HERESIEESHIRE COUNCIL
PLANMING SERVICES County of Herefordehire District Courcll
DEVELOPRMENT COmTROCE Plaming Services
PO Box 230

2 0 MAY 2014 Blueschool House

. Blueschool Street
HEREFORDSHIRE - o
COUNCIL oo o

ACK s cemrmmm e [ 1T i n

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

Please 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.

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

Titte: ™ i8S | Firstname:| [ RANCE S Title: First name:
Last name: T of{NE N Last name:
Company Company
(optional): (optional):
Unit: humber: e Unit: nomber. i
o |__RYEFIELD ame:
Address1: | Ry¥E FORD Address 1:
Address 2: | Address 2;
Address 3: Address 3:
Town: R 8585 ON  WYe Town:
County: HeREFRDISHI R County:
Country: Country:
Postcode: | HRY 7PU- Postcode:

\. \

3. Description of the Proposal
Please describe the proposed development, including any change of use:

“ToRRCR  BARA, T 200 \TERNVL TWRAE S,

Has the building, work or change of use already started? [] Yes BN/O
tf Yes, please state the date when building,
work or use were started (DD/MM/YYYY): (date must be pre-application submission)

o
L]
_(
2

Has the building, work or change of use been completed? Mo

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)
\.
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. . Y . . . N
(4. Site Address Details 5. Pre-application Advice
Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
Uit House House authority about this application? (] Yes B’é
number: suffix:
House i : H
. N ETELD If Yes, please complete the fallowing information about the advice
name: KY€ you were given. (This will help the authority to deal with this
Address 1: | QY £ FsR D apphcat'ionl more efficiently). _
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible; D
Address 3: Officer name:
Town: RosS OGN WY&
County: |HEREFORDSHIR # Reference:
Postcode
(optional): HR? 7 Pt
Description of location or a grid reference. Date (DD/MM/YYYY):
(must be completed if pastcode is not known): {must be pre-application submission)
Easting: Northing: Details of pre-application advice received?
Description:
L. AN

(6. Pedestrian and Vehicle Access, Roads and Rights of Wayj

Is a new or altered vehicte access proposed
to or from the public highway? D Yes B{o
o

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

7] Yes
D Yes

Are there any new public roads to be
provided within the site?

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

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

e
|:| Yes [B{\Io

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

[] Yes

(7. Waste Storage and Collection

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

If Yes, please provide details:

|:| Yes

Have arrangements been made
for the separate storage and
collection of recyclable waste?

If Yes, please provide details:

D Yes

\

8. Authority Employee / Member

With respect to the Authority, lam: (a) amember of staff
(b) an efected member
(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of the name, relationship and role

Do any of these statements apply to you?

