial

Hazardous

If thigAs a landfill application you will need to provide further information before your application can be determined. Your waste
J)l ning authority should make clear what information it requires on its website.

23. Hazardous Substances
Does the proposal invoifve the use or'storage of any of _
the following materlals in the quantities stated beiow? [_| Yes pNo [ ] Notapp

If Yes, please provide the amount of each substance thatis involved:

ble

Acrvionitrile {tonnes) Ethylene oxide (tonnes)r_— Phosgene (tonnes)
Ammonia (tonnes) Hydrogen cyanide (tonnes) /I Sulphur dioxide (tonnes)
Bromine (tonnes) Liquid oxygen (tonnes) // Flour (tonnes)
Chlorine (tonnes)[::j Liquld petroleum gas (topfes) Reflned white sugar (tonnes)
Other: l / ] Other: |
‘Amount (tonnes): | = | Amount {tonnes): I
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CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
i certify/ The applicant certifies thal:
. Neither Certificate A or B can be issued for this application
J All reasonable 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.

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were;

No Lpnsw FORWES A AariculIRAL HoLbING,.

Name of Owner / Agricultural Tenant Address /Ba’te Notice Served

» o ) /
ooy e e HrorH iy ey i

e Hrrerrbr e reereey Frrrid et N + Frrrbrbred $ Hor
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(circulating in the area where the land is situatedi: than 21 days before the date of the application):

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

~

£
CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

| certify/ The applicant certifies that:
J Certificate A canmot be issued for this application
J All reasonable steps have been taken to find out the names and addresses of eve

date of this appiication, was the owner* and/or agricuiturai tenant®” of any p

have/ the applicant has been unable to do so.
““owner” 1s a person with a freehold interest or leasehold Interest with at least 7 yeags+eft to run.
**“agricultural tenant” has the meaning given in section 65(8) of the Town and Getintry Planning Act 1990

The steps tgken were:

ne else who, on the day 21 days before the
of the iand to which this appiication reiates, buti

(circulating in the area where the land Is situated); than 21 days before the date of the application):

i

Signed - Applicant: / Orsigned - Agent; Date (DD/MM/YYYY);

d

Py ,

Notice of the application has been published in Wing newspaper On the following date (which must not be earlier
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&LP One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Gountry Planning (Development Management Procedure) (England) Order 2015 Certificate under Articie 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 fand or buillding to which the application relates, and that none of the land to which 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 leasehol
** “agricultural holding” has the meaning given by refer

(8) of the Act.

Signed - Applicant: Date (DD/MM/YYYY):1
01/2 [toed
1 1 ,
CERTIFI
Town and Country Planning (Development ificate upder Article 14

1 certify/ The apﬂllcant certifies that I have/the applicant has given the requisite notice to evenyone else (as liste
21 days before the date of this application, was the owner* and/or agricultural tenant** of an

appiicaiion reiaies. :

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agricuftural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricutturai Tenant Address / Date Notice Served

/
e
e
i

Tgned - Applicant: 7 Orsigied - Agent: Date (DD/MW/YYYY]:

/

elow) who, on the day
art of the land’or building to which this
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Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
information required will result In your application being deemed Invalid. 1t will not be coasidered valid until all information required by
the Local PlannﬁcAuthority (LPA) has been submitted.

The ariginal an opies* of a completed and dated {Z( The correct fed % /90\,:4 + Q’;l /ﬁ) \,d

application form:
The original and 3 coples™ of a design and access statement,

The original and3.copies* of the plan which identifies if required (see help text and guidance notes for details): 1
the land to which the application relates drawn to an { -
identified scale and showing the direction of North: The original a ctopies* of the completed, dated

- d@/ i , Ownership Certificate (A, B, C or D —as applicable)
The original and &Copies* of other glans and drawings or and Article 14 Certificate (Agricultural Holdings): |
information necessary to describe the subject of the application: \ﬁ

*National legislation specifies that the applicant must provide the original pius three copies of the form and supporting documents (a
totai of four copies), uniess the appiicaiion is submitted eiectronicaily or, the LPA indicate that a smalier 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.

26. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying ptans/drawings and additional
information. I/we confirm that, to the best curate and any opinlons given are the
genuine apinions of the person(sj giving tf

Signed - Applicant;

Date (DD/MM/YYYY):
date cannot be
@/ 8 L%ZL/ E)re-application)

27. Applicant Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code: ; number:

Gountry code: ivioblie number (optional): Couniry code:

Country code: Country code:

29, Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Wes D No
it the pianning authority needs to make an appoiniment to carry . ; ‘
out a site visit, whom should they contact? (Please select only one) Ment [ ] Applicant g;gﬁ{/(gp(gﬁggg; gg{:ifs';e

If Other has been selected, please provide:
Contact name: p {

N FLUA

Emall address:




