This form is specifically designed to be printed and completed offline.

4‘ PlanningPortal

Please complete this form in block capitals using black ink to facilitate scanning.
You are advised to read the accompanying guidance notesand per-question help text.

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 and

for relevant demolition of an unlisted building in a conservation area
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 enterinto 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:

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.

g7 Applicant Name and Address (2. Agent Name and Address

Title: MEx MUY First name:b’ &R Title: WK | First name: {W

Last name: fﬂ{.?bﬂo 7@ (/f_gcijﬁftw _ Last name: km% B _ j,—
Fobi e || e [P b MR mERAAL
Unit owsers L | sawe [ ||| ume - 4
e ) rome: | WVALKIN FRARYW

Address 1: (,,( 9 Mt\(\,—: =0 Address 1: G\Q()‘v\) tN\/E

Address 2: B iy Address 2:

Address 3: -______ Address 3: Ai-____ o
Town: | e | HoumEr e

County: | County: ——

Country: = . Country: - - B -
Postcode: J ) Postcode: ‘/\’_O_ﬁ_ _2_ Eé:)j ﬁf
\ \ ' e
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\.

Please provide the full postal address of the application site.

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

Easting: L Northing:[

Description:

REVEX, YO 0.5, LOLATION) BRN

s [0 e
House [0 OEEN RN ]
Address 1: A\QMM S
Address2: | | N) (,GVR L Aottt e
Address 3: p‘:-\\jimf R
County: | [ 7 _
ot e

(- s 1
3. Description of the Proposal
Please provide a description of the proposal, including details of the proposed demolition:
(NIRRT a-% Aree Ationh bMLU-’ 0iVi  FARTIAL 91:%(%1‘!707\3)
G ¢ 4 i 3
0r 7 FURRATE  ANALVTLRAL WIWIINGS 4o fokn W0
PWELLINKG
Has the building, work or change of use already started? ] Yes @No
If Yes, please state the date when building, work or use were & o e i o
started (DD/MM/YYYY): L " } Sateamaskie pasappiation Sulmison)
Has the building, work or change of use been completed? |:| Yes @ No
If Yes, please state the date when the building, work or ] (date mustbepie-anplication subission)
change of use was completed (DD/MM/YYYY): . e
Reference number of permission in principle being relied on N ]
(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 D Yes ,@ No
article 3 of S.I. 746/2021)?
S
(" . " N [ s . 2
4. Site Address Details 5. Pre-application Advice w

Has assistance or prior advice been sought from the local
authority about this application? D Yiss @ iy

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:

]

Officer name:

Reference:

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

Details of pre-application advice received?

. —
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(6. Pedestrian and Vehicle Access, Roads and Rights of Way\ 7. Waste Storage and Collection
Is a new or altered vehicle access proposed Do the plans incorporate areas to store
to or from the public highway? [:] Yes @ No and aid the collection of waste? Yes [:’ No
Is a new or altered pedestrian access proposed If Yes, please provide details:
to or from the public highway? I:] Yes @ No Emﬂ f&frmﬂ’] Hm A 1171 Iy,
Are there any new public roads to be Car)s M{aq
provided within the site? [Jves [§nNo it ;
Are there any new public rights of way to
be provided within or adjacent to the site? [ | Yes m No
Do the proposals require any diversions
/extinguishments and/or
. ; Yes No
creation of rights of way? L] ﬁl Have arrangements been made for the separate
t d collecti f labl te?
If you answered Yes to any of the above questions, please show e s @ e [:l Ne
details on your plans/drawings and state the reference of the plan If Yes, please provide details:
(s)/drawings(s) g
G B Gteeny (aly TO AF
frovivey
\ J . /
(. ; B
8. Authority Employee / Member
Itis an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.
; With respect to the authority, | am:
?
Do any of the following statements apply to you and/or agent? D Yes @ No (3} amiember of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member
If Yes, please provide details of their name, role and how you are related to them.
\ J
- = — ™
9. Explanation for Proposed Demolition Work
Why is it necessary to demolish all or part of the building(s) and/or structure(s)?
. 4 [ ] \ " ' \ -—
WOT  gRavieey Fok_ PRoYovEn  onVERLN woRks  WB
FEOA 0™ & OF M\' 0+ 1 Aﬁ/\f,\LULMM WILENI\-‘M"] b\)(H‘[LH
e MY NEWRTVE iR on THRE (onveRVvRnon) ALEN SEmpa,
\. J

