Application No. . _________ . . .. .__.

Date Received  ________ ..

_Fee Paid

Appllcatlon for Plannmg Perm|55|on
Town and Country Planning Act 1990

"Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificatés of Ownérship, the inforiation provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection A<t which you do not wish to be published on the council's website, please contact the council's planning
department. ’

Please complete using block capltals and black ink.

ltis rmportant that you read the accompanying guidance nates as incorrect completion will delay the processmg of your appllcatlon

tastname:| Pt ATT Lastname: | E L i0TT

ik d _ | o |S.E.4__PLANAING LM ITED.
e | g | o e i romber | 2% | e
e o |
Address 1: | H16H STREeET Address1: | Rzgry Rea D

Address 2: | R _g_,—a,\é Address2: | OUWUGHTIR R0 GE

Address 3: ‘ | Address 3:

Town: RARN s Lev - Town: SHEFAB)

County: SeuTH Mordk S#he County: Souh  MoRrxsSHr2E

Country: ' Country:

Postcode: | S7i 4 ST Postcode: | §3s5 oOFD

Please describe the proposed development, including any change of use:

PfiéPGSEﬁ ALTERANoN §  Te Commeeau A FEOMSES
To foem Hot foon TareAntel. (Cuass AS)

Has the building, work or change of use already started? [[]Yes [vf No
If Yes, please state the date when building, ) L o
work or use were started (DO/MM/YYYY): {date must be pre-application submission)
Has the building, work or change of use been completed? [] Yes [~ No
If Yes, please state the date when the building, work o o
\or change of use was completed: (DD/MM/YYYY): {date must be pre-application submission)

5Date: 2007/08/22 15:20:03 § SRevision: 1.24 §



Please provude the fulI postal address of the appllcatlon site.

"DESETIRtioN of location or a grid réference.
{must be completed if postcode is not known):

_ _ House House
Unit: 8 number: suffix:
House
name: :
Address1: | HiGH ST Ecc T —t
Address 2: RO “MSTFon
Address 3:

Town: BaA¢nNs LEM

County: (SOQ'TH Yo SHhPE
Postcode .

(optional): STI 4ST

Easting: Naorthing: r

Has assistance o pnor advtce been sought from the focal
authority about this application? @ Yes

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 passible: [j

[ INo

Officer name:
Steven Kirikham

Reference:

“Date (DD/MM/YYYY).™ =

{must be pre-application submission) I I ed J s0i3

Details of pre-application advice received?

Description:

Given 1 TE LocAnios  wrTma A cefnrrrm—u-

SHopp e FArape T S Hewln AwT THRINK

THOT “TRHERE WTuLh S8€ A Fric 8LEm WITH THE

RENERRL o Pe@miSrion For @ HoT fosD
TAEEAWAM

Is a new or altered vehicle access proposed
to or from the public highway?

D Yes No

Is a new or altered pedestrian
access proposed to or from
the public highway?

D Yes
D Yes'

[vV] No
[v] No

Are there any new public roads tc be
prowded within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

D Yes No

Do the proposals require any diversions
fextinguishments and/or
creation of rights of way?

[] Yes [/] No

If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
{s)/drawings(s)

e v

‘Do the plans incorporate areas to store
and aid the collection of waste?

@’Yes D No

If Yes, please provide details:

WASTE Svoedege Aeed A3 SHoew
oN THE ATTAED fTuant

Have arrangernents been made
far the separate storage and
collection of recyclable waste?

[\ A Ves [[]no

If Yes, please provide details:

AS  Afove

Have you consulted your neighbours or
the local community about the proposal?

[]Yes [V No

If Yes, please provide details:

Is the app!icant o agent related to
any member of staff or elected
member of the council?

If Yes, please provide details:

SDate: 2007/06/22 15:20:03 S SRevision: 1.245 .



Erirch

Include type, colour and name for each material

Existing
(where applicable)

Proposed

., |Drawing
references if
applicable

Not
applicable

Facing BLLs T

(e.g. fences, walls)

Walls D D
maTcH EXISTNNG -

.|.Roof_ ] O P SIS ek ~
WINDOWT To mATCH ‘

Windows Ex STINGT 11
- Dvog TO AT TH

Doors EEx (5P I:' D

Boundary treatments

Vehicle access and
hard-standing

Lighting ) ]
Others |
{(please specify) E’ D

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

[ibes ] I\F

| if Yes, please state references for the plan(s)/drawing(s)/design and access statement.
' PLerse Se€e Armhed DETIEN 8 Access STITEMent & FuAns 4