[]Yes

$Date: 2013-04-30 #5 SRevision: 5504 %



(9. Materials R N I TR S \ SERET U b
| f appiicable, please state what mater!als are to be used externally. include type, colour and name for each material: . _ :
; . sen L ; - f . R T " " ; . 2
‘ o o EXlStlng A SRR : « 8 iDon't
AR T : P K o lou
o . Hwhere, applncable) . ' Proposed Z 35 iKnow
n i ®
L Teeonmses saewae f
% vt * o et .
Wails TV VN T gm\r\q N o - Ol O
r N . J E (% .).; “u‘,‘-— ) ) ca . d .D .
Roof . _ - . .
e ewﬁ_x\cl <.-:>~...\€!:.’TS i - e T
TTANISED e,ng‘f g mm' i ] S a 1
,Win.d.ows e SRR SRR S ! i D Ell '
2 -y g
N _ [t e o ti
TLAMMIASED ST Wt al ol
Doors oo R |
I e e i o e A T T T Lo
SRR o ’I"f f' COE el Tl i l
Boundary treatments TR R TSIt 1
|{eg. ferces, walls) =~ |7 ST T ap e - IR IR Y ‘ D : D
. S S 7o R O I I T 1T
— T —— |
Vehicle access and . CTL e e e R
hard- standlng . =5 R R R IO S J2H T
Pube A h . : ! . LT T g N RIRE b
- , T ': — -'|.: T y TV B EE i
) o R Pt Iteniron ey o N : T T S S TP FESIEPE R IR B |
Lighting R B ¢ 1011 O
3
— |
el LN PN N RENTIRY B
Others pod e " .
{please spef.:[fy} ) H S R T T e PR S N N ST J[:l El ‘.
Are you supplying addltlonal mformatlon onsubmitted plan{s)/drawjng(s)/demgn and access statement? [E’%S D Nq_ ;-i
. wpn e o
If Yes, please state references for the pla n(s}fdrawmg{s}fdeﬂgn and: access statement: o !
. r' - ' Lt T f, ™ ‘,r_l..'- 1 = ELDRN S LS E
Ny g N Ry P 4 . .t 1 LS KE et v - - 1
’ - PR 4 i 1 d
. N (b )
10. Vehicle Parking . i N - '
Please prowde information on the exlstlng and proposed numbér. of on-site parking spaces; .~ Boetd B )
" Tvoe of Vehicl Total”’ " ; Total proposed (including Difference <. |
. yp enicie Existing : spaces retamed} in spaces K
Cars VLT - et e o !
.Light goods vehicles/ Tor T I
pubhccarrlervehlcles eyl _ R R ;
v Motoreycless s 2o o i L R i IR Y ;
“"" Disability spaces e m ke e RRUUE b
Cycle spaces gL re o AR RN
i i Ci I o 3 .
! Other (e.g. Bus) Y, e e L EF
! N 1., Lo R - B S !
| Other (e.g. Bus} I T S
L s = _‘ _I _' - __?. - - 4 v i 4 . J

" 4f2ate: 2013-04-30 £ SRevision: $504 §



+ ™\ ! o
/(11. Foul Sewage (12. Assessment of Flood Risk Lot M
: v L T L B O I T R L AL T D P o BT T T S S T '_':,
H Please. state how foul sewage is'to be dlsposed of | UV 18 the sitewithin an area st risk of ftooding? (Rrefer. tothe .. .l
; Enviranment Agency’s Flood Map showing flood zones 2 and 3 and !
i |:|;{‘Ma|ns sewer [ Cess pit, consult Environment Agency standing advice and your iocal ' f
H AR o planning authority requi'remei‘rfé'for'iﬁfdrn'-ration as necessary) |,
: i, : :
|- -[] Septic tank e [Other. ) - ] Yes flo, |
1 sacka ! If Yes, you wrll need to submlt a quod Rlsk Assessment to consrder\ :
: [ Package treatment pia the risk to thé proposed site.= ~ "¢ ! | ]
[-Are you proposing to-... - . . | }s your proposal.within 20 metres ofa_. _ _... .. . :
i| connect to the existingdrainage system? [ ] Yes Eﬁo watercourse (e.g. river, stream or beck)? . |:| Yes B/No Vi
H - | - .
; ; Will the proposal Increase i
i
i If Yes p[ease incldde the details of the existing system on the o y o '
!l application dratings and state references for the the flood risk lseivhéte? I—_—l s E’N i
: plan{s}fdrawrng(s) - - Ce e - s . SRR
y How wyill surface water be drsposed of?i, I
i : : i
q[--: ._L ' D Sustainable drainage system E Existing watercourse ‘
i . : .
il Peee - - - SRR meeis = em oo oo -Pond/lakes -- -
! : E/Soak.avvav‘ U T /D / »
o I : B Main sewer A ]
1 —— —/ \\ , v,
4 RS a e s .. g R . A Y 4 .- . e = i R -
rr‘l3. Blodlversny and Geological Conservation (14, Existing Use ' 1

. mmms mwmcar ot e e e deth ateim b e am

|

To a55|st in answering the following questions refer to the gurdance
" notes for further information on when there is a reasonable
Iikélihbod'thet aify important biodiversity orgebdlogical -
qqnse:rvati_on features may be present or nearby and whether -
they alre__liliel'y to be affected by your proposals. '
Having referred to the guidance notes, is there a reasonable

T .

and enhanced within the application site, or on Iand adjacent to

likelihoed of the following being affected adversely orconserved - |

RIS TN T R P

Please describe the current use of the site: - - =

Quamng Preastc. T

Is the site currently vacant?