ECAB 2024



s ;
10. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

Don't
Know

Existing

(where applicable) Proposed

Not
applicable

CONURETE Lo RK D NATVRAL Y9onE ’?
Walls F 6{6 LEMeYW 7
nYEER PR L/ LAY OINI

- Rt Lovent $R0RILen (oY INGUATED
SHeEeTs ?RVEL

. GwoER (oATEY W/MIN jum
Windows Uﬁﬂ., w

Doors ?D’l&b%ﬁ mm A’LUMN\WIV{
OINE

Boundary treatments %U qronE  WAWS
(e.g. fences, walls) ,ﬂ‘w pyn’-fﬁf&qt

Vehicle access and &[l ey H‘A‘QO "Wﬁ]M/

2 | 0| 00|04 )4
N N O O A

hard-standing LW (‘QQ’TE

Lighting

Others N
(please specify) ) D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? @] Yes D No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

HERITAAUE  ImM@ALT RS TRAMENT
0+ A AROINING GUPPORTIMA - GTRTEMENT
Srevingi REPORT

\_ S B e

(11. Vehicle Parking

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

— m—— — =

» Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars % % O
Light goods vehicles/

public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

ECAB 2024




0T 8YD3

915EM 10 Sjuan|}je aped) JO

|esodsip Jo sueaW pue AWN|OA ‘aInleu ayl agudsap asea|d ‘Sap i
ON @ S9A D ¢915eM 1O SJuUBN|ye aped) Jo asodsip
01 paau 3yl aajoaul [esodoud ayl saoQg

juanjjj3 spedl “L1)

* SUOIIBPUILILIOIDY - UOIIINIISUOD pue uonijowap ‘ubisap )
01 UOIIR|3J Ul 5331 1/ €855, JULIND 3Y3 YIM DDUBPIODIE Ul ‘UIRILOD
pInoys A3AINS 3y 1eYM 31ISGIM S UO 1e3)D xew pinoys Aiioyine
Buiuue(d |e>o| ino A ‘uonedidde inoA apisbuole paniwgns
aq pjnoys ue|d buiuedwodde ay) pue siyl ‘palsinbai s| A3AINg 9a1]
e §| ‘Qiuoyine Buiuued |e50| JNOA Jo UONBIISIP 3y 1. ‘ABAING 31 ]
[In4 e ap1roid 0) paau ABW NoA ‘sA0qe 3y} JO Y10g 10 13YN3 01 SIA J|
o s {1a1oeseyd adedspue| [ed0| 3yl jo
N @ A D ued se juenodw aq 1ybiw 10 Jusawdolpaap
ay1 acuanjjui pjnod eyl aus juawdojanap pasodoid
ay3 o11uadelpe pue| uo sabpay 10 s3313 319y} 3y LO/pUY

sop [ ]

i9us uawdolaaap pasodoud
2yl uo sabpay 4o saa.1 219y ALy

sabpaH pue saai] ‘9 L

on [

~\

~

{uoneuIweuod Jo asuasald ayy 0}
a|qesau|na Aendiued aq
pinom ey asn pasodoud y

on Y

oN WY
oN

so1 []
S9A D {9s 2y Jo ued Jo |[e 104 paidadsns
S| UONRUIWRIUOD 3I3YM pueT]

SaA D {PR1BUIWERIUOD 3 0} UMOUY SI YdIym pue
‘uonedijdde JnoA yim Juawssasse

uoneulwejuod ajeudoidde ue Jiwigns 01 paau ||Im nok ‘sak §|
iBbuimoyjog ay3 jo Aue aajoaul |esodoad ay sa0(]

J {(AAAA/WW/QQ)
¢ (umow| 1) pua 3sn SIY) PIP UIYM

12)1S AU} JO 3sN I5e] AY} 2quOSAP asea|d ‘SaA 4|

{uedea Aj3uanind ais ayl s

ON@ _ saA [ ]

WWICNOH i an gy
—--:51!3 AU} JO ISN JUALIND BY] 2qQLIISIP dSed|d

asn bunsixg g L

™

\
ON ﬁ
wawdoaaap pasodoid ayy seau 1o o1 uddelpe puej uo ‘sap | |
aus Jawdojarap ayr uo ‘sap ||

:@duenodwi uopeAIaSUOD (821601036 JO saInlead (

ON @
wawdojaaap pasodoid ayl Jeau 4o 0) Juadelpe pue| uo ‘sap D
9IS JuawdojaAap 3y} UO 'SIA D

