Caunty of Herstordshire Distrint Councd
Planning Savices

PO Box 230

Bluesctool Hogse

Blwesrchool Stresy

HEREFORDSHIRE Horeford
COUNCIL R

Application for Planning Permission.
Town and Country Planning Act 1990
You can complete and submit this form electronicaliy via the Planning Partal by visiting waw planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please hote 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 impartant that you read the accompanying guidance notes as incorrect cornpletion will defay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address B
e [ M $ MRY| Fistname:] ROGER A LILY e | ME. | Astname! STEPHEN }
Last name: | MSCROP Lastname:| BARTER
(optional: |~ ' (optional L A AND 5 STUM0S
unit il v L - | { L ~ | nimoe L= | S L=
e I House  [Hf_oLD SCHOOL House
Address1: | LICHFIELD AVENVE Address1: | LHURLH  RoOAD
Address 2: Address2: | OLD (LEHONGRER
Address 3: Address 3:

Towr: HEREF ORD Town: | HGREFORD

county. | HERE FORDSH IRE County: | HEREF QKD SH IRT

Country. Country:

LPostcode: HE1 2RH ) kPostcode: HR2 95D )

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

PROPaSED. (HANGE OF USE OF & REDINDANT ALQACUTUXAL BUILDING
(the buiv PEN) INTO A BWELLIWGHOUSE AT LANE HEA) FARM,

ROSHIRE COUNCIL
HEKEFORDSHIRE, HRZ G &Y EREFORDSHEE COU
DEVELCE =™ L
- 3 MAR 2015
TO e e in rmmm e mm U
Has the building, work or change of use already started? []Yes []{o A?:k' . o
If Yes, please state the date when buliding, —
work or use were started (DD/MM/YYYY): (date must be pre-application submission)
[Has the building, work or change of use been completed? [} Yes m '
If Yes, piease state the date when the building, work ‘
o chasge of use was completed: (DD/MM/YYYY): - (date must be pre-appfication submission)
e o

$0ate: 2013-04-30 15 SRevision: EE04 §



(4. Site Address Details
Please provide the full postal address of the application site.

“Unit: - El?r%s:er: — ] !S-Il-?ﬁlql?‘e —
hame  LTHE Pull PEN

address1:| LANE HEAD FAXKM

Address 2: EP(TGN DISHOP

Address 2:

Town: HEREEORD

county. | HEKEFORDSHIKE

fose [HRZ  94%

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

Northing:

—

Easting:

(6. Pre-application Advice
Has assistance or prior advice been sought from the locai
authority about this application? Yes

BLY

If Yes, please complete the following information about the advice
you were given. {This witl help the authorlty to deal with this

application motre efficiently).
Please tick If the full contact deiaik are not s/

known, and then complete as much as possible:

Officer name;

M3. k. LippoNs

Reference;

PLANNING  PEXMISSTON N8 1212 39

Date (DD/MMAYYYY):

{rmust be pre-application submission)

Details of pre-application advice recelved?

Descrption:

REDNDAT  AGUCULTURRL  BUILDING

e Abot

\.. I AN v
(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 E’é and aid the collection of waste? Eﬁes [ No

ts a new or altered pedestrian if Yes, please provide detalks

access proposed to or from - t

the public highway? [] ves ]]6 fE6 beg. A2 '4/552/0|

Are there any new public roads to be

provided within the site? [ ves Qﬁa

Are there any new pubilc |

rights of way to be provided m(

within or adjacent to the site? [ves 0

Do the proposals require any diversions Have arrangements been made

/extinguishments and/or for the separate storage and '
creation of rights of way? (3 ves m"(" coflection of recyclable waste? [\Eﬁes []No

If you answered Yes to any of the above questions, please show ; .

dgtalls oh your plans/drav)\:ings and stateqthe reference of the plan Ir Yes. please provide detalls

{(s)/drawings(s) }[ { A B L,

AN J,

(8. Authority Employee / Member
With respect to the Authority, tam: (@) a member of staff
(D} an elected member
{c) related to a member of staff

if Yes, please provide details of the hame, relationship and role

{d) related to an elected member

Do any of these statements apply to you?