o es

If Yes, please describe the last use of the site:

or near the appllcatlon site? s
a} Protected and priority species: — -« —r. e eimr e o b - - - - - e
D . Yes, on the development site ' e
EI Yes, oh land adjacent to or near the proposed deveIopment ’ Ao st
Q/No , When d|d this use end (if known}? :
. . .‘". . o aa _— b e 4 e e e ieemeeae e - — . - . . - - . DD;MMNYYY .. - . - e - :
o S T A I AT PITS i Moty e
b} Desrgnated sites, important habitats of other biodiversity T (date where khown'may be approximate): ==
features i e nos |30 the proposal.involve any.of the following? .. - . o, M
- e e e S U yes! you wilFneed to submifan ‘appropriate contam:natnon "
D Yes, on the de“'e"’Pme“t site assessment with your application. !
Yes, on land adjacent to or near the proposed development - . N
D ) prop P Land which is known to be contaminated? |:| Yes Eﬂo P
[g/ No _.
| c) Features of geologlcat conservatron |mportance Ll :.;ﬁ?ge‘gt};%rgocr%?rg:n}';:?tt'I(?fnt;’?é:jﬁé?" A [:I Yes . _‘B._éﬁd."
D Yes, on the development site KOMMAS TN T
A proposed use that would f
D Yes, on land adjacent to or near the proposed development' | b particularty vulierabiler = a2 fias i fu [g;ﬁ |
g No -_' ._'., i L T D Dy || to'the presence oﬁf.;:‘ontamlnatlon? D Tes o Lefhe
L : . BT :__-J.-H‘:\‘I, y L . o e o : :Jg
P - oy ' o 1
{I_S_. Trees and Hedges o _ 16. :Trade Effluent : R :
iﬂtre there trees or hedges onthe | Does the proposal involve the need to . MR OE
proposed developmentsite? .. _:__. ] ves . E.’ﬁo._. . dlSPOSE of trade effluents or waste? L Yes, 2L B’Rlo
And/or: Are there trees or hedges on land adjacent to the If Yes, please describe the nature volume and.means of dlsposal '
proposed development site that could influencethe - - - - || -oftrade effluents or waste - e - Rt
development or might be importarit as part : AT A ST
of the local landscape character? [ ]Yes B’.&‘? B 1 1 S S S N
‘} If Yes to either or both of the above, you need to provide a full - B |
I Tree Survey, at the discretion of yourfocal p anning. authority. f.a A e e el } - i
.| Tree Survey is required, this and the accompanying plan should be : , feah et
submitted alongside your application. Your local planning_ ' o T ¥
authorlty should make clear on ifs wébsite what the survey “should™ T - T T i
contain, in accordance with the current 'BS5837: Trees in relation to S et ;
\Jdesign, demolition and construction= Recommendations'. - - ~ Jlle—c—= e e S —)