KEIBLEY
Aus1anipoiq 12410 1o sienqey wueuodw ‘saus paleubisaq (g

wawdoaasp pasodoid 3y seau 1o 01 juadelpe puejuo‘sap | |

aus Juawdojarap ayruo ‘sap | |
:sapdads Aoud pue pajalold (e

iaus uonedidde ayy Jeau Jo

01 juadefpe pue| uo 1o ‘a11s uonedijdde ayl uiyum pasueyua pue
paAlasuod 1o Ajasianpe paldaye buiaq buimoljoj ayl Jo pooyiay
9|qeuoseal B-a1aY] S1 ‘salou aduepinb ay) 01 pawvjal buiaey
‘sjesodoud 1nok Aq pardaye aq ol A9y ase kayy

1ay1aym pue Agueau 10 Juasald aq Aew sainleay UoHEAIISUOD
1e2160]036 10 Ayisiaalpolq juenodwi Aue Jeyy pooyiayl)

9|qrUOSeA B S| 313Y) USYM UO UOIBWIOUI 131N 10} S9I0U
2ouepinb ayy 01 49421 suonsanb bBuimoy|oy ayl Buamsue ul 1s1sse o)

UOIJRAI3SUO)) |e2160]03D) pue A)i1siaAIpolg ‘b L

~

Sunianing s o
ey doox 0370433 Qo
¥e|/puod w] W Kemeyeos &]

waisks abeuresp ajqeureisns ||

samas uepy ||

asinodsalem bunsixy ||

{40 pasodsip aq J21eMm DBLNS [|IM MOH

i219YMAs|a sI1 POOY) ALY}
aseasnu) jesodosd a1

sopA [ |
or ]

on it
oN il

i (4229 10 weans ‘19Au *6'9) asinodiarem
B JO sa119W 7 uiyum |esodoud 1nok s

"311s pasodoid ayy 01 ysu 3y}
19PISUOD O} JUIWISSISSY YSIY POO|4 B HWIGNS 01 PAdu ||Im NOA ‘SaA 4|

oN‘@ son [ ]

(-A1essanau se uonewoyul 104 siuawalinbas Ayuoyine buuued
|e20] 1IN0k pue adiape buipueis Aouaby JuswuoliAug NSUOD

pue ¢ pue g sauoz poojy buimoys dey pooj4 s,Aouaby juawuoliaug
31 01 19J3Y) ;BUIPOO}J JO 351 1B BAIE UR UIYIIM BLIS BY) S|

4 ; !

sty POO|4 JO JUBWSSISSY "€ |

VA L ons,

:(s)buimeapy(s)ue|d
23 Joj saouaI1ajal 21.ys pue sbuimesp uoneddde
3yl uo waisAs bunsixa ayl Jo sjieiap ayi apnjpul aseald ‘sap §|

oN | | saAm

JaNeViaty

i Ww1sAs abeurelp bunsixa ayl 031 1Pauuod
0} buisodoid noA auy

weyd uawnean abexped | |

o [
udssad | | 19M3S SUIRR N

1Jo pasodsip aq 01 51 abemas N0y MOY 31e1S 35e3|d

syuerondas | |

abemag |noy4 "TL




(. = & P . .
18. Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of residential units?

If Yes, please complete details of the changes in the tables below:

@ Yes

[ ] No

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 H Houses O]
Flats/maisonettes (] Flats/maisonettes 0]
Sheltered housing ] Sheltered housing O e
Bedsit/studios ] Bedsit/studios 0]
Cluster flats ] Cluster flats ]
Other ] Other )

Totals(a+b+c+d+e+f)= Totals(a+b+c+d+e+f)=
Social, Affordable | | Number of Bedrooms Total ||| Social, Affordable | Number of Bedrooms Total
or Intermediate known or Intermediate b i
Rent 1 2 3 | 4+ |Unknown Rent 1 2 3 | 4+ |Unknown
Houses O] Houses |
Flats/maisonettes ] Flats/maisonettes %
Sheltered housing ] Sheltered housing U
Bedsit/studios O Bedsit/studios O
Cluster flats ] Cluster flats O
Other B Other O

Totals(a+b+c+d+e+f)l= Totals(a+b+c+d+e+f)=
Affordable Home Not Number of Bedrooms Total ||| Affordable Home Not Number of Bedrooms Total
Ownership known| 1 | 2 | 3 | 4+ |Unknown Ownership known| 1 | 2 | 3 | 4+ |Unknown
Houses O Houses ]
Flats/maisonettes UJ Flats/maisonettes ]
Sheltered housing O Sheltered :mﬂ_m.:m ]
Bedsit/studios ] | Bedsit/studios ] :
Cluster flats ] Cluster flats [l
Other (] Other U]