D Yes

$Dates 201 3-04-30 #5 $Revislon; 5504 4



(9. Materials

tf applicable, please state what materials are to be used exiemally. Intlude type, colour and name for each malerial:

(e.g. fences, walis)

PENGES

METAL FLED RMLINES $
ALHE ~ Boslped  Feniks .

f:tll::::‘egapplicabie) Proposed gg; E:?g:
Walls NetURKL WGk SAND S1ONE AS  BXISTING 4 [
Root &S (LAY TiEsS kS EMSTING O O
Windows NOKY Hiw  TIMBER RIRR
Doors Cav. TIMBER HW TiMBER  § G4iAss oo
Boundary treatments | STINT  WALAS  AND ﬂW AS BaSTING AND prack 0ol O

ot | LROMED  STONE D CONCRETE | PERMEABLE MADemong | (] O
- AND  Drick. EDLING

Lighting HENE N }ﬁ . D ]

Oth

(ple:sri.- specify) - 1 O

Are you supplying additlonal information on submitted plan(s)/drawing(s)/design and access statement? @es [INe

if Yes, please state'references for the plan(s)ldrawlrlg(s)fdesllgn and access statement:

Pt REFEK T2 DRAS. AR

14 e&z.{ﬂ Ab 05

\

(10. Vehicle Parking

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

Total Yatal proposed (Includin Difference
Type of Vehicie Existing sgaces retained) J in spaces
Cars 0 4 4
Light goods vehicles/
ptﬂalic carrier vehicles 0 0 -
Motorcycles v i -
Disabillity spaces D 0 —_
Cycle spaces 0 4+ (QH{;‘D) 4. 4+
' Other (e.g. Bus) 0 0 _ -
Other (e.g. Bus) 0 0 _—

$Dates 20130430 #5 $SRevislon: 5504 §




11. Foul Sewage
Please state how foul sewage is to be disposed of:

[] Mains sewer [] Cesspit
[] Septictank {] Other
B/Package treatment plam

Are you proposing to

[} Yes []6

If Yes, please include the details of the existing systermn on the
application drawings and state references for the
plan(s)/drawing(s):

connect to the existing drainage system?

(12. Assessment of Flood Risk h

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

[] Yes m

If Yes, you wilf need to submit a Flood Risk Assessment to consider

the risk to the proposed sile. :
m{o

[ Yes
[} Yes m

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

Will the proposal increase
the flood risk elsewhere?

To assist in answering the following questions refer 1o the guidance
notes for further information on when there is a reasonable
likelihood that any impaortant biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, Is there a reasonable
likelihcod of the following being affected adversely or conserved
and enhanced within the appiication site, or on land adjacent to

of near the application site?

a) [Péut)cted and priority species:

Yes, on the develgpment site
E[ Yes, on land adjacent to or near the proposed development

[] No

b) Designated sites, Important habitats or other biodiversity
features:

[} Yes, onthe development site
Yes, on land adjacent fo or near the proposed developrnent

[] No

t) Features of geological conservation importance:

[} Yes.onthedevelopment site

—— i How will surface water be disposed of?
heast e DR AR 1A [182] 01 °
Sustatnable drainage system [[] Existing watercourse
[E/Soakaway [} Pondnake
[] Main sewer
" JAS
13. Blodiversity and Geological Conservation 1{14. Existing Use h

Ptease describe the current use of the site;

NESONDANT - AGRACLIVRAL

[Jio

Is the site currently vacant?
If Yes, ptease describe the last use of the site:

[7] yes

KUAWLTUE R, Y5t

When did this use end (if known)?
DD/MMAYYYY
(date where known may be approximate)

10

*t zZ0)3

Does the proposal involve any of the following?
i ves, you will need 1o submit an appropriate contamination
assessment with your application.

Land which is known to be contaminated? [ ]ves

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

[]Yes

A proposed use that would
[] Yes. onland adjacent to or near the propased development |1 pe E-am cularly vulnerable m
Ro to the presente of contamination? [ Yes 0
e o A v

1

15. Trees and Hedges

Are there trees or hedges on the
proposed development site? [} ves

Eyﬁ
And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
development or might be Important as part Q(
of the local landscape character? [ Yes ¢

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local pianning authority. If a
Tree Survey Is required, this and the accampanyln? plan should be
submitted a{ungside your application. Your loca ﬁ anning
authority should make clear an its website what the survey shoutd
contaln, in accordance with the current ‘BS5837: Trees in retatien to

| design, demolition and construction - Recommendations'. )

(16. Trade Effiuent
Does the proposal Involve the need to
dispose of trade effluents or waste? D Yes

If Yes, ptease describe the nature, volume and means of disposal
of trade effluents or waste

