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Date Received

Fee Paid

............................................

Application for Planning Permission,
Town and Country Planning Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the infonnation provided on this
application fonn and in supporting documents may be published on the council's website.
If you have provided any other infonnation as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning
department.
Please ~omplete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incomect completion will delay the processing of your application.

I 1/\-112.... I First name: I n
ITitle: Title: rE\'GQ

last name: I I last name: I---n:tGM .p~ I
comp.n~ I~'::J e..QC..,f£j CU.-"'£ I Compan~ I I(optional: (optiona :

Unit CJ House I I House CJ Unit CJ House House CJnumber. suffix: number. suffix:
House I I House L-lt0\NC'.>oU Iname: name:

Address 1: I SM~ ~e- I Address 1: ~~~--u:;..':) I2D I
Address 2: I I Address 2: DoDVDGIL\H I
Address3: I I Address 3: I
Town: I {Sf\\4..-"%L0-J I Town: 8:,A(2N~'-J I=
County: I I County: I
Country: I I Country: I
Post~ode: I S70 "'ti'LI Postcode: So7S '?,.C}(L

CMR
1 C .\\ 1\ 7GGB

Please describe the proposed development. including anv chance of use:

Has ttK> building. work or change of use already started? 0Yes 1Zf No

IfYes, please state the date when building. I
work or use were started (DD/MMIVYYY): '--_______ (date mUst be pre-application submission)

Has the bUilding, work or change of use been completed? 0Yes ~o
IfYes. please state the date when the building. work I
or change of use was completed: (DDIMMIYYVY): (date mUst be pre-application submission)