Totals(a+b+c+d+e+f) = Totals(a+b+c+d+e+f) =
P — _c_dx_oo,..”5 d Zcm_dcmwoﬁ mquo%_,ﬂwoi: Total Starter Hoiias _a_d/_%h: _ 2c~3cmﬂwoﬂ mMmqo%..Hwoés Total
Houses ] Houses ]
Flats/maisonettes J Flats/maisonettes &1
Bedsit/studios ] Bedsit/studios ]
Other ] Other ]

Totals(a+b+c+d)= Totals (a+b+c+d)=
Self Build and Not |  Number of Bedrooms Total ||| Self Build and Not !!Z:BUQ of Bedrooms Total
Custom Build known| 1 2 3 | 4+ |[Unknown Custom Build known| 1 2 | 3 | 4+ [Unknown
Houses ] L . L ||| Houses ]
Flats/maisonettes ] Flats/maisonettes ]
Bedsit/studios O Bedsit/studios ]
Other [ Other ]
Totals(a+b+c+d) = Totals (a+b+c+d) =

Total proposed residential units (A+B+C+D+E) = _ i _

_ Total existing residential units (F+G+H+/+J)= _ 0 ~

\_

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

/
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@ Yes

[ ]No

9. All Types of Development: Non-residential Floorspace

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

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

Use class/type of use

applicable

Not

Existing gross
internal
floorspace
(square metres)
(a)

Gross internal floorspace
to be lost by change of
use or demolition
(square metres)

(b)

Total gross internal
floorspace proposed
(including change of use)
(square metres)

(c)

Net additional gross
internal floorspace
following development
(square metres)
({d=c-a)

B2

General industrial

B8

Storage or distribution

1

Hotels and halls of
residence

c2

Residential institutions

C2A

Secure Residential
institutions

Cca

Homes in Multiple
Occupation

E(a)

Display/Sale of goods
other than hot food

E(b)

Sale of food and drink for
consumption mostly on
the premises

E(c)(i)

Financial services

E(c)(ii)

Professional services

E(c)(iii)

Other appropriate services
in a commercial, business
or service locality

O (000 |gjojo|ojg|go

E(d)

Indoor sport, recreation, or
fitness - Excluding
motorised vehicles,
firearms, swimming, and
skating

O

Medical or health services
- Except premises attached
to the residence of the
provider

E(f)

Creche, day nursery or day
centre - Except where
including a residential use

E(g)(i)

Offices - Except where not
suitable in a residential
area

O

E(g)(ii)

Research and
development - Except
where not suitable in a

residential area

[

Eg)(iii)

Industrial processes -
Except where not suitable
in a residential area

F1

Learning and non-
residential institutions

F2

Local community uses
(essential shops, meeting
places, sport, and
recreation)

O (g O

OTHER

AQQ\WLTUWAL

B O

CYRTAL BCTOM LR T

7\

— BUIm

Please
Specify

HENE

Total
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[ ] ves

F¥No

(19. All Types of Development: Non-residential Floorspace (continued)

Does the proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a), the sale of essential goods under Use
Class F2, or as part of any other use)

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

Existing Tradable floor area to be | Total tradable floorarea | Net additional tradable
2| tradable floor | lost by change of use or proposed (including floor area following
Use class/type of use 3 area demolition change of development
.~ Z|(square metres) (square metres) use)(square metres) (square metres)
z 8 (e) (f) (g) (h=g-e)
Display/Sale of goods
E(a) other than hot food [
Local community uses
(essential shops, meeting
re places, sport, and _|||_
recreation)
OTHER ]
Please
Specify L]

Total

[[] Yes

%zo

Does the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?

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

Use Not Existing rooms to be lost by change | Total rooms proposed (including Lo
class | 1YPe of use applicable of use or demolition changes of use) et actoltinnal voons
@1 Hotels ]
Residential
i 2 Institutions L]
Secure
C2A | Residential ]
Institutions
OTHER ]
Please
Specify [

\

(20. Employment

Please complete the following information regarding employees:

Td o EPZ?@

\,

Bank Holidays

. . Total full-time
Full-time vmn-ﬁjw:.m. — equivalent
Existing employees \ \
Proposed employees ( \
(- .
21. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday Surday and Not known