‘STintez 201 3 04 30 13 SREVERON: 6504 $




17. Residential Units (Including Conversion)

ey ool el e o hnge e timntani? [Jres (e
Proposed Housing Existing Housing
Market Not Number of Bedrogms Total|ll Market Mot Number of Bedrooms Total
Housing known| 1 | 2 | 3 {4+ Junknown Housing known! 1 | 2 t 3 | 4+ {Unknown
Houses O i { [f| Houses N} o}
Flats and mailsoneftes|] {7 [, | Flats and maisonettes| [ o
Live-work units O O ]| Live-work unis O 0
Cluster flats | & |f| Cluster flats 0 ¢]
Sheitered housing O O ||| Sheltered housing 'l 0
Bedsit/siudios a 0 ||| Bedslt/studios N 0
Unknown type Il © ||| Unknown type O b
Totals(@a+b+c+d+e+f+g=| | Totals(asb+c+d+e+f+gl=| O
T 8 v s et e
Houses O 7 ] Houses | 0
Flats and maisonettes| [ O ||| Flats and maisoneites| [ 0
| Live-work units O ' 0 |{| Live-work units ] 0
Cluster flats 0 & “ Cluster flats O 0
Shettered housing [ 0 ||| Sheltered housing 'l b
Bedsit/studios J & |t Bedsit/studios O 0
Unknown type m O i Unknown type n ¢
Totals(a+b+c+d+e+f+gl=| @ I Totals@+b+c+d+e+f+g= (4]
|;|termedlate kr':’r?uivn 3 Nuzmherguf Bﬁm&?&m Totall! intermediate e - Nu;nbergor B:Eml??k;own Total
[ Houses O 0 I} Houses = 0
Flats and maisonettes| [ O ||l Flats and maisonettes| [ 0
tive-wark units O O ] Uve-work units N 3]
Cluster fats dJ & [l Cluster flats il Fe)
Sheltered housing 0 G ||} Sheltered housing d 0
Bedslt/studios O O || Bedsit/studios O o
[ Unknown type O 0| { Unknown type 0 o
Totals(a+b+c+d+e+f+gl=1| O I Totals{(a+b+c+d+e+fag)=1| 0
}K"y worker nown[ Nuzm bersof Bffrmim TOtaI{ Key worker cnown| \quzﬂmrzOf Bifmﬁﬂim o
Houses ] o [|[ Houses g o
Fiats and maisonettes| [ O |l Fiats and maisonettes| [ 0
ku\ie-work units O 0 ||| Uive-work units 0 0
Cluster flats O O _||{ Cluster flats {1 (o}
Shettered housing 0 © {}| Sheltered housing O 0
Bedsit/studios O O ||| Bedsit/studios m 0
Unknown type (| © ||| Unknown type (I 3}
Totals (a+b+c+d+e+f+g)=| 0 | Totals(@+b+c+d+e+f+gl= | O
Total proposed residentfalunits (A+B+C+D)= \ Total existing residentialunits (F+F+G+H) = 0

l TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totan{:J l

$Oatez 2013-04-30 #5 SRevishon: 5504 §



(18. All Types of Development: Non-residential Floorspace
Does your praposal Involve the loss, gain or change of use of nonrestdential floorspace?

[ ves

ey

If you have answered Yes to the question above please add detalls In the following tabie:
= Exi?titng grloss Gtro-és ulgggzl 310 a(;e ﬂ’l‘n::ntal gross intemsg:’ hilet add:tional gross
nterna obe ange o oorspace propo nterna ce
Use class/type of use — %_ floorspace use or demalition including chan?e of following development
2 oi(square metres) {square metres) use}(square metres) (square metres)
Al Shops L]
Net tradable area: | [}
Financiat and
A2 professional services Ll
A3 | Restaurants and cafes | [ ]
A4  |Drinking establishments{ ]
A5 Hot food takeaways | []
B1(a) | Office (otherthanA2) | []
Research and
B1®) development | L3
B (c) Light industrial 1
B2 General industriai | [
B8 | Storage or distribution | []
Hotels and halls of
C1 residence L]
C2 | Residential Institutions | []
Non-residential
b1 [nstitutions O
D2 | Assemblyand feisure | []
OTHER )
Please
Specify L
Total
In addition, for hotels, residentlal institutions and hostels, please additionally indicate the losger gain of rooms
tse Not Existing rooms to be lost by change | Total rooms prg {(Including .
class Typeof use applicable gof use or demolition chaades of use) Net additional rooms
¢l | Hoes | [ , _
Residential L~
CZ 1 Institutions O N l A ]
OTHER 3
Please
Specify 0 / . E—

(19. Employment

/

Please complete the following information regarding employees:
Fulk-time ptetime Total full-time

Existing employees

Proposed employees P J
- ™

(20. Hours of Opening | -
Please state the haurs of opening for each non-residential use proposed: .~
Use Monday to Friday Saturd, Bgur:(‘:!agﬁ?:lggs Not known
e

/

o

.