£Date;: 2013-04-30 €5 SRevision: 5504 5




{17. Residential Units (Including Conversion) -~ -~ = -~ : RS T -3
gc\:(zssyozur proposa: |nd§de t[he?tarl‘n, Iﬁss orchanﬁe ofbl.||se g‘zlreﬂdentlal unlts? D Yes ' IZNO ' ' .
i peasecomp ete details'of the.c angesmt e tables below: . o
| - Proposed Housmg B f-": " f“ 3 DR R j;_".'FE'')ii"_c-.'tin'g:l-'|'¢:|'|_|''sir'u‘_:" S : ;
! RN TR T NI S Lo L : AT : gy L Tt TSI S U RIS C UL '
Market .+~ . Not = uNumber of Bedrooms - Total Market | o Not: . Number.of Bedrooms Total
| Housing ' -~ br - ikdown| 1. [ 2 -3 - 144 Unknown " || Housing oo known =1 1 21 3 | 4+ JUnknown
{Houses g7 | P S S 3 B
Flats and maisonettes| . [J 5 || Flats and maisonettes| . , .
Live-work units J i Live-workunits | [1-| B :
Cluster flats ] s Cluster fiats 0 i - ' ,1 ‘
Sheltered housing 1 K Sheltered housing O [ EREFE :
Bedsit/studios n \ Bedsit/studios 0. PO
Unknown type O ' Unknownitype | [J 1 S P R D
T . Totalsfa+b+ct+dre+fryg)l= | 2 T T - J Totals (a +h+c+d+etf+gl="| =
] : b DT ;
Houses | N T Houses | R I R A
Flats and maisonettes] ~[™ | - B o Flats and maisonettes I:I ) B N
Live-work units-- — |- ] - - - Live-work units - : |:|'— . " . Ly
|| Cluster flats .. N I T R ¢ ||| Cluster flats. B .
1| shettered housing [ A Sheltered housing | O | A N
Jl Bedsit/studios | [ 7 }]| Bedsit/studios i S
1 Unknown type | g Unknown type O3] - = g o
: Totals(a+b+c+d+e+f+g)=| & ' | Totals(a+b+c+d+e+frgi= |7
Intermediate k:ﬁ&ﬁ . Nuzmhe;of B:fmlj,rrﬁrown Totalll \nterimediate kr[n\lo?;n 1 Nl-!zmher3 of F:frogms;‘ o Total
{l Houses .0 N i ..o )| Houses., . E] . {_I I O P
I Flats and matsonettes [ P S P v i ||| Flatsand maisonettes|, .[C],), ] I
J| iveworkunits |1 |- |- - Live-work ufiits. - N _ : r
Ji Cluster flats. - 1| Y ! Cluster flats . .. R N & R
|| Shelitered housing sl ~ ¢ ||| Sheltered housing | £ B R e
|| Bedsit/studios 1 b Bedsit/studios ] i Pl
Un known type 1 4 Unknown type 1 ) z
S i Totals(a+ b FcrdherfrglE] o ulf - w cod SEe wo Tofals (a+b+c+d+e+f+ G)="
B BT
; T T e - {Total
[ Key worker  -- " Rr?i)?.«:f n ~ Nuzmher3 of ijm&:r;‘ o I'.I'otal .Key worker ) r?o% 5 Nuzmher3 of B:fro&:r;; o Ot:
1| Houses S e i S - -|} Houses; -~ - ~- - - - -
? Flats and maisonettes| --[J-- 2 ||| Flats and-maisonettes| - [ Y
H tivesworkunits . LoChofs izl o o slooo[{biveworkunits - [ B sl B D e
5 Cluster flats O Cluster flats [ = ,_' -;a v -fiq )
: Sheltered housing ™ .|l Sheltered housing L= [0 | 2
; Bedsit/studios; -+ O " ' i ||j Bedsit/studios B I
W Unknowntype | [J 7 It unknown typé 0|
, oo T T ‘Totals(a+b+c+d+eff+gi="1"" T ; To'tals‘(a-li_b-ri'c'+d+e42‘s‘+‘g)=
‘ . Total proposed remdential units fA +B+{+D)= ..Total exlsting residential umts (E +F+G+H =
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS [Proposed Housing Grand Total - Exlstirlg Housmg Grand Total]*:];
‘L e - ~ SDates 2013-04-30#$$H.ewsion 55045 xJ

C omwemw



(18. All Types of Development. Non—res:dentlal Floorspace

Does your proposai mvolve the Ioss, garn or change of use of non- resrdentlal'floorspace?

11\

\su".;r;*....

