EOEe % | Application NO. o SRR TS .
; M étrb :0 o> éorh; th Ct[auncill Date ReCeIVE S simmscsesrarsonersarmarsarseesernsneaee
Fee Paid B L ey S P

Application for Planning Permission. No C o

Town and Country Planning Act 1990 Heq &

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information 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 Act which you do not wish to be published on the council's website, please contact the council'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.

1. Applicant Name and Address 2. Agent Name and Address
Title: First name: Title: First name:
Last name: T, M. B. C Last name: Cj{ . fi % i DO NP
Compan D - A S L Compan e e S S
[optionaﬁ: Betcavernea 7 SELNEES (optionaﬁ: ‘%’P\:&L i €@ PROetaved]
- House House o House House
Unit: number: suffix: Unit: number: suffix:
House House 5 i . i
name: name: &\]_‘7\2_&, NG Tvern tovic
Address 1: Address1: | SPwACTIEL O Cvee
Address 2: Address 2:
Address 3: Address 3:
| Town: ' Town: Ry dd et -
County: County:
I Country: Country:
Postcode: Postcode: | S 7C & HH.
\ SN\ J

3. Description of the Proposal

Please describe the proposed development, including any change of use:
CaodSTRvCT IO OF New ACESS & Wtec e RdD

Hl_[l”\ P AU N BAvs « —T’w—(-"’ ATTHS FD(LM ™ NS

Co~ETARYY,
Has the building, work or change of use already started? [JYes [ANo
If Yes, please state the date when building,
work or use were started (DD/MM/YYYY): (date must be pre-application submission)
Has the building, work or change of use been completed? [JYes {ANo
If Yes, please state the date when the building, work . o
or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)
\ J
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10, Matemials: <+ dome o : e
I apphcable please state what matenals are to be used externally Include type coiour and name for each materlal

@
- " e} ., |Drawing
f:hszllga licable) Proposed '255 :()r? :‘; references if
PP & applicable
«
|
Walis o
rf- E \\'TF‘\ f‘i ! A3 ' D
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[

Roof |\§ ‘ - l\lr_%

S
0

Windows N ( () /\ I Y‘:&

Doors l )f \;H [\f f'-} / D

Boundary treatments { [ TimEar  Paf g
(e.g. fences, walls) K e KAl il El D
Vehicle access and i A Tar A . g4
hard-standing ™ / ' A1 L]

Lighting ™ / A ’\ﬂ A /[2/, [

e oo Nl Nla = O

(please specify)

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? B'YES [___I No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

AL [0) ot ARGt

~lESd  TOA T~ AU RMIT e,

{ =
11. Vehicle Parking _

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 Fatieiry, (E;S ;-:Ezﬂ'y\‘:
Light goods vehicles/ [P R

public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

./

$Date: 2007/08/22 15,2003 $ SRewision: 1.24 §



St 8. Resudontlal Unlts (Includmg Conversmn)

Does your proposal include the gain, loss or change of use of resudentlal umts'?
If Yes, please complete details of the changes in the tables beiow:

D Yes

DN

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 ? 3 | 4+ lUnknown
Houses O Houses O
I Flats and maisonettes| [] Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats [} Cluster flats J ‘I
Sheltered housing {J Sheltered housing O
I‘ Bedsit/studios O | Bedsit/studios |
Unknown type O Unknown type 1
Totals (a+b+c+d+e+f+g)= I p Totals (a+b+c+d+e+f+g)=
.'L‘
Social Rented ) rl:‘o?,; 5 Nuzmber3 of Bﬁro&:;; - Total Social Re.m ed | r?lo(\).b o le?mbers of B:,-gros:::; — Total
Houses | Houses O
Fiats and maisonettes| [ Flats and w:aisonettes O
Live-work units a Live-wgric units O
Custer flats O Clustef flats O
Sheftered housing ! Shg(tered housing 1
Bedsit/studios O Bédsit/studios 0
Unknown type O Anknown type O
Totals (a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
/
R e g oo Tt
Houses O / Houses O
Flats and maisonettes| [ / Flats and maisonettes| []
Live-work units ] /' Live-work units d
Cluster flats O /, I[ Cruster fiats g
H[ Sheltered housing | [} ! Sheitered housing | [J
Bedsit/studios 0 Bedsit/studios 1
Unknown type 5] / Unknown type O
Totals (a+b+c+H+e+f+g)= Totals(a+b+c+d+e+f+g)=
4
] Key worker ) r:qoc& = Nuzmbe/:r:;of B:(:ro&::;o — Total Key worker ] 'yo% = Nuzmbersof Bjiirolj):;i' — Total
F Houses dJ / Houses O
Flats and maisonettes| [ / Fiats and maisonettes| [
Live-work units O Live-work units O
Cluster flats O Cluster flats O
Sheltered housing O ' Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type 0/ Unknown type O
/ Totals (a+b+c+d+e+f+gl= Totals (a +b+c+d+e+f+g)=