TELeveTenS.
o - . -/
Please provide information on the existing and proposed number of on-site parking spaces:
- Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars '®) o )
Light goods vehicles/
public carrier vehicles o O O
. Motorcycles O ' > ')
Disability spaces O O O
Cycle spaces O o O
Other (e.g. Bus) O o O ‘
Other {e.g. Bus) O O @)
\. : y,

SDate: 2007/08/22 15:20:03 § SRevision: 1.24 5



SRS b

Please state how foul sewage is to be disposed of:

[[1 Cesspit
[] Other

@ Mains sewer
[] Septic tank

[ ] Package treatment plant

Are you proposing to i
connect to the existing drainage system? [ ] Yes [v]No
If Yes, please include the details of the existing system on the
application drawings and state references for the
plan{s)/drawing(s):

‘Assessment of Flood:Risk

Is the site within an area at risk of flooding? (Refer to the
Environment Agency's Flood Map showing fload zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

D Yes BNO
If Yes, you will need'to submit a Fiood Risk Assessment to consider -

the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse (e.q. river, stream or beck)?

|:| Yes
|:| Yes

[ ANo
B’No

Will the proposal increase
the flood risk elsewhere?

a1l g

Is there a reasonable likelihood of the following being affected
adversely or conserved and enhanced within the application site, or
on land adjacent to or near the application site?

a) Protected and priority species:

[ ] Yes, on the development site

[ ] Yes. onland adjacent to or near the proposed development
7 Mo

b) Designated sites; important habitats or other biodiversity
features:

[} Yes, on the development site

[ ] Yes, on land adjacent to or near the proposed development
N
<) Features of geological conservation importance:

[ ] Yes, on the develapment site

~=[---]~Yes; on-land-adjacent-to or-nearthe-proposed-development ~f-

How will surface water be disposed of?
(= AL sEace 'Tp**@ém”%d*"ﬁ‘ S N E]"Sustainab]e drainage system-—- — ‘Existing-watercourse -
BRI D Soakaway - D Pond/lake
' B’ Main sewer
Y 7\ ”l

Please describe the current use of the site:

VACANT -

[ thves [ ] nNo

Is the site currently vacant?
If Yes, please describe the last use of the site:
EemL SwEs SHof g Anvtiuwareny
STURAGE -

When did this use end (if known)?
. DD/MMAYYYY

{date where known may be approximate}

Does the proposal involve any of the following:

[vrNo
[viNo

Land which is known to be contaminated? || Yes

D Yes

Land where contamination is
suspected for all or part of the site?

A proposed use that would
be particularly vulnerable ‘
“to the presence of contamination?———-—|]-Yes—-—{i4No.-

If you have answered Yes to any of the above, you will need 1o

submit an appropriate contamination assessment.
\ .

e
516.:Trees and Hedgesx: 2
“Are there trees or hedges on the

proposed development site?

[] Yes ELE
And/or: Are there trees ar hedges on land adjacent to the
proposed development site that could influence the

development or might be impartant as part l
of the local landscape character? [Jyes [ANo
lf Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can

be determined. Your Local Planning Authority should make clear
on its website what the survey should contain, in accordance with

the current 'BS5837: Trees in relation to construction ~
LRecommendations'. :

dispose of trade effluents or waste? [:I Yes E’No
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

$Date: 2007/08/22 15:20:03 § SRevision: 1.24 %



Doesyur prool mcde he galn loss or changeof use of residential unlts?
I Yes, please complete details of the changes in the fables below:

Proposed Housing

Existing Housing

r Market Not Number of Bedrooms Total Market Not Number of Bedrooms Totai
Housing known| 1 | 2 | 3 | 4+ |[Unknown Housing known 2 | 3 [ 4+ [Unknown

Houses O “ ||| Houses L «
Flats and maisonettes| [] & ||| Flats and maisonettes| [ 5
Live-work units O} - 7l Live-work units 0 --

-Cluster flats.- - Gl | - - - |I"Cluster flats e SR
Sheltered housing ] z Sheltered hausing O p
Bedsit/studios UJ Bedsit/studios 0l £

Unknown type L 7 |f unknown type O 3 |
Totals(a+b+c+d+e+f+gl= | = ' Totals {d+b+c+d+e+f+gi= |

social Rented kf?loc&n 1 Nu2mber30f BZ?_FCS;E.]OW” Total Social Rented k,fio?,fm Nuzmbef?’o_f szrol?:;;own Total
Houses L % ||| Houses OJ &
Flats and maisonettes] [] ir Flats and maisonettes| [ o
Live-work units 1 ¢ Live-work units 3 2
Cluster flats | 4 {§| Cluster flats O i
Sheltered housing | v Sheltered housing ™ &
Bedsit/studios M f Bedsit/studios (| f
Unknown type 0l 2 Unknown type | g

