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Application for FHanning Permission.
Town and Country Flanning Act 1990

his form electronically viathe Planning Portal by visiting www.planningportal.gov.uk/apply
planning authorlty websites

Please note that the informatién provided on this application form andin supporting documents may be published on the
Authonty’swibstrﬁ-wu'rmun’rany further darification, please contact the Authority’s planning department.

Please complete using block capitals and blackink. _
It isimportant that you read the accompanying guidan ce notesasincorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: MES First name:| ALARM Title: First name:
last name:} S ord Last name:

Cbmpanr MUCH  ConApAl (ReP PALISH Comp aiy
{optional): | o nt i {optional);

o House House . House House
Unit: number; (B‘éf suffix: Unit: number: suffix:
House House
name: name: /

e

Address1: | O Li> LAY Address 1: /

e
Address 2: Address 2;
//

Address3: | Addresss: |/

Town: D e ARD Town:

County: | TR P20 = County:

Country: s Country,

i

Postcode: | HR T 4RAQ Postcode:

N, o N

3, Description of the Proposal
Hease describethe proposed development  induding any change of use:

L

ERCLATord OF COMAE A 0 2ATTLE WARTHRR AN e
SLACPTURE oN BURCE] b ATE e Py e

if Yes, please state the date when building,
work or use were started (DD/ MM/ YYYY):

HHasthe building, work or change of use been completed? :
If Yes, please state the date when the building, work
o change of use was completed: (DD/MM/YYYY):

Hasthe building, work or change of use already started?

[:] Yes

[ 1Yes

[Ae
(date must be pre-application submission)
[ INo

(date must be pre-agpplication submission)

P —
$Date: 213 M-07 9 SRevidan 45738



Aease provide the full postal address of the application site.

(4. Site AddressDetalls )

(5. Pre-application Advice

Hasassistance or prior advice been sought from the local
authority about this application? @ Yes D No

K Yes, please complete the following information about the advice
you were given, (Thiswill help the authority to deal with this
application more efficiently).

Please tick ifthe full contact detailsare not
known, and then complete as much aspossible:

L

Officer name:

Mol Tortns (-e‘"l PN A -+

i - )
TF Y é" b\_wml-\_
Referen ce:

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

Details of pre-application advice received?

i, House House
Unit: number: affix:
House
name;

Address1: | AL PALN) LATE
Address2: | Elu D A B AT —
Address3: 7o L7 [ORvy - &4652?;}4 i 7
Town: BUBLE AT
County: HE B e Ter Doy L&
Festcode

(optional); -

Description of location or a grid reference.

{must ge completed if postcode isnot known )
Eagting: ‘ Northing:
Description:

R > a9 o7

. 7

.

(6. Pedestrian and Vehicle Access, Roads and Rights of Way )
Isanew or dtered vehicle access proposed
to or from the public highway? [Yes [WfNo

Isa new or altered pedestrian
accessproposed to or from

the public highway?

Arethere any new public roadsto be
provided within the site?

m'No
|Z No

[] Yes
[] Yes

Arethere any new public
tightsof wayto be provided
within or adjacent to the site?

[ o
Do the proposalsrequire any diversions

lextinguishmentsand/or [ﬁ
creation of rights of way? [ Yes No

if you answered Yesto any ofthe above questions, please show
details on your plans/drawings and state the reference ofthe plan
{s)/drawings(s)

[]Yes

7. Waste Storage and Collection

Do the plansincorporate areasto store
and aid the collection of waste?

D Yes

If Yes, please provide details:

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

if Yes, please provide details:

e r

8. Authority Employee | Member
With respect to the Authority, lam: (a) a member of staff
(b) an elected member
{c) related to a member of g¢aff

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

(d) related to an elected member

o

Do any of these statements applyto you?

(] Yes

$0ate; 204 3-01-07 #§ $Revision: 46798




. (9. Materials

If applicable, please gate what materials areto be used extemaly. Includetype, colour and name for each material:

mgeirnegapplicable) Froposed g% 3“0:":
®

Walls NS / fay I
Roof “Y )
Windows “ 1 O
Doors 0 L1 O]
(o0 fnces il a oyl
e omand L mlgn
Lighting v D D
gII;:: spexify) " U

Are you supplying additional information on submitted plan(sy drawing(sydesgn and access satement?

