o MANCHESTER

Ne CITY COUNCIL

. r'-w

elephone: +44 (0)161 234 4516
planning@ manchester.gov.uk
PO Box 532 Town Hall
Manchester MB0 2LA

Application for approval of details reserved by condition.

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

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

'ublication of applications on planning authority websites

lease note that the Information provided on this application form and In supporting documents may be published on the
withority's website. If you require any further clarification, please contact the Authority’s planning depariment,

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

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

Title: M. First name:|  NARCED Title: First name:
Lastname: | AdwgD Last name:

(opronal (optonal | Heubollnd & oA
o (2] dawe [ J|om ot s S
House House

name; name:

Address1: | TEECED BoAD Address 1. | oo Cucse

Address 2: Address 2:

Address 3 Address 3

Town: MO 2R Town: UL CH

County: County: @S =33

Country: eNGuanD Country: BUCAND

Postcode: MB OLS | LP:rstcode: CNvoD K£Z

$Date: 2014-02-10 #3 SRovision: 5975 5




-

3. Site Address Detalls
Please provide the full postal address of the application site.

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

‘ Hows [ Hoxisa authority about this application? [Yes No
Unit: number: | 30 ] suffix: o
Housg If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: application more efficiently).

Mﬂ'w‘w: SEET Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: []
Address 3: Officer name:
. <LDBE VoSS

own: MABATSE
Reference:
County: \%ﬂ;’@?. /FO [@25
Postcode Mg Apd Date (DD/MM/YYYY):
E)oep;tégn?:én of location or a grid reference. (must be pre-application submission) \Afoa / 2
(must be completed If postcode Is not known): Detalls of pre-application advice recelved?
Easting: Northing:| SUBMAIT NG (oNOMaS MUK
Description: Fo2 GeRPr GrmrAED \ATon <S@KTEAN
S

(5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decislon letter, including the application reference number

and date of decision in the sections below:

ECECTon oF 2 % TUD Saley OOGUuny. HaseS (CHSCR) (M TUE Clards F T

BNSTNE. PLfelTyf , ToaeTdl W ARCONTED  (Adnds , LADSCARNG A0

[

BoonOAY  REATMSST
Reference number: | [38S72 /0 /22| Date of decision: czjcrz/ 2eA. | gggtrﬁgfg;)b(%gm%’mm
Please state the condition number(s) to which this application relates:

1] BA  PSy AGTEIMGT AT 6.

2| 88 AMEDPWTON SRATECY 4

3 8.

4, 9,

5 10.
Has the development aiready started? A Yes  [[INo
If Yes, please state when the development started (DD/MM/YYYY): | oo/ 2oz 2?,%‘,‘:, f;’sﬁ’éﬂfe pre-appitcation
Has the development been completed? [] ves @'No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬁ%ﬁ ll;!;ilgtn)be pre-application

‘6. Discharge Of Condition

Please provide a full description and/or list of the materials/detalls that are belng submitted for approval:

RHED VTN <atae £

RISV ASST SENNERSY A

i

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

If Yes, please Indicate which part of the condition your appiication relates to:

o

D Yes

Data: 4014-03-10 43 SROVIsION: 5076 §

\




8. Planning Application Requirements - Checklist E

Please read the following checklist 1o make sure you have sent all the Information in support of your proposal. Fallure 1o submit all

Information required will result in your application belng 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 0] The original and 3 copies* of other plans and drawings
{ completed and dated application form: or Information necessary o describe the subject of the application: L

The correct fee: m

*National legislation specifies that the applicant must provide the original plus three coples of the form and supporting documents (a
lotal of four coples), unless the application Is submitted electronically or, the LPA indicate that a smaller number of coples 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 thelr planning department to discuss these options,

9. Declaration

I/we hereby apply for planning permisslon/consent as described in this form and the accompanying plans/drawings and additionat

information. I/we confirm thal, o 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; Or signed - |

Date (DD/MM/YYYY):
Wo‘f')/ (Ao (date cannot be pre-application)

i o s

D ey o B o T R S Ao Sy

10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers

Extension Extension
Country code:  Natjonal number: number: Country code:  Natlonal number: number;
Country code:  Moblle number (optional). Country code:  Mobile number (optional);

. Countrycode:  Fax number (optional): Country code:  Fax number (optional):

Email address (optlonal): Emall address (optional):

b

12. Site Visit ‘

Can the slte be seen from a public road, public footpath, bridleway or other public tand? [Q(ﬁ; D No
If the planning authority needs to make an appointment to carry Other (if different from the
outa Elte vlslt?whom should they contact? [\Z(Agent (] Applicant  [7] (

agent/applicant’s details)
If Other has been selected, please provide:

Contact name; Telephone number:

Emall address:
S

SDatc: 2014-02-10 #3 $Revision: 5975 §