4. Site Address Details 5. Pre-application Advice

~~~': I ~~ Q.v:::,&,;;, ewe IfYes.please complete the following information about the advice
you were given. (This will help the authority to deal with this

Address 1: I 'brV\W LAN~ application more efficiently).
Please tick if the full contact details are not

Address 2: I known. and then complete as much as possible: 0:==============
Address 3: I I Officer name:

Town: l~gC==A=(2..=J0=~=e=0=\====1 I -----J

County: I I Reference:

Postcode I S-rC f_ I '7 I I ----J
(optional): --::_',-:-::I '_·-,o=---n...:,:::£-=;--.
Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: I I Northing: 1'--------,
Descri tion:

Has assistance or prior advice been sought from the local
authority about this application? 0 Yes IZf No

,

Date (DD/MMIYYYY):
(must be pre-application submission)

Details of e-a lication advice received?

Please provide the full postal address of the application site.

Unit: ~ House I I House ~L-.J number. suffix: L-.J

6. Pedestrian and Vehicle Access, Roads and Rights of Way 7. Waste Storage and Collection
Is a new or altered vehicle access proposed

L1No
Do the plans incorporate areas to store 0NOto or from the pUblic highway? DYes and aid the collection of waste? Dyes

Isa new or altered pedestrian IfYes.please provide details:
access proposed to or from 0Nothe public highway? DYes

Are there any new public roads to be

!6'Noprovided within the site? Dyes

Are there any new public
rights of way to be provided

DYes ~owithin or adjacent to the site?
Do the proposals reqUire any diversions

~o

Have arrangements been made

~o
/extinguishments and/or

DYes
for the separate storage and

creation of rights of way? collection of recyclable waste? Dyes

Ifyou answered Yes to any of the above questions. please show IfYes. please provide details:
details on your plans/drawings and state the reference of the plan
(sl/drawin s(s)

8. Neighbour and Community Consultation
-

9. Council Employee I Member

Have you consulted your neighbours or
the local community about the proposal? Dyes ~NO

Is the applicant or agent related to
any member of staff or elected
member of the councif? DYes

IfYes. please provide details: If Yes.please provide details:

so.a:ZOO1IfJf412215:2O:lll$ ~ 1.24 $



I

Ifapplicable. please state what materials are to be used externally. Include type. colOLl"and name for each material:

Boundary treatments
(e.g. fences, walls)

Vehic.le access and
hard-standing

Existing
(where applicable) Proposed

Walls

Roof

Windows

Doors

Lighting

Others
(please specify)

":0~'"ou
z=0.

0.

'"

D

D

D

D

Do • Drawingnt .
K references 'f
now I'app .cable

D

D

D

D

D

D

D

Are you supplying additional information on submitted plan(s)/drawing(s)/deslgn and access statement?

IfYes, lease state references for the Ian(s)/drawi (s)/des' nand ac0es5 statement

Yes

11. Vehicle Parkmg

Please proVide information on the existing and proposed nt.mber of on-site parking spaces:

Type of Vehicle Total Total proposed (including Difference
Existing spaces retained) in spaces

Cars "'-.. ~
""-

Light goods vehicles!
~ 1\) >---public carrier vehtcles

Motorcycles ~ <A~
Disability spaces ~ ~

Cycle spaces ~ ~

Other (e.g. Bus) ~
Other (e.g. Bus)

so.tl!: 20071f1812215:20:03 S SRevtdon: 1.2.4 S



.- •• . ... • • •• • .- .. ••
Does your proposal involve the loss, gain or change of use of non-residential floorspace? Dyes DNo

If you have answered Yes to the question above please add details in the following table:.,
Existing gross Gross internal floorspace Total gross internal Net additional gross:c

Use class/type of use oo internal to be lost by change of tIoorspace proposed internal floorspaceu

08. floorspace use Of demolition (including change of following development

Zoo (square metres) (square metres) use)(square metres) (square metres)

A1 Shops D
Net tradable area: D

A2 Financial and DDrofessional services
A3 Restaurants and cafes D
A4 Drinking establishments D
AS Hot food takeaways D

81 (a) OffICe (other than Al) D
B1 (b) Research and Ddevelonment

B1 (c) Light industrial D
B2 General industrial D
B8 Storage or distribution D
C1

Hotels and halls of Dresidence

C2 Residential institutions D
01 Non-residential Dinstrtutions

D2 Assembly and leisure D '0 'LLt-() 7.....LJ:()
OTHER Please specify D

D
Total

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

Use
T~

Not Existing rooms to be lost by change Total rooms proposed (including Net additional roomsclass applicable of use or demolition changes of use)

C1 Hotels "Q
C2

Residential 0 ~Institutions

Other Hostels 0 ~

20. Employment

,

Existing employees

Not knownFull-time Total full-time
uivalent

Please complete the following information regarding emp

Proposed employees

Use Sau.-day Not known

Please state the hours of opening for each non-residential use proposed:

Monday to Friday



-

IfYes, 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. Unkl10Wll Housing known 1 2 3 4. Unknown

Houses D ,. Houses D .,

Flats arJd maisonettes D Flats and maisonettes D
Live-work units D live-work units D
Cluster Oats D , Cluster Oats D