If Yes, please state referencesforthe plan(sy/drawing(s)/design and access stat ement:

E/Yes [ ] No

va{q/)

a(,oz,!u%:{od.

e

(10. Vehicle Parking

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

Type of Vehicle

Total
Bdsting

Total proposed {including
spaces retained)

Difference
in spaces

Cars

Light goodsvehicled/
public carrier vehicles

Motorcycles

Disability spaces

s/
I\.///

Cycle spaces

Cther (e.g. Bus)

Crher (e.g. Bus)

$0ate; 2013-01-07 9 $Revislon 46793




(11. Foul Sewage
Please state how foul sewageisto be disposed of:

[] Cesspit

[} Other

[] Mains sewer
[] Septictank

[] Package treatment plant

Areyou proposing to )

connect to the existing drainage system? [:| Yes D No
If Yes, please include the details of the existing system on the
af Ilcation drawings and st e references for the

(12. Assessment of Flood Risk .

Isthe site within an area at risk of flooding 7 (Refer to the
Environment Agency’s Flood Map showing flood zones2and 3and
consult Bwironment Agency standing advice and your focal
planning autherity requirementsfor information as necessary.)

[JYes [«}No
K Yes, you will need to submit a Hood Risk Assessment to consider
therisktothe proposed site.
Isyour proposa within 20 metresof a
watercourse (e.g.river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[]Yes
[]Yes

A No
ErNo

s)/ drawing(s
() 96 How will surface water be disposed of?
A/ /ﬂ D Sustainable drainage system D Eigting watercourse
[[] Soakaway A./ /;5‘_ [ 1 Pondflake
[ ] Main sewer |
\. AN\ J
Y

(13. Blodiversity and Geologlcal Conservation

To assist in answering the following gquestion srefer to the guidance
notesfor further information on when there isa reasonable
likelihood that any important biodiversity or geological
conservation featuresmay be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, isthere a reasonable
likelihood ofthe following being affected adversely or conserved
and enhanced within the application site, or onland adjacent to
ornear the application site?

a) Protected and priornity species
[] Yes,on the development site
Yes, oh land adjacent to or near the proposed development

@/No

b) Designated sites, important habitats or other biodiversity
features

[] Yes,on the development site
D Yes, on land adjacent to or near the proposed development
[\J/No
c) Features of geological conservation importance:
[ ] Yes onthedevelopment site
[] Yes,on land adjacent to or near the proposed development
No

h,

AN w

14. Existing Use
Please describe the current use of the site:

Povay Grps, ¢~ CenThe oF
E-smrnay cnT

MYes  [Ne

Isthe site currently vacant?

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

4 /ﬁ

When did thisuse end (f known)?
DD/MM/YYYY
(date where known may be approximate)

Doesthe prolposal involve any of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application,
[

Land which isknown to be contaminated? D Yes
[a/No

o

Land where contamination is
suspected for all or part ofthe site?

[] Yes

A proposed usethat would
be particularly vulnerable
to the presence of contamination?

D Yes

(15. Treesand Hedges

Aretheretreesor hedgeson the
proposed development site? [[] Yes

|§ﬂ\lo
Andfor: Are theretreesor hedgeson land adjacent tothe
proposed development sitethat couldinfluencethe
development or might belmportant aspart

ofthe local landscape character? [7] Yes E(NO
if Yesto either or both ofthe above_ you may need to provide a full
Tree Qurvey, at the discretion of your local planning authority. if a
Tree Survey isrequired, this and the accompanying plan should be
submitted alongside your apphcation. Your local ﬂlannlng
authority should make clear on its website what the survey should
contain, in accordance with the current ‘BSH837: Trees in refation to

| design, demolition and construction - Recommendations'. )

(18. Trade Bfluent )

Doesthe proposal involve the needto
dispose of trade effluents or waste? [JYes  [INo

If Yes, please describe the nature, volume and mean s of disposal
oftrade effluents or waste

