For office use only
Applicetion No.
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RILE VALLEY ‘ ; .
BOROUGH COUNCIL Fee paid £ Receipt No:
. Council Offices, Church Walk, Clitheroe, Lancashire, BBY 2RA  ° Tel: 01200 425111

www.ribblevalley.gov.uk

Application for approval of reserved matters following outline approval.

Article 5, Town and Country Planning (Development Management Procedure) (England) Order 2010

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.
It is Important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application.

(1 . Applicant Name and Address (2. Agent Name and Address )
Titfe: Mr ] First name:| Mark Title: Mr First name: | Paul
Last name: | Calvert 7 Lastname:| Smith j
ffp”t}gﬂgﬁ: Taylor Wimpey Manchester (Coop’ggﬁ'a’}j: NJL Consulting LLP
wie g R | e omser o
2';},.%5; ﬁ;nﬂf Adamson House i
Address 1: ’ Lumsdale Road Address 1: | Towers Business Park
Address2; | Stretford Address2: | Wilmslow Road
Address 3: Addrass 3 ‘
Town: Manchester Town: Manchester
County: | Greater Manchester J County: ' Greater Manchester
Country: UK Country: UK
Postcode: | M32 OUT Postcoder | M20 2YY

\. S\ W,

SDaten 2010-09-10 &S SRevision: 2999 §




(3. Site Address Details M a. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
N Louse House authority about this appiication? Yas No
Unit: D number: suffix: m D
House If Yes, please complete the following information about the advice
name: you were given (This will halp the authority to deal with this
Address 1: | Land off Chapel Close application more efficiently),
Please tick If the full contact details are not
Address 20 | Low Moor J kncwn, and then complete as much as possible: |:|
Address 3 L Officer name:
. Westwood
Town: Clitheroe Sarah
County: | Lancashire e
A SW/CMS/RV/2012/ENQ/00052
Postcod?) BB7 2ND ‘
{optional): Date (DD/MM/YYYY);
Description of location or a grld reference. (must be pre-application submission) 8 March 2012
(must be completed if postcode is not known): ) ]
373037 442004 Details of pre-application advice received?
Eas“”?: | ' th'”g:[ Full written advice contained in a letter dated
Description; 12 March 2012,

Agricultural Land

L Jk

—

s, Deveiopment Description
Please indicate which reserved matter(s) you require to be determined under this application:

[JAccess Appearance Landscaping [ JLayout [ Iscale

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision:

QOutline application proposing the erection of 38 no. market dwellings and 16 no. affordable dwellings.

Reference number: | 3/2011/0247 Date of decision: 102/05/2012 gﬂ?;{?;;;?&%ﬁfﬁ%@g?n

Please provide a description of the resarved matters for which you are seeking consent:

This application deals with those requirements covered by conditions 2, 4, 7, 9, 13, 14 and 15 on the
Outline Decision notice.

Has the development already started? (] Yes No
If Yes, please state when the development was started (DD/MM/YYYY): g‘:&gg Is";f;a? & pre-application
Has the work been completed? [] Yes No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%tﬁﬂs”ﬁéﬁfe pre-application

L

(6. Authority Employee / Member

With respect 1o the Authorifty, [ am: (a) a member of staff Do any of these statements apply to you? D Yes |z| No
{b) an elected member
{c) related to a member of staff
(d) related to an elected member

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

$Daten 2010-06-10 45 SRevislon: 2999 §




(7. Supporting Information
Please provide the following information;

List of drawing numbers submitted with

List of all relavant drawings, including reference numbars, that were approved as part
this application for approval:

of the original decision:

( Drawing Reference Number Drawing Number

‘Indicative Site Layout AL001 Rev A Please refer to attached

covering letter.

Reasohs for any changes to the original drawings (If applicable):

\,

(8. Planning Application Requirements - Checklist

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 appiication being deemed invalid. It will not be considered valid until all informatien reqguired by
the Lecal Planning Authority has been submitted.

- - The correct fee: M
The criginal and 3 copies of &

completed and dated application form:

The original and 3 coples of other plans
and drawings or Information necessary to
describe the subject of the application:

\_

The original and 3 copies of such plans and drawings
as are necessary to deal with the matters reserved
In the outline planning permission

[x]

(9. Declaration

information.
Signed - Applicant:

lfwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

Crsigned - Agent:

7
A C cﬂ%m

Date (DD/MM/YYYY):
16/07/2012

{date cannot be pre-application)

$Dater: 2010-09-10 #3 SHevision: 2599 %




(10. Applicant Contact Details

Telephene numbers

Extension
Couniry code:  National number; number:

(11, Agent Contact Details

Telephone numbers

Country code:  National number:

Extension
number;

o6\ B4 €463

0845 362 8202

Country code:  Mabile number {optional):

CIBLE S s

Country code:  Fax number (optional):

Email address (optional):

Couniry code:  Mobile number {optional):

Country code:  Fax number (optional):

Email address (optional):

’ paul@njlconsulting.co.uk
\.

ek calue € eluglon qyo g o

(12. Site Visit

if the planning authority needs to make an appointment to carry
out g site visit, whom should they contact? (Please select only one)

If Other has been selectad, please provide:
Contact name:

Can the site be seen from a public road, public footpath, bridleway or other public land? Yes [:] No

. Other {if different from the
Agent D Applicant D agent/applicant's details)

Telephone number:

Email address;

\.

I
]
$Datez 2010-06- 10 #$ $Ravision; 2999 § ]
{