L

Total proposed residential units

{A+B+C+D)=

Total existing residential units (£+F+ G+ H) =

l TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Tota){ |
>

$Dato. 2007/08/22 15:20:03 $ $Revion. 1.24 $




Clyr it sy, Ty
ercial’Processes a

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
If the answer is Yes, please compiete the following table:

‘B\’@Uf-\\

Sz vid vt

'No

Not
applicable

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)

inert landfilt

Non-hazardous landfill

Hazardous landfilt

Energy from waste incineration

Other incineration

Landfill gas generation ptant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biol
or thermal treatment (MBT)

ical and/

Sewage treatment works

Cther treatment

and excavation waste

Recycling facilities construction, demolition

Storage of waste

Other waste management

Other developments

O|0)0)0|0|0|0)10|0|0010|100|0no|ooois

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

Municipal

Construction, demotition 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.

J

Acrylonitrile (tonnes) I:

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

Liquid oxygen (tonnes} |:|
Liquid petroleumn gas {tonnes) [:I

24. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [_| Yes

B’ﬁ [ ] Not applicable

Cther: l:

| Other: I

LAmc:unt {tonnes): l

] Amount (tonnes):

SOoe: 2007706722 15:20:03 % $Revisor: 1.24 3



25, Certificates {continued): /& o0t SULT T LT T T
* CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7

| 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 the day 21 days before the date of
this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years feft torun) of any part
of the land to which this application relates, but | have/ the applicant has been unable to do so. L

The steps taken were; T

On the following date {which must not be earlier

T
Notice of the application has been published in the foliowirg newspaper
than 21 days before the date of the application}:

{circulating in the area where the land is situated):-
/1
/
o

P

Signed - Applicant: Or signed - 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 Aor B
{A) None of the land to which the application relates is, or is part of, an agricultural holding.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
feLtb” N g
O BT oF  RAR Aot Fenad | 20 , og/ O

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 holding on all or part of the land to which this application relates
as listed below:

Name of Tenant

Address /Date’Notice Served

Signed - Applicaﬁ/t’:' Or signed - Agent: Date (DD/MM/YYYY):

—

-

\, »

26. Pianning 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 untii all information required by

the Local Planning Authority has been submitted. e
- The correct fee: L [T7ES D ]
3 copies of a cornpleted and dated application form: -
3 copies of a design and access statement: I

3 copies of the plan which identifies the land to which
P P 3 copies of the completed, dated Article 7

the application relates drawn to an identified . -
scale and showing the direction of North: Ceruficate (Agriculturat Holdings):

. . . . 3 copies of the completed, dated .
3 copies of other plans and drawings or information Ownership Certificate (A, B, C, or D - as applicable):

| necessary to describe the subject of the application: 1

27. Deciaration

{/we hereby apply for pianning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant

Or signed - Agent:

Date (DD/MM/YYYY):

P s 3

i BOHALT OF ol Rt T

’Z{)/Q,\/‘C'

;

(date cannot be
pre-application)
w,
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$Daote: 2007/08/22 15:20:03 $ SRewision: 1.24 §