Sheltered housing D Sheltered housing D
Bedsitlstudios D Bedsitlstudios D
Unknown type D

" Unknown type D
Totals (a+ b + c+ d. e" + g)~ i. Totals (a + b +c + d+ e+ '+g) ~

Not Number of Bedrooms Total
Social Rented Not Number of Bedrooms Total

Social Rented known 1 2 3 4+ Unknown 1 2 3 4. Unknown
Houses D , Houses D
flats and maisonettes D /. Flats and maisonettes D :
Live-work units D Live-work units D "
Cluster Oats D " Cluster Oats D I

Sheltered housing D .. Sheltered housing D .'
Bedsit/studios D : Bedsitlstudios D f

Unknown type D :-" Unknown type 0 ,<
Totals (a + b. c +d. e +' + g): ,-.; Totals (a • b. C + d. e +' + g)~ ,

,

Intennediate Not Numlx.... 01Bedrooms Total
Intermediate Not Number of Bedrooms Total

known 1 2 3 4. Un 1 2 3 4. Unknown
Houses D .l Houses D d

Flats and maisonettes D /. Flats and maisonettes D t.

live-work. units D '. Uve-wor1<units D ,

Cluster Oats D d Cluster Oats D <i

Sheltered housing D • Sheltered housing D e
Bedsitlstudios D , Bedsitlstudios D ,
Unknown type D ;J Unknown type D ;1

Totals (a + b + c + d+ "+' + g): ,~ Totals (8 + b + C + d + e , "g)- ,.

Not Number of Bedrooms Total Key_ Not Number of Bedrooms Total
Key worker known 1 2 3 4+ ~~_.,1 2 3 4. Unknown

Houses D " Houses D ,.

Flats and maisonettes D I' Flats and maisonettes D ,.
Live-work unrts D ~ live-wor1<units D {.

Cluster Oats D .J Cluster Oats D cJ

Sheltered housing D ,.. Sheltered housing D '!

Bedsit/studios D r Bedsitlstudios D !

Unknown type D .. Unknown type 0
Totals (a + b+ c+d+ e+ '+g)= [) Totals (a + b +c + d+" +f +g)~ 'j

I Total proposed residential units (A+B+C+D): 0 I Totaluist!ng residential units (f+F+G+H): 0
TOTAL NETGAIN or lOSS ofRESIDENTlAL UNITS (Proposed Housing Grand Total - Existing Housing Grand TotaOj I

w-.:2'OO1108fl215:20:03S~ 1.24S



I
I ,

Does your proposal involve the loss, gain or change of use of non-residential floorspace? 0Yes 0 No 1\
Ifyou have answered Yes to the question above please add details in the following table:

CD Existing groSS Gross internal rJoorspace Tetal gross internal Net additional gross:0
Use class/type of use oo internal to be lost by change of floor5pace proposed internal floor5pace

.Y floorspace use or demolition (including change of following development02: (square metres) (square metres) use)(square metres) (square metres)ZOO
A1 Shops 0

Net tradable area: 0
A2 Financial and 0 Iprofessional services

A3 Restaurants and cafes 0 .
A4 Dnnking establishments 0 i

A5 Hot food takeaways 0
81 (a) Office (other than AZ) 0
81 (b) Research and 0 ,

develonment
81 (c) light industrial 0 I

82 General industrial 0
B8 Storage or distribution 0
C1 Hotels and halls of 0 I

residence
C2 Residential institutions 0
D1 Non-residential 0institutions

D2 Assembly and Ieisu"e 0 '0 Z-L....H'l 7 (ffi
OTHER Please specify 0

0
Total

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

Use Ty~
Not Existing rooms to be lost by change Tetal roorns proposed (including Net additional rooms

class applicable of use or demolition changes of use)

C1 Hotels 'Q
C2 Restdential 0 ""'-Institutions

Other Hostels 0 ~

20. Employment

Existing employees

Not known

Please complete the following information regarding

Full-time Total full-time
uivalent

Proposed employees

Use Monday to Friday Satlfllay Not known

Please state the hours of opening for each non-residential use proposed:

= I w.e: lOO11011l115::2O:OJ S ~ 1.24 S



• IOne Certificate A. B, C, or 0, must be completed, together with the Agricultural Holdings CertifICate with this application form
t CERTIFICATE OF OWNERSHIp· CERTIFICATE A

Town and Counby Ptam1ing(~ Development Procedure) Order 1995 Cenificateunder Attide 7
I certifylThe applicant certm"" that on the day 21 days before the date of this application nobody except myselfl the applicant was the
owner (owner is a person with a freehold imerest or leasehold interest with at least 7yeiJIS left to run) of any part of the land or building to
which the application relates. I
Signed· Applicant: Date (DD/MMIYYYY):

J . I Iell ell) o{j I
!CERTlACATEOFOWNERSHIP -C ICATEB

Town and Counby Planning (General Development Procedure) Order 1995 Certificate under Anicle 7
Ic ifyl The applicant certifi"" that I havel~e applicant has given the requisite notice to everyone else (as listed below) who, on the day

21 d before the date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with at/east 7 years
left to ) of any part of the land or buildin1 to which this application relat"".

Name of Owner Address Date Notice Served

I CERTIFICA F OWNERSHIP - CERTIFICATE C
Town and Country Planning (General De pment Procedure) Order 1995 Certificate under Article 7

Icertifyl The applicant certifies that I
§ Nllither Certificate A or B can be issued for this application
§ All reasonable steps have been taken to find out the names a addresses of the other owners (owner is aperson with a freehold

interest or leasehold interest with at least 7years left to run)of the nd or building. or of a part of it , but I have! the applicant has been
unable to do so. )

The steps taken were:

Signed' Applicant:

Name of Owner Date Notice Served

I i