Yotals{a+b+c+d+e+f+g=| & ' Totals(a+b+c+dre+frg= | 7 |

Intermediate krI:\IoOvan ] Nuzmbergof Bjirug;r;;own Total Intermediate knhgj\;gn Nuzmbe;of Bjijrogrr:;;own Total
Houses ] 5 Houses 7
Flats and maisonettes| [ Tl Flats and maisonettes| [ IS
Live-work units Il < Live-work units 1O ¢
Cluster flats 1 Cluster flats ] i
Sheltered housing ] 2 Sheltered housing ] -
Bedsit/studios 7 £} Bedsit/studios 4 !
Unknown type - O & Unknown type 3 g
Totals(a+b+c.+d+e+f+g}: r Totals (a+b+c+d+e+f4+g)= | o

eyworker__| Not [_umberoBediooms _[Toul[ "y o) ey | Nov | NumberofSediooms __Tiote]
Houses O 2 ||| Houses O e

Flats and maisonettes! [] ) Flats and maisonettes| { ] 34‘
Live-work units | . Live-wark units O c
Cluster flats 0 i Cluster flats il i

Sheltered housing ] & Sheltered housing O g |
Bedsit/studios | f Bedsit/studics ] f
Unknown type O o Unknown type ] G
Totalsfa+b+c+dte+f+g)= | = Totals (a+b+c+d+e+f+gl= | H

[ Total proposed residential units (A+B+C+D)= ' I l Total existing residential units (F+F+G+H)= [ j

LTOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Total)m

SDale: 2007/0R/27 15:20-03 § SRevision: 1.24 4
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Does your proposal lnvolve the loss, gain or change of use Df non- re5|dent|ai floorspace?

‘ [ZYes

[:]No

If you have answered Yes to the question above please add details in the following table:

2| Existing gross | Gross internal floorspace Taotal gross internal Net additional gross
Use class/type of use ® internal to be lost by ch;;r)ge of ﬂoorspgce proposed inte_rnal floarspace
.=| floorspace use or demolition (including change of following development
ZCJ S'f{square metres) {square metres) use){square metres) (square metres)
Al Shops ]
Net tradable area: | ]
Financial and '
A2 professional services [
A3 Restaurants and cafes | A
A4  |Drinking establishments| M
|__A5 | _Hotfoodtakeaways _|.[ ].|__ U U U EpR
B1(a) | Office (otherthan A2) | [o4
Research and
B1(b) develapment bt
B1{¢) Light industrial vl
B2 General industrial WA
B§ | Storage ordistribution | LA
Hotels and halls of
i residence Er
2 Residential institutions
Non-residential
D1 institutions @r
D2 Assembly and leisure | A
Please specify [
L
Total
In addition, for hatels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed (including o
class Type of use applicable of use or demolition changes of use) Net addt_tlonal rooms
C1 Hotels il '
Residential
2 Institutions Er
Hostels Ef

Please comp!ete the following information regarding employees:

. . Total fuli-time
, Full-time Part-time equivalent Not known _
Existing employees o o P <
Proposed employees o - o o

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

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

N

"Please state the site area in hectares (ha)

5Bate: 2007/08/22 15:20:03 § SRevision: 124 5



Please describe the activities and processes which would :
be carried out on the site and the end products including

plant, ventilation or air conditioning. Please include the N /-ﬂ’
type of machinery which may be instalted on site: )

s the propcsal a waste management development? D Yes B/NO
If the answer is Yes, please compiete the following table:

Y| The total capacity of the void in cubic metres, Maxi | ional

2! including engineering surcharge and making no ax:hmum E;jnm;a. operationa

2| aHowarice for cover or restaration material {or t Gpug ?Iu |r}c;:onnes
e e % 2] — tonnes.if solid.waste or litres if liquid waste) (or litres if liquid waste)

18]

T IRErtlandhill T T T e

0

Non-hazardous landfill

Hazardous landfill

- Energy from waste incineration-

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facifities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any cormnbined mechanical, biological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

-|Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

I o o o

Other developments

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

Ty g

Municipal
Construction, demolition and excavation AL
Commercial and industrial IV} -
Hazardous '

If this is a landfill application-you will need to provide further mformatuon before your application can be determmed Your waste
_plannlng authority.should make. cl;_ar what.information.it requires .on.its website..