[\
L

| A

\,

\NN. Site Area

Please state the site area in hectares (ha) _ O v J %\A.Km ﬁ\%ﬂd t?@ er»dev

ECAB 2024
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23. Industrial or Commercial Processes and Machinery
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
type of machinery which may be installed on site:
Is the proposal a waste management development? D Yes @ No
If the answer is Yes, please complete the following table:
m ; The ﬂ.onm_ nmmmn_ﬂxo::m void in cubic metres, Maximum annual operational
«| including engineering surcharge and making no thioliah BUEIn toRnes
tm. allowance for cover or restoration material (or (ot _,_:mm :_..u__ did waste)
Sal tonnes if solid waste or litres if liquid waste) q —
(=]
Inert landfill (]
Non-hazardous landfill []
Hazardous landfill []
Energy from waste incineration [l
Other incineration ]
Landfill gas generation plant ]
Pyrolysis/gasification ]
Metal recycling site ]
Transfer stations ]
Material recovery/recycling facilities (MRFs) | [ ]
Household civic amenity sites ]
Open windrow composting []
In-vessel composting firi)
Anaerobic digestion L]
Any combined mechanical, biological and/ n
or thermal treatment (MBT)
Sewage treatment works []
Other treatment ]
Recycling facilities construction, demolition ]
and excavation waste
Storage of waste o
Other waste management _H_
Other developments []
Please provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous
If this is a landfill application you will need to provide further information before your application can be determined. Your waste
L planning authority should make clear what information it requires on its website. )
[ ™
24. Hazardous Substances
Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? | | Yes K No [ ] Notapplicable
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile (tonnes) _H_ Ethylene oxide (tonnes) D Phosgene (tonnes) _H_
Ammonia (tonnes) H_ Hydrogen cyanide (tonnes) D Sulphur dioxide (tonnes) _H_
Bromine (tonnes) H_ Liquid oxygen (tonnes) _H_ Flour (tonnes) _H_
Chlorine (tonnes) _H_ Liquid petroleum gas (tonnes) Refined white sugar (tonnes) U
Other: _ Other: _ _
r>30c2 (tonnes): _y y Amount (tonnes): _

ECAB 2024




(25, Biodiversity Net Gain

Do you believe that, if the development is granted planning permission, the Biodiversity Gain Condition (as set out in
Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply?

[ ] ves @ No

If No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

o ets A& SELF Buicd) B el epepeks AR WoRg
NI AR 14 £ 09 REEMARS
+ < 4 MWeliNL

+ PeovtRnes WRPPSELY) gEnGEY Fok  BNQ VERS. dBRloPment 15 A
GRS Bl SeHeWE,

If Yes, please provide the information requested in all the questions below:

X T U . . Date (DD/MM/YYYY):
Please provide the date the pre-development biodiversity value of onsite habitat(s) have been calculated:

(this should be one of the following dates: the date of this application; or an earlier proposed date) 3

Please provide the pre-development biodiversity value of onsite habitats on this date:

If a date earlier than the date of the submission of the planning application has been specified above, please provide reasons why this
date has been used:

e

_ o e : p o ) Date (DD/MM/YYYY):
Please state the publication date of the biodiversity metric tool(s) used to calculate the onsite biodiversity value(s)
providéd above.

\

ECAB 2024




[ ] ii.Plan(s),s

(25. Biodiversity Net Gain (continued)

Has there been any loss (or degradation) of any onsite habitat(s), resulting from acti
pre-development biodiversity value of onsite habitat(s) was calculated and either:

- on or after 30 January 2020 which were not in accordance with a planning permission; or
- on or after 25 August 2023 which were in accordance with a planning permission?

[ ] ves N No

If yes, please provide details including: the date immediately before this activity was carried out; the onsite biodiversity value on this date;
and any supporting evidence (or reference to relevant document containing these details).

ies carried out before the date the

Date (DD/MM/YYYY):

If yes, please state the publication date of the biodiversity metric tool(s) used to calculate any onsite biodiversity
value(s) provided above.

Does the application site have irreplaceable habitat(s) (corresponding to the descriptions in The Biodiversity Gain Requirements

(Irreplaceable Habitat) Regulations 2024) which exist on land to which this application relates on the date the pre-development
biodiversity value of onsite habitat(s) was calculated?