Notice of the application has been published in the following newspaper
(<:irCll/ating in the area where the land is slUJated):

On the following date (wh' must not be earlier
than 21 days before the date the application):

Signed - Applicant: I Or signed· Agent:

III I



-

,
Please describe the activities and processes which would
be camed out on the site and the end products including
plant, ventilation or air conditioning. Please include the

.Itype of machinery which may be installed on site:

Is the proposal a waste management development? Dyes IZfNo
Ifthe answer is Ves,please complete the following table:

., The total capacity of the void in cubic metres,:a inclUding engineering sUfcharge and maki::1 no Maximum annual operational.. throughput in tonnes.J,! allowance for cover or restoration material or

~~ tonnes if solid waste or litres if liquid waste) (or litres if liquid waste)

Inert landfill 0
Non-hazardous landfill 0

Hazardous landfill 0
Energy from waste incineration 0

Other incineration 0
Landfill gas generation plant 0

Pyrolysis/gasifICation 0
Metal recycling site 0
Transfer stations 0

Material recovery/recycling facilities (MRFs) 0
Household civic amenity srtes 0
Open windrow composting 0

In-vessel composting 0
Anaerobic digestion 0

Any combined mechanical, ~\~m\cal and/ 0or thermal treatment MB
Sewage treatment wor1<s 0

Other treatment 0
Recycling facilities construction, demolition 0and excavation waste

Storage of waste 0
Other waste management 0

Other developments 0
Please prOVide the maximum annual operational throughput of the following waste streams:

Municipal
Construction, demolition and excavation

Commercial and industrial

Hazardous
Ifthis is a landfill application you will 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.

24. Hazardous Substances

Other:

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? DVes 0 No

If Yes. please prOVide the amount of each substance that is involved:

Acrylonitrile (tonnes) I I Ethylene oxide (lonnes) I I Phosgene (tonnes) I I
== =~

Ammonia (tonnes) I I Hydrogen cyanide (tonnes) I I Sulphur dioxide (tonnes) I I~=::;
Bromine (tonnes) I I liqUid oxygen (tonnes) I I Flour (tonnes) I I

~=;
Chlorine (tonnes) I I liquid petroleum gas (tonnes) I I Refined white sugar (tonnes) I I

1_------;===========,
Amount~onnes): I

~ot applicable

Amount (tonnes):
W-:200JIW221~$~1.2.S



CERTIFICATE OF OWNERSHIP - CERTIFICATE 0
wn and Country Planning (Ge""ral Development Procedure) Order 1995 Certificate under Article 7

I certify! The applic certifies that
§ Certificate A cannot . sued for this application
§ All reasonable steps have taken to find out the names and addresses of everyone else who, on the day 21 days before the date of

this application, was the owner er is a person with a freehold interest or leasehold interest with at leaS! 7years left to run) of any part
of the land to which this application , but Ihave/the applicant has been unable to do so.

The steps taken were:

Notice of the application has been published in the following newspaper
circulatin in the area where the land is situated):

e following date (which must not be earlier
than s before the date of the a Iication):

SigM'ed- Applicant Or signed - Agent

II
AGRICUL ruRAl HOLDINGS CERT1FICATE

Town and Country Planning (General DeVelopment Procedure)Order 1995 Certificate under Anide 7
Agricultural Land Declaration - You Must Complete Either A or B

(A) None of the land to which the application relates is, or is part of, an agricultural holding.

Signed - Applicant: Or=--jSr.ign~ed==-:;Ag~e~n=t===- , Date (DD/MMIYYYY):

I II 11~11071()OI
B) I have! The applicant has given the requisite notice to every person othl!rthan myself! the applicant who, on the day21 days

before the date of this application. was a tenant of an agricultural holding on all or pilrt of the land to which this application relates,
as beloW:

me of Tenant Address Date Notice Served

3 copies of other plans and drawings or information
necessary to describe the subject of the application:

Signed - Applicant:

1 _

.26, 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 submit all
infonmation reqUired wjll result jn your application being deemed invalid. Itwill not be considered valid until all infonmation required by
the Local Planning Authority has been submitted. ) _ J

The correct fee: lLr
3 copies of a completed and dated application form: 0 ~

3 copies of a design and access statement.: L.J
3 copies of the plan which identifies the land to which rJ'
the application relates drawn to an identified 3 copies of the completed, dated Article 7 ~

. scale and showing the direction of North: Certificate (Agricultural Holdings): !LJ
" 3 copies of the completed, dated ~

Ownership Certificate (A, B, C. or 0 - as applicable): .~

27. Declaration '-.
I!we hereby apply for planning permISSIOn! consent as described in this form and the accompanying plans/drawings and additional
InformatJOn.
Signed - Applicant Or ned - Agent Date (DDfMMIYYYY):
I I ~ I \ as I (~ate ~OM"'h<>lOt t''J1 I\U ~.: .. v~ __v pre-application)

Watl!: 'lOO71081221.5:2llm S $,Revision; 12~ S