;J,hr

TEL vt e e

1
. 1
; use ol Sidential hoorspacer = 1Y ot
5 ifyou have answe_r.ed\-}_’es.}:q;ti-e questron above please add details in the following table,..‘,v_.-;l el K amenin a1 I
1 = i g A i
i . . R 2 . Existing gross..| Gross inteinal floorspace.|_.. Total gross internal .. _Net additional grass ;
: ) sting g p g g !
¥ Use class .v’type of useu PO I 1 internal to.be lost by, change of 1| ﬂoorspace proposedl 5 internal floorspace:.,¢ §
: Al ] 3 ¢ g floorspace | riuses or'demolrtron ‘o (mcfudrng change of .. .following development :
33 T8 S .(Isquare metres)|— (square metres) : use}(square metres) |- (square metresg
1 I S 1] vt N SR LA G SR
| Neewgableaien, [ L Lo | T T
7 Ao ‘Financialand 7 TP T B VT 1 . , : i D
i A2 professional services D R sl st _H . s i t
: A3 Restaurants and cafes | [_}:[& 1+ o voddnarsio > i B S i
|| ~A4 __ |Drinking establishments| (] i % L T e |
: ' ’ : ! ! T ' ' Py il
i[| - AS5-. |.-Hotfood takeaways. |L1f v o ST _.%_,m SRR NUREES G S 1 TN
! T R TN = B SV O A RN S :
1| B1{a} |- Office (other than A2) - I T O 11— RS- P R T R e [
1 . . Researchand ___. | foe e
! 5:--B1- (b) - development E A . . § RV
. L T N = o Tt e (DT ke 1) =
|| Bl Lightindustral . § [Ty 05 i i
i B2-- | - Generalindustrial . -| [ ] & .- SIS e
\ ' s . R T — =PI Jnt' l; P
! B8 | Storage-ordistribution (o[-t - EARIIEEJERN i o
o -~f . HOteds.and halls of-_ [ — |- - A -
£ : / i
{ g residence E: : sl oo vy T
41 €2 | Residential institutions | ]| .0 T
it "oy 7T T NonE resudentlal T,
;‘ D1 _institutions D- :
'| Dz | Assemblyandleisure | [1]].
|LOTHERY " = e i e -5 ] e
I = ] . -, e - -~ L a o i 2 e ] e e T = A = ] sl :
Please :
) B P — e . n R [ R -— - —_— i
JJLSpeCHyY | e ittt g in ] : o s !
q1 =T - R LE, I I N b L |
H s i o 5 ¥ il e '
d - R A — A : S|
| - addition, for hotels, residential institutions and hostels, please*additronally indicate the 10s5.07.gAIN of.rooms . ... . ""J"__‘ ‘:
I u | d a1
. Use . y Not . | Existing rooms to'be lost By change | Total rooms proposed {inclus ling { 1, it nal rooms- o
: “ciass Type ?f use apphcable ' r- ofuse ordemolition, . *, changes of use} Net add to N !
il [ B e o e . B e _‘_..‘___ . __'-. R
; 1 Hotels (ugy R it o ' i L. . q-;--Ji
([ TResidental f — 4 [~ « =, - e e e e i
l C2: Institutions m 5 ! Pk v D he s i : : : i . : ! e
! : - M e e R i R o e o =
i| joTHiER 10O P s s | ‘ Lo 2ot I
!| [Please 1 | s e | - T e ]
iLSpequ - --.-,.'. . ~ A b e i I i T R Lo e [ e e R
Y g o O RSO W e k- aar e e R e st by e 5. ot R
[ 19. Eployitierit g |
i 'Please complete the followmglnformatron regardrng employees } e O, U vEny Dy ) L
g ) EE 1Y 5 R
i PG - R ] .. . & . Totalfull-time ]
i - A R Ful! time - 1 ~-- Pen time.". -1 oY ST “gquivalent ~ -
M T g T e B B : -t JET 3
i - “Existing employees e S g R A I - o -- - i
- * - ~ TS TP T TG : T ST avatasre |
i 'Proposed;-empl_oyees - R Lo - E - mmee - ST Co
A — 2 o : = =
> : = 2
: T . : . | T, s N
i 20 Hours ofOpenmg Celr R v” R - L pen ;
! Please state the hours ofopen:ng for each haon- resrdentral use proposed T TRRTIt L :
' ‘- . itk b Sundayand S S TICR I
, \ i i W YIS [ el wne s
