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This form is specifically designed to be printed and completed offline.
Please complete this form in block capitals using black ink to facilitate scanning.

PLANNIN G You are advised to read the accompanying guidance notes and per-question help text.

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

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

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 downloaded 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 its.
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.:

Local Planning Authority details:

The Market Hall
Market Place

L - <
e, — Whitehaven
N S Cumbria CA28 7JG
Cumberland Telephone 0300 373 3730

Council cumberland.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.
Please 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 Local Planning Authority directly. N

1. Applicant Name and Address (2. Agent Name and Address
Title: Mn _ First smEL STevE ||| Title: Mo First name:| KiMBERLEY
Lastname: | (oLt AND Lastname: [( o 2@ ALL
o pony: [BuiLoiN e EXTR A0ROINAEY CoMMUNITIES oo |BUTTRESS-ARIHITECTS
Unit | e | i unit (41| hoer | | e
e House 41 BeNGRAL STREET :
Address 1: [{NGIWELL HovsE Address 1:
Address2: [INGWELL  DRive Address 2:
Address3: [WESTLAIKES ey 5 CIENLCE vAke Address 3: : |
Town: __zea.ﬂ R oW Town: MANC HESTER
County: |[CVMBRIA County: |LREATER MANCHESTEK,
Country: _ UNITED iKinGOem- Country: |UNITEQD KinNeDoM .
Postcode: | D. 14 3TZ Postcode: |M 4 § AF .
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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?

If Yes, please state the date when building, work or use were
started (DD/MM/YYYY):

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

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

Reference number of permission in principle being relied on
(technical details consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by

article 3 of S.I. 746/2021)?
\

[ ] Yes ] No

— {date must be pre-application submission)

[ ] Yes g No

(date must be pre-application submission)

[] <mm [X] No

.

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

House House

Unit: number: suffix:

_n_mkm% [Formee Bus STATieN WAREHo VI

Address 1: <cIZ.NI><mZ BUZ1 5TATON

Address 2: 7 BRANSTY Row

Address 3:

Town: __<<I~4m1>.<mz

County: _«\Cgﬁ,‘ﬁb

Postcode [ n o =
(optional): ChLs 7K E

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: Northing:

_/

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

authority about this application? _H_ 783 n 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 as possible: D

Officer name:

Reference:

Date (DD/MM/YYYY): 2
{must be pre-application submission)

Details of pre-application advice received?

Description:
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