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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

tlease 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 guidance notes as incorrect completion will delay the processing of your application.

(3. Description of the Proposal -

Please describe the proposed development, including any change of use:
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(1. Applicant Name and Address (2. Agent Name and Address
Title: Me First name: S ‘_ Title: Feskname: Ciynch
1 L Lo By I o P, F e
MTHHECE TOWIT T Ialner, T TOPCT Ty ouinoitati
Last hame: Rooti+ Lastname:| pip, ARCH. DIP. T.P. ARLB.A. FRSA.
Company Company
{optional}; {optional)l:
o House House , it
Unit: ‘ number: suffix: Unit:
House House Tel: 01226 766308
hame: H RZ?L'K’*D AL Fady name:
Address 1: | LEE LAN €& , MliL-svie seeen Address 1:
Address 2: S Address 2:
Address 3: Address 3:
Town: Town:
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Country: Country:
Postcode: S 3EDNMN Postcode:
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..........................

—_T5 MAR 2017
)

Has the building, work or change of use afready started? [“fYes [ INo
If Yes, pleBsstate¢hg.date when buildin#;,

BAeN CLenZeD OF STEEL PENS

---------------------

work pr use wEEEHI (BRMM/YYYY

Has the building, work or change oruseeen completed? []Yes []/No

If Yes, please state the date when the building, work _— .
or change of use was completed: (DD/MM/YYYY): {date must be pre-application submission)

2/2017 (date must be pre-application submission)

AND SOME CLADDING INTERNALY)




: ~\
(9. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
- Q
- =
; Existing <% | Don't
(where applicable) Proposed 2 %_ Know
&
! AvRevituih.  CLAPDING BritDING  SYERAAMLY al o
Walls
ReMamne Do mRer
Aoy LA QHEETING
Raot A L1 [
Windows - n 11 ]
Doors — Stee1. T[ZOES. [ 1
Boundary treatments pey stove or TiMeer FErCIVe ! [
{e.g. fences, walls) ) . ‘ . I
Vehicle access and Cowegerr  APRON of (11 O
hard-standing
IVERVAL oy
Lighting " 1
Others
(please specify) v D D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? B’?es [ ] No
If Yes, please state references for the plan(s)/drawing{s}/design and access statement:
Locknonw PLaw | SHE PPIZs@APHE | DEEN D heesy STATEMEVT
LETDRRS Filrod emuekTRitos OPGWNISATIONS
\— J

(1 0. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle Total Total proposed (including Difference
Existing spaces retained) in spaces
Cars TRe st CAW| ABolB Au véthorés

Light goods vehicles/
public carrier vehicles

WHRESUT PIRFeviTy,

Motorcycles

Disability spaces

Cycle spaces

Other {e.g. Bus}

Other (e.g. Bus)




(17. Residential Units (Including Conversion) )
Does your proposal include the gain, loss or change of use of residential units? D Yes @’No
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known[ 1 | 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses ] Houses [
Flats and maisonettes| [ f Flats and maisonettes| [
Live-work units [l Live-work units |
Cluster flats (] Cluster flats ]
Sheltered housing O 1 Sheitered housing E:l
Bedsit/studios [l | Bedsit/studios J '
Unknown type 1 Unknown type O e
Totals (a+b+c+d+e+f+g)= Totals(a+b+c+d+et+f+g)=
SodalRented | 0l || SecalRented ot e
Houses ] Houses il
Flats and maisonettes| ] " Flats and maisonettes| [ h
Live-work units O Live-work units ] '
Cluster fiats U Cluster flats J '
Sheltered housing ] Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type d . Unknown type O '
Totals (a+b+c+d+e+f+gi= | » Totals(a+b+c+d+e+fig)=
Houses ] Houses [
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units 1 Live-work units ]
Cluster flats O Cluster flats O
Sheltered housing N Sheltered housing [l
Bedsit/studios O Bedsit/studios ] d
Unknown type O Unknown type [l
Totals (a+b+c+d+e+ftgl= Totals (a+b+c+d+e+f+g)=
Houses ] Houses -0 -
Flats and maisonettes| [] Flats and maisonettes| [ '
Live-work units ] Live-work units Ol
Cluster flats o Cluster flats O
Sheltered housing [l Sheltered housing [l
Bedsit/studios O Bedsit/studios O
Unknown type ] Unknown type U]
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=

Total proposed residential units

{A+B+C+D)=

Total existing

residential units

(E+F+G+H)=

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




(22, Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
| be carriéd but on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [ | Yes B/No
If the answer is Yes, please complete the following table: :

The total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annual operational
throughput in tonnes
(or litres if liquid waste)

Not
applicable

Inert landfill

Non-hazardoys 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

Open windrow compasting

In-vessel composting

Anaerobic digestion

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

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
_and excavation waste

Storage of waste

Other waste management

] ) o o oo o o | O

Other developments

Please pravide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demclition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you wil need to provide further information before your application can be determined. Your waste
\_Planning authority should make clear what information it requires on its website,

(23. Hazardous Substances

Does the proposal involve the use or storage of any of
EI’ No

the following materials in the quantities stated below? |:| Yes |:| Not applicahle

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

Acrylonitrile (tonnes} Ethylene oxide {tonnes) Phosgene {tonnes)

Ammonia (tonnes) Hydrogen cyanide (tonnes) Sulphur dioxide {tonnes)

[ |
[ ]

Liquid oxygen (tonnes} (:’ Flour {tonnes;}
]

Liquid petroleum gas (tonnes)

Bromine (tonnes)

UL

Chlorine (tonnes) Refined white sugar (tonnes)

Other: ' Other: l |

_DDDD

| Amount {tonnes): | Amount (tonnes): 1 | }