: [ USQ - Monfjay_to Frlday i R Satu[d_ay_g . —- .Bank Hohdays [T P thknq M’ g ;
j aled e L el '-;i : o Lok ieaind |
S (=32 En R e e B T . - P e ~' — e I it el | |
’ I i BT B A BETR 5 L 3
& —— o TR SRy ey s TS ,_T'_"Z T
i L G e Ay by Ll fo omnadeit|aibisas boasergveed g T ’Jy
N : e . : e
1 - [ — e eamm e e e fme am ARt e aw im o L E 3. we e e oare _.1
1[21. Site Area !
i Gl Nl bt T T TR o e e R TR G A R R e DRGSR TR LA T
| Please state the site area in heltarés (ha)’| " i T 7 ” K
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,' (22, Industiial or Commercial Processes and Machinery - Chny L S et C)
- | Please describe the activities arid rotessés which would > ¥ e fon R |
'} be carried out on the site and the end products.indliding’| dtle. = WG T _ ‘ i
plant, ventilation:or air conditioning. Please. includeithe I bt or oo s Ty T agan ST e G B X P i
i typeofmachmerywhlch maybe installed.on site: - . e R s e tEnhy T byt E A L v -
1 s the proposalawaste managemeﬁtideve'lopment? D Yes© E/(o A Nl .‘ S - . _.
‘} ifthe answer is Yes, please complete the following table: .. ..., . ..,I_‘_.}‘ EY AR, “_>3 s e Ul
" - L ee T i
| 3 ot othevoidiaic e |1 Mayimum annsl peratonsl
: % ‘ e o 'ci;é altlc?:;\a:er;ci?:glrlgf%gt%réfﬁtt?g?fc;:‘ mgtenalt(?r 17 ortitres i liquid waste)
| RS 2a if solid wasts guid waste R .o
e Inert landfill Ol T o " y
q0 Non hazardous tandfill . R R ) - : . ._..“.: L N
q " Hazardous landfill R e b
_ Enéfgy from wast9|ncln‘en.t}"a't'fon.., ‘N B S T VR
‘El,g-:: T " Othérincineration | T o - Ll A eiE R T ey T R _1'_5‘ |
‘ Landfill gas generation plant Eos tstovroon st e i T TR GRS e
L s Pyrolysis/gasification e R 1 K T T T P T
18 77 T Metalreeyclingsite T 1 (1 o ) .
Transfer stations U '
| [Material recovery/recyciing facifities (MRFs)| [ a ] ) I T - ' ;
f Household civic amenity sites ] '
Openwindrow composting [ [ 1| ) ‘.
In-vessel composting ] i
"‘ Anaerobic digestion L LJ| T - .
il | Any combined mechanical, biological and/ 3
' or thermal treatment (MB :
) Sewage treatment works O '
i Other treatment ]
i Recyclmg facilities construction, demolition M o N T TR TP,
il _and ex¢avation waste. — | — : ! L - - Lo
! Storage of waste O '
' .~ Other waste mariagement .2 0] 100 2 e e AT T LT s
Other developments O
Please provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
B Commercial and industrial
Hazardous
If this is a landfill application you will need to provide further information befare your application can be determined. Your waste
,_planning authority should make clear what information it requires on its website. )
(23. Hazardous Substances _ A
Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? |:| Yes @’No B/Not applicable
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile (tonnes) l: Ethylene oxide (tonnes) l: Phosgene (tonnes) f::]
Ammeonia (tonnes} }:] Hydrogen cyanide (tonnes) l:' Sulphur dioxide (tonnes) ]::]
Bromine (tonnes) I: Liquid oxygen {tonnes) :I Flour {tonnes) !:l
Chlerine (tonnes) I:I Liquid petroleum gas {tonnes) |:’ Refined white sugar (tonnes) |:,
Other: | | Other: | ]
kAmount {(tonnes}: ] l Amount (tonnes): I JJ