(21. Site Area
Please state the site area In hectares (ha) |

STtz 2013 0430 #5 SREWISIOT 5604 3




(22, Industrial or Commercial Processes and Machinery

Please describe the activitles and processes which would
-be camied out on the site and the end Pfroducts including N A.

lant, ventilation or air conditioning. Please inciude the
of machinery which may be Installed on site:

fs the proposal a waste management development? [ ] Yes E{do
If the answer Is Yes, please complete the following table:

The total capacity of the void In cubic metres,
including engineering surcharge and making no
allowance for cover o restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annual operational
throughput in tonnes
(or litres if fiquid waste)

Inert [andfill

Non-hazardous landfill

Hazardous landflll

Energy from waste incineration

Other Incineratlon

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/frecycling facilities (MRFs}

Household civic amenity sites

Open windrow composting

in-vessel composting

Anaerobic digestion

Any combined mechanical, bigloglcal and/
or thermal treatment (MB

Sewage treatment works

Other treatment

IRecycling facifities construction, demolition
and excavation waste

Storage of waste

Other waste management

]| o} o) ] o o o o o o ]

Other developmenls

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

Munielpal

Construction, demolition and excavation

Commerclal and industrial

Hazardous

If this is a {andfill application you wilt need to provide further information before your application can be determined, Your waste
,_planning authorlty should make clear what information It requires on its webslte.

(23. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials In the quantities stated betow? [_] Yes [ JNo [ Not applicable

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

Acrylonitrite (tonnes)l . Ethylene oxide (tonnes) . Phosgene {lmmes)l::
Ammonia (tonnes)i I Hydrogen cyanide (mnnes): I Sulphur dioxide {tonnes): l

Bromine {tonnes) Liquid oxygen (ionnes} :’ Flour (tonnes)
Chlorine (tonnes) :I Liquid petroleum gas (tonnes) |:| Refined white sugar (tonnes) [:l
Other: |  other:
LMmou.rm (tonnes): | | Amount (tonnes): [

$Dutez 201 3-04-30 45 SRevision: 5504 3



24. Ownership Certificates and Agricuitural Land Declaration A

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 2010 Certificate under Article 12

| certlfy!The appiicant certifles that on the day 21 days before the date of this application nobodly except myself/ the applicant was the
owner” of any part of the land or bullding to which the application relates, and that none of the land to which the application retates Is, or
is part of, an agricultural holding**

NOTE: You shouid sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or buliding to which the
application relates but the 1and Is, or Is part of, an agricultural holding.

* *owmer” Is a person with a frechold interest or leasehold interest with at least 7 years left to
** agrictitural holding” has the meaning given by reference to the definition of agricultural

_§l_g_|ned - Applicant;

of the Act.
Date (DD/MM/YYYY):
25 ( oz ( 20|5]

Or signed - Agent:

MR R0GER A MRS LIy MOSCROp (| A And S STUDIS

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article

{ certify/ The apﬂlicant certifies that | have/the applicant has given the requisite notlce to everyone efse (as listed below) whe;on the day
g c:iays Ibefor.le the date of this application, was the owner* and/or agricultural tenant** of any part of the land or bulldirig to which this
application relates.

*p‘gwner' Is a person with a freehold interest or leasehold interest with at least 7 years left to run.

“* “agricultural tenant” has the meaning ghen in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricuftursl Tenant Address 7 Date Notice Served

]

/

Signed - Agpucﬁ: Orsigned - Agent:

Date (DD/MM/YYYY);

SDate: 2012-04-30 #4 $Revislor: B504 $



(24. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC

. Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under
| certity/ 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* and/or

the land or building. or of a part of it, but } have/ the applicant has been unable to do so.
* sowner" is a person with a freehold interest or leasehoid Interest with at least 7 years left fo run.,

“* *agricutiural fenant* has the meaning given In section 65(8) of the Town and Country Planning Acl 1990
The steps taken were:

cultural tepants** of

Name of Owner / Agricultural Tenant Address” Date Noftice Served

b
pd
i

e

Notice of the applicatian een published in the following newspaper On the follawm? date (which must not be earlier

(circutating in the area wifere the land Is situated): than 21 days before the date of the application):

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

CERTIFICATE OF OWNERSHIP - CERTIFICATED -

Town and Country Planning (Bevelopment Mahagement Pracedure) (England) Order 2010 Certificate under e12
| certify/ The applicant certifies that:

. Certificate A cannot be Issued for this application
. Al reasonabie steps have been taken to find out the names and addresses of everyone else wh

date of this application, was the owner” and/or agricuiturai {enant®" of any part of the la
have/ the applicant has been unable to do so.
* *owner” is a person with a freehoid interest or leasehold interest with al least 7 years lefl (g.uf?,
** “agricultural tenant” has the meaning given in section 65(8) of the Town and CauntoyPlanning Act 1990
The steps taken were:

W\

Notice of the application has been publish the following hewspaper Onthe followin? date (which must not be earlier
{circutating in the area wheve the fan uated): than 21 days belore the date of the application):

/

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

e day 21 days before the
which this application relates, but |

(25. Planning Application Requirements - Checklist )

Please read the followling checklist to make sure you have sent all the Information in support of your proposal. Fallure to submit all
information required will result In your application being deemed invalid. 1t wifl not be considered valid until all information required by
the Local Planning Authority has been submitted.

The originat and 3 copies of 2 completed and dated The correct fee: K
application form: =

The original and 3 copies of a design and access statement,
The origlnal and 3 copies of the pian which identifles If required (see help text and guidance notes for detailk): [}
the fand to which the application relates drawn to an

identlfled scate and showing the direction of North: ¥ T1he orl%.ilnal and 3 coples of the completed, dated
Ownership Certificate (A, B, C or D - as applicabfe)

The originat and 3 coples of other plans and drawings or and Article 12 Certificate (Agricultural HoldIngs): I

information necessary to describe the subject of the application: [J
Y

»

$ate: 200 3-04-30 84 SRevision: 5504 §




26. Declaration

—
IAwe hereby apply for planning permission/consent as described In this form and the acgamparying plans/drawings and additional
information. #/we confirm that, to the best of my/our knowledge, any facts curate and any opinions given are the
genuine opinions of the persan(s) giving them.

Signed - Appficant: Or signed - Agent: Date (DD/MM/YYYY):
. - date cannot be
e 0ge’ i MG LiLy Mosclap| (4 Ad ¢ ofubtos 25 (b2 |20 |Gatecamnotbe
L™ - -
27. Applicant Contact Details Y{28. Agent Contact Detalls A
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country cade:  National number: number:
- - - ~ 0i432 3529 -
Countrycode:  Mobile numker {optional): Countrycode:  Mabile number (optional):
- - -~ 07795 3244 9¢
Country code:  Fax number (optional): Countrycode:  Fax number (optional):
Email address {optionad): Email address (optional):
— J) U(’o’?m bavter. ovotnteot ) Amad ~tom J
gl L.
(29. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other pubiic land? Yes D No
If the planning authority needs to make an intment to carry IE/ h
out a slte visit, whom should ihey contact? (Please select only onte) Agent [] Applicant ] %er?{ ggggﬁp; gg{;lg'e
If Other has been selected, please provide:
Contact name: Telephone number:
Ernall address: —_
. ' A

$0ate: 2013-04-30 #35 SRevislor: 5504




Appandin A ~ Non-ilaine Sewarags Kotes and Form

USE QF NON-MAINS SEWERAGE ARR

(T8 FORM TO COMPRISE Pmmmwmmm
Site sddrass:

PR UMASHN KARGISIER. BIOWSC Seutie TERAtMENT JLANT : bA -X
Capadly. 4AiTKBAE  FoR 97~3u‘6 DWRLLING: WTH UPTO 7 ab. BEDRETMS -

Has & maintenance conract been agreed for the plart? if yas enclosa copy
Wmvﬂmu-mdm\/ A ISATEe

Mots: !‘Mmhvm &MMhm {see below)
¥ & watercourse, & Diacharge Consent Is necasasyy.

Hes a Discharge Consont besn grantad by the Eivdnonment Agercy ? if yos encioge copy

Seplic Tank
Capacily of tank: uf,a(

Number of persons the tank will serve:
a peicoliation test s s SSNY. (20 halovs

n

 Plaase use this saction Jor elther opBon:

A percolalion iast i BS 8207 has been casvied out and

The resuk (percoiztion vaks) is an average of 48 seconds
(Further advica on the 185t is aveilzbie from the Councifs Bulkfing Cortrol Section)
Percolation tests should not be carvied out In exteme weathes

ATHiock plain showing the Ioce80n of ihe lank of Pl 1851 holos,
any walorcourses, the soakaway mmmm
mmmnm(g pppiicadona) ooy

& plen

here and Inclzde

Perot KEFER T DG N7 {4/@1)6"1.

T Plenning Appicalion Requirements (Local) for Haneloielies “Page40