Does the proposal lnvolve the use or storage of any of
the following materials in the quantities stated below? [ | Yes [ Ino [V Not applicable

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

Ethylene oxide (tonnes) [_:l Phosgene {tonnes)
Hydrogen cyanide {tonnes) I:I A/ ’H/Sulphur dioxide {tonnes)
Liquid oxygen (tonnes) [:\ Flour (tonnes)

Liquid petroleum gas (fonnes) E Refined white sugar (tonnes)

l Other: '

Acrylonitrile (tonnes)
Ammonia (tonnes)
Bromine (tonnes)

Chforine (tonnes}

Other: L

] DUUU
CMDUDD

: ] Amount (tonnes):

Amount {tonnes):

$Date: 2007/08/22 15:20.03 § SRevision: 1,24 §




CERTIFICATE OF OWNERSHIP CERTIF]CATE D
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

I'certify/ The applicant certifies that:

§ Certificate A cannot be issued for this application

§  Allreasonable steps have been taken to find out the names and addresses of everyone else who, on t
this application, was the owner (owner is a person with a freehold interest or leasehold interest wit
of the tand to which this application relates, but | have/ the applicant has been unable to

The steps taken were:

y 21 days before the date of
east 7 years left to run ) of any part

s

Notice of the application has been published in th owing newspaper On the following date {which must not be earlier
{circulating in the area where the land is situ : than 21 days before the date of the application):

/

Signed;AppHcant:_/ e e = o . .Orsigned-Agent. . .. . — —__ _ _ Date{DD/MM/YYYY): -

_— - | {

AGRICULTURAL HOLDINGS CERTIFICATE

Town and Country Planning {General Development Procedure)Order 1995 Certificate under Article 7
Agricultural Land Declaration - You Must Complete Either A or B

{A) None of the land to which the appllcataon relates is, oris part of, an agricultural holding.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

i2leal|ze1

B) | have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day21 days

before the date of this application, was a tenant of an agricultural hofding on all or part of the land to which this application relates,
as listed below:

Name of Tenant Address Date Notice Served

NoT  AFPLUICABLE

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

| Pleaseresathe Followmg checklist to make sare you havesent all'the information in support of your propgasal. Failure to submitall ~

information required will result in your application being deemed invalid. It will not be considered valid until all mformatlon required by
‘the Local Planning Authority has been submitted.

The correct fee:

3 copies of a completed and dated application form: (v - b=

: 3 copies of a design and access statement: i~
3 copies of the plan which identifies the land to which ) : : )
the application relates drawn to an identified 3 copies of the completed, dated Article 7
scale and showing the direction of North: M Certificate (Agricultural Holdings): M
3 copies of other pians and drawings or information 3 capies of the completed, dated . i
necessary to desc’?ibe the subject o?‘theapplication: . g Ownership Certificate (A, 8, C, or D - as applicable): &=

I/v];fe hereby apply for plannlng perm|55|on/conset as descrlbed in this form and the accompanyrng plans/drawings and additional
information,

Signed - Applicant:

Orsigned - Agent: Date (DD/MM/YYYY):

R = [ {date cannot be
jZ!u q} 291_.5 pre-application) !
J

SDate: 2007/08/22 15:20:02 $ $Revislor: 1,24 §




One Certificate A, B, C, or D, must be completed,together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (General Development Procedure] Order 1993 Certificate under Article 7
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to -
which the application relates,

Signed - Applicant: . ~ Orsigned - Agent: Date (DD/MM/YYYY):

) — il

' ~. CERTIFICATE OF OWNERSHIP - CERTIFICATE B- ‘

Town and Country Planning {General Development Procedure) Order 1995 Certlflcate under Artlc_le] 5 o
‘| certify/ The applicant certifies that I"have/the applicant Has given the e requisite Notice to everyone "el5e (a5 listed below) who, on ther day
21 days before the date of this application, was the owner {owner is a person with a freehold rnrerest or leasehold interest with gtiedSt 7 years
Jeft to run) ofany part¢ of the land or building to which this application relates.

I Name owaner ' f : Address _ - _~] Date Notice Served_
Signed - Appii}am:/ Or signed - Agent : Date (DD/MM/YYYY):

CERTIFICATE OF QWNERSHIP - CERTIFICATEC
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
i certify/ The applicant certifies that:
§ Neither Certificate A or B can be issued for this application
§  All reasonable steps have been taken to find out the names and addresses.of the other owners (owner is a person with a freg
interest or leasehold interest with at least 7 years left ta run Jof the land or building, or of a part of it, but | have/ the applicaaf has been
unable to do so.

The steps taken were:

T Name of Owner Address / Date Natice Served

Notice of the application been pubhshed in the following newspaper On the following date {which must not be earlier

{circulating in the aregmhere theland is situated): than 21 days before the date of the application):

Signed -}p@icant: : Or signed - Agent: Date (DD/MM/YYYY):
\. l l J

SDate: 2007708722 15:20:03 5 SRevision; 1.24 5