§Date:, 2013-04-30 #5 SRevision: 5504 §



x' 24 Ownershlp Cerﬂfncates and Agrlcultural Land Declaratlon R S O N T o B e AT S ?
i """ One Certificate A, B, C, or D, must be completed with this'application form o L, .7 5. :uf,z-,j~{ !
CERTIFICATE OF OWNERSHIP - CERT!F[CATE Aoy Tl s s v et i
l- Town and Country Planning (Development Management Procedure} {England) Order 201 0 Certificate under Article 12" W
v cemfy/The applicant certifies that on the day 21 days before the date of this application nobody-except myself/ the'dpplicant was the '
i 1 owner*of any part of the fand or building to which the appl:catron relates, and that none of the fand to which the appl;catlon relates is.or
! | is part of, an agricultural holding** - o ek e UL L )
'. NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land ‘GF building'to. which the "' .H,‘
H applicatlon relates but the land is, oris part of, an agricultural holding ) ; L |}
: '_(I*'Trt."'.- o . .
1 *"owner”isa'person with a fréehold mterest or Feaseho»‘d interest with at !east 7 years left to run. L
i ** ”agncy,'rural hofdf_ng has the meanmg gwen by reference ro the definition.of ! agncu!tura! renanr” in section 65(8) of the Act, ' ¥
; * : Pt : i
il Stgned Appllcant . : Or signe_d_ Agent et wn - . - Date (DD/MM/YYYY) ;
: L e | ;
' - T K ROt IEYTTRY o PO :
: : CERTIFICATE OF OWNERSHIP - CERTIFICATE B SR :
- - -.-Town and Country Planning {Development Management Procedure) {England} Order 2010 Certificate under Artn:le 2 -
| certlfy/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else’ {as listed below} who;cn the day.
21 days before the date of this application, was the 6wiier* and/ot agricultiiral tenang** of any part of the land or bwldrng to which't thlsT
appllcatlon relates. el R -
*“owner” is a person with a freehold i mrerest or leasehold interest with af least 7 years left to run ; LaEnes ey r .
** *agricuitural tenant” has the.meaning given in section 65(8) of the Town and Country Planiing Act- 1’990 s e e !
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| ** “agriculfural tenant” has the meanmg given ri séction 65(8) of the Town and Country Pranmng Act ?990 -

|
O

R R TR T - Coear - - ¢ e 4 M w wE e ey PR TR

B iy~ CERTIFICATE OF OWNERSHIPi--CERTIFICATECG- - ey

R I R

-
..J'
1P

Neither Certificate A or B can be issued-for this application -
“ Al reasonable steps have been taken to find out the names and addresses of the other owners® and/or agricultural tenants** of
" theland or building, or of a part of it, but | have/ the applicant has been unable 1o do so.
* "owner” is a person with a freehold.interest or leaséhold interestwith at least 7 yedrs left to run.
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(24, Ownership Certificates and Agricultural Land Declaration.(continued) . e o { . ﬂ

Town and Countfy Planmng (Development Management Procedure) (England) Order 2ﬁl 0.Certificate under Artlcle 12 ' j
«| | certify/ The applicant certifies that: e
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".Notice of the appllcataon has heen publlshed in the followung newspaper
(circulatinig.in the area where the land is situated):  ~

1 Onthefollowing date (which mustnot be.earlier .

.*than 21.days.before the date of the application): - -,
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Signed - Applicant: v

. Orsfgned Agent

S Datg’ (DD!MM/YYYY) i
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| certify/ The applicant certifies that:
L |
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The steps taken were:

" CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Certificate A cannot be issued for this application
All reasonable steps have been taken to find out the names and addresses of everyone alse who, on the day 21 days before the
date of this application, was the owner® and/or agricultural tenant** of any part of the land to which this application relates, but )
have/ the applicant has been unable to do so.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agriculturol tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1930

Town and Country Planmng (Development Management Procedure) {England) Order 201 0 Certn‘icate under Article 12

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

On the followin

than 21 days before the date of the application):

date twhlch must not be eatlier

Signed - Applicant:

Qr signed - Agent:

Date (DD/MM/YYYY}:

application form:

.

The original and 3 copies of a completed and dated

The original and 3 copies of the plan which identifies
the land to which the application relates drawn to an
identified scale and showing the direction of North:

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

(25, Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent ail the information in support of your proposal. “Failure to submit alt
information required will resuit in your application being deemed Invaild. It will not be considered valid until al! information required by

the Local Planning Authority has been submitted.

The correct fee:

=

e

The original and 3 copies of a design and access statement,

of
o

if required {see help text and guidance notes for details):

The original and 3 copies of the completed, dated
Ownership Certificate (A, B, C or D — as applicable)
and Article 12 Certificate {Agrlcultural Holdings}):

v,

o’
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If the' plannmg authontyr needs to make an. appomtment to carry Lot 17, ot q b ‘Other (if d,fferent from: thel
out a site visit] whom Shouid they contact?: (P.'ease se!ecton!y one) Age"t . APP"‘?a"t e D agent{(appilcanbs detalls) i

‘i Other has been selected please prowde !
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