[ ] Yes [} No

If yes, please provide a description of these and any further details (for example reference to relevant document):

I/We confirm this application is accompanied by the following:
i. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity values, and on the dates,
detailed above including, if applicable, those related to any loss (or degradation) of any onsite habitat(s)

. b/o:m:m :mvzmimxa::@o:ﬁ:mnmﬁm%muqmdme.m_ovBm:ﬁan_,..maf‘é_cmoﬁo:m_ﬁm:mgmzﬂémmnm_n:_mﬁmau
and ~~—

iii. If applicable, plan(s) m:oi_.:@ ansite irreplaceable habitat(s) existing on the date the pre-development biodiversity value of onsite
habitat(s) was calculated.

Please provide details (for example reference to relevant document):

\

Note: Plans must be drawn to an identified scale, and show the direction of North.

ECAB 2024



(26. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
cation relates, and that none of the land to which the application relates is, o
- > -

is part of, an agriculturalholding*

NOTE: You should sign Certificate B, Cor D, as appropriate, if you are thesote owner of the land or building to which the
application relates but the land is, or is part of, an wcamm:_w:«m*:oa‘m:m.

s left to run.

cultural tenant” in section 65(8) of the Act.

nterest with atreast

> definition of

owner”isat C
“*“agricult i:.:; V%Bc given by reference to

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

A —— : oD IR O | M

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| ?_:_? :# applicant certifies that | have/the applicant has given the requisite notice to everyone (as listed below) who, on the day
> » of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this

interest or leasehold interest with at least 7 year
ng given in section 65(8) of the Town and Cc

a freeholc
1s the mec

g Act 199

Name of Owner / >@:n:_::m_ Tenant Address Date Notice Served

— v AVALULUERL  TENARTS,

~ Date (DD/MM7YYYY):

_M\Qa_\ﬁx\a

Signed - Applicant:
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(26. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:
. Neither Certificate A or B can be issued for this application
. Il reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants* of

d or building, or of a part of it, but | have/ the applicant has been unable to do so.

* “owner” is a perseqwith a freehold interest or leasehold interest with at least 7 years left to run. P
“* “agricultural R.:::wfgm :K.Smg:_:m given in section 65(8) of the Town and Country Planning Act 1990 -~

The steps taken were: i

Name of Owner / Agricultural Tenant Address e . Date Notice Served
P
-
\ -
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating’in the area where the land is situated): than 21 days before the date of the application):
d
Signed - Applicant: Or signed - Agent: Date (D M/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

he muc:n&: certifies that:

e A 93:2 be issued for this application

. All reasona s have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this mmu itien, was the owner* and/or agricultural tenant™* of any part of the land towhich this application relates, but |
:m<3. the ..ﬁt__mazﬁ has béen-unable to do so. ~

“owner” is a person with a freehold interest orleasehold interest with at least 7 years left to run. i

** “agricultural tenant” has the meaning given in séttioq, Qm:i of the Town and Country Ea::_:m \»Q 1990

The steps taken were: i

.

- g /.n

e S
- /

Notice of the application has been publis n the following newspaper On the following date (which must not be earlier
(circulating in the area where the | $ situated): than 21 days vam date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

ECAB 2024
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27. 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
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a completed and dated @ The correct fee: g mmv?ﬁ \Nx\/ ]

application form: P

The original and 3 copies* of adesign and access statement,
The original and 3 copies* of the plan which identifies the land if required (see help text and guidance notes for details): 2
to which the application relates drawn to an identified scale @

and showing the direction of North: The original and 3 copies* of afire statement, if required ]

(see help text and guidance notes for details):
The original and 3 copies* of other plans and drawings or Wm

information necessary to describe the subject of the application: The original and 3 coples® of the completed, dated Ownership

Certificate (A, B, Cor D - as applicable) ﬁv
and Article 14 Certificate (Agricultural Holdings):

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap
\_ J

\Nm. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving th

Signed - Applicant: Date (DD/MM/YYYY):

o~ ~ |(d b
| o3 10ns | arecamnat s
S/

_ \\\‘
_
|
L

e J

. = X . A
(29. Applicant Contact Details 30. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code: National number: ~ number: nocié no‘a:mh National number: ~ number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional): l
ﬂoE:Q noa,o” mmx\:cq:wmq ‘onmo:mc” W nocaﬁé noaw” ax aner
Email address (optional): ; s
Q _ oyt L - — ) ’ ]
(- s s
31. Site Visit y
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes % No
If the planning authority needs to make an appointment to carry . . ‘ i i
out a site visit, whom should they contact? (Please select only one) TW# Agent _\_ Applicant | _ Other (if different from the

agent/applicant's details)
If Other has been selected, please provide:

Contact name:
a »
| AL YvARREWS

Email address:

‘ 4
T R

= e — e ')
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