D6, 2013 01-07 7% SFEVISON 4675 §




EDate: 2013-M-07 9% Shevision 4679§

. (1 7. Residential Units{Including Conversion) )
e e o e oot [ (e
‘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 a a || Houses O G
Aatsand maisonettes] [ i Aatsand maisonettes| [) L,
Live-work units | 0 Liveswork units | =
| Qluster flats [] i ||| Cluster flats d il
Sheltered housing [ £ Sheltered housing | i:
Bedsit/dudios d { Bedsit/¢udios O {
Unknown type [} g Unknown type 0 g
Totals(@+b+c+d+e+f+g= | = FI Totals(a+b+c+d+e+frgy= | £
Social Rented m'%%n 1 Nuzmhersof B:fml.?;?(iown Total L Sodal Rented mpmn 1 Nuzmber3of B:frog::; — Total |{
Houses d # |l Houses | D
Rats and maisonettes| [ ||| Ratsand maisonettest [] L
Live-work units (| ¢ ||| Live-workunits O 3 |
Cluster flats (] d Q| Quster fiats 0
Sheltered housing d & ||| Sheltered housing 1 e
Bedsit/sudios O { Bedsit/studios 1 O H
Unknown type 0 ¢ | Unknown type 0 o
Totals(a+b+c+d+e+f+g)= E Totals{a+b+c+d+e+f+g)= F
momedite |\t e et o imemediae | o [ e oo Hotd
Houses Ll s ||l Houses | 2
Aatsand maisonettes| [ 5 il Ratsand maisonettes| [ s
{[ Live-workunits a |[} Live-work units | c
Cluster flats 0 d || Quster fiats ] d
Sheltered housing | ¢ ||| Sheltered housing ] &
Bedsit/sudios O f Bedsit/studios O s
}i Unknown type Ol o Unknown type M| g
Totals(a+b+c+d+e+f+g)= < l Totals(a+b+c+d+e+f+g)= |
| Key worker lq'wam 1 Nuzmber3of B:EerT kf] — Tota I Key worker h\tiovtn 1 Nuzmber3of B:frogrki — Total
Houses O a. [[| Houses ] a
Ratsand maisonettes| [ b Ratsand maisonettes| [] x
Live-work units M ¢ Live-workunits O ¢
Cluster fiats 1 ¢ || Cluster flats [ d |
Sheltered housing O = ||| Sheltered housing ] &
Bedsit/sudios O 1 Bedsit/studios O f
Unknown type O ¢ (Il Unknown type | g I
Totals(a+b+c+d+e+f+g)= | I Totals(a+b+c+d+e+f+gi= | H
l Total proposed residential units (A+B+C+D)= Total exigting residential units (E+F+G+H)=
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - ExistingHousing Grand Total){ |
.




(18. All Types of Development: Non-residential Floorspace
Doesyour proposal invelvethe loss, gain or change of use of non-residential floorspace?

Ao

[] Yes

If you have answered Yesto the question above please add detailsin the followin g table:

N

21 Brigting gross | Grossinternal floorspace | Total grossinternal Net additional gross
Use class/type of use '@ internal tobelost by change of | floorspace proposed internal floorspace
~5| foorspace use or demalition including change of | following development
= 2-{(square metres) (square metres) use)}sguare metres) {square metres)
Al Shops O
Net tradablearea: { [ ]
Fnancial and
A2 profesdonal services g
A3 Restaurantsand cafes | [ ]
A4 Drinking establishments] []
AS Hot food takeaways | []
Bi(a) | Office(otherthanA2) ]}
Research and
B1(b) development O
Bl () Light industrial |
R Genera industrial | []
B8 | Qorage or digtribution | [ ]
Hotelsand halls of
¢ residence [
C2 | Residential ingtitutions | [ ]
Non-residential
D1 inditutions D
D2 Assembly and leisure | []
OTHER L]
Hease
Specify O
Total
in addition, for hotels, reddential ingtitutions and hostels, please additionaly indicate the less or gain of rooms
Use Not Bdgting roomsto be lost by change | Total roomsproposed (including - ]
class | Peofuse | ticable of use or demolition changes of use) Net additional rooms
C1 Hotels ]
Residential
C2 Ingtitutions U
OTHER ]
Please
Secily []
(19. Employment b
Hease complete the following information regarding employees:
) . Total full-time
Full-time Parttime equivalent
Exigting employees A/ /A\
L Proposed employees AR
"
(20. Hours of Opening )
Please state the hours of opening for each nonesidentia use proposed:
Use Monday to Friday Seturday i Not known
A - /A
v / s
\. ./
(21. Site Area h
Fease state the site areain hectares (ha){ O-02.6b |

SOale. JU134N-07 # Srevigan 6575%




(22. Industrial or Commerdial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end produdsincluding
plant, ventilation or air conditioning. Feaseincludethe
type of machinerywhich may be ingalled on site:

Isthe proposal a waste management development? |:]Yes ; E/No
If the answer is Yes, please complete the following table:

Thetotal capadity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material {or
tonnesif solid waste or litres if liquid waste)

Maximum annual operational
throughput in tonnes
(or litresif liquid waste)

Inert landfitt
Non-hazardoustandfill

Hazardouslandfill

Energy from waste incineration
Other incineration
Landfill gas generation plant
Pyrolysis/gasification
Metal recycling site
Trander stations
Matenial recoveryfrecycling facilities (MRFs)
Household civic amenity sites

Open windrow composting

in-vessel composgting

Anaerobic digestion

Any combined mechanica, biological and/
or thermal treatment (M

Sewage treatment works

Cther treatment

Recycling facilitiesconstruction, demolition
and excavation waste

Sorage of waste

Other wade management
Cther developments
Fease provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial

0|0|o|0|0|0 0|0 0|o|olo|0|o|0| 0| 00|00 R e

Hazardous .
If thisis a landfill application you will need to provide furtherinformation before your application can be determined. Your waste
L planning authority should make clear what information it requires on its website. ' y
23. Hazardous Substances - | A
Doesthe proposal involve the use or storage of any of -
thefollowing matesialsin the quantities stated below? [ | Yes m [\J/Not applicable
If Yes, please provide the amount of each substance that isi nvolved: '
Acrylonitrile (tonnes) !:I Bhylene oxide (tonnes)l:l Phosgene (fonnes) |:|
Ammonia (tonnes) f:l Hydrogen cyanide {tonnes) ’:‘ SQulphur dioxide {tennes) I———’
Bromine {tonnes) [—:__] Liquid oxygen Gonnes).:} Rour {tonnes) I:’
Chlorine {tonnes) l: Liquid petroleum gas (tonnes).I: Refined white sugar (tonnes) ‘:’
Cther: I - } Cther: ( I
kAmount gonnes): I | Amount (tonnes): | | j




(24. Ownership Certiflcates _

One Certificate A, B, C, or D, must be completed, together with the Agricutural Holdings Certificate with this application forim
CERTIFICATE OF CWNERSHIP - CERTIFICATEA

Town and Country Planning {Development Management Procedure} (England} Order 2010 Certificat e under Artide 12

| certify/ The applicant certifiesthat on the day 21 daysbefore the date of this application nobody except myself! the applicant wasthe
awner (owner isa person with a frecholdinterest orleasehold interest with at lead 7 yearsleft torun) of any part of the land or building to

which the application relates. |
Date (DD/MMIYYYY):

Sgned- Applicant: Or signed - Agent:

CERTIFICATEOF OWNERSHIP ~CERTIFICATEER
opment Management Procedure} {England} Crder 201 0 Certificate under Artide 12

Town and Country Planning (Devel _ ! re : !
| certify/ The applicant certifiesthat | have/the applicant has given the requisite notice to everyone else (aslisted below) who, on the day
21 days before the date of thisapplication, was the owner (owner isa person with a freeholdinterest or [easeholdinterest with at least 7 years
left torun) of any part of the land or building to which thisapplication relates.

Name of Owner Address
T : o EF1LHAAMS ~ Cugtoater JeRu CE a
FM%M CHramnans | {g/"tf/k‘ré
AP HTWAE
A Covmniinee sl R
LR d gy

HRI 8D

Date Notice Served

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

CERTIFICATEOF OWNERSHIP -CERTIFICATEC
opment Management Procedure} {England) Order 2010 Certificate under Artide 12

Town and Countty Planning (Devel

| certify/ The applicant certifiesthat: .
Neither Certificate A or B can be issued for thisapplication
All reasonable stepshave been taken to find out the names and addresses of the other owners (owner isa person with a freehold

interes orleaschold interest with at least 7 yearsleft torun Jof the land or building, or of a part of it , but | have/ the applicant has
been unable to do so. :
The stepstaken were:
Name of Owner Address Date Notice Served

Notice of the application hasbeen published in the following newspaper On the following date (v&hich must not be earier
{circulating in the area wherethe jand issituated): than 21 daysbeforethe date ofthe application):

Or signed - Agent: Date (DD/MM/YYYYY;

dgned - Applicant:

FDate” 201.3-M-07 #5 §Revison 4679




(24. Ownership Certificates(continued) A

. CERTIFICATE OF OWNERSHIP - CER'I1FICATED

Town and Country Planning (Devel opment Management Prooedure) {England} Order 2010 Certificat e under Artice 12
l certify/ The applicant certifiesthat:
Certificate A cannot be issued for thisapplication '

. All reasonable stepshave been taken to find cut the names and addresses of everyone else who, on the day 21 daysbeforethe
date of thisa Ppl'lcatlol'l ,wasthe owner (owner isa person with a fresheldinterest or leasehold inferest with ata?/east 7 yearsieft torun )
of any part ofthe land to which thisapplication relates, but | have/ the applicant hasbeen unable to do so.

The stepstaken were: .

Notice of the application hasbeen published in the following newspaper On the following daf e (which must not be earlier

{circulating in the areawherethe fandis stuated); than 21 daysbeforethe date of the application):

Sgned - Applicant; Cr signed - Agent: Date (DD/MMIYYYY):

\. ' ' i /
\

(25. Agricultural Land Declaration

AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure} {(England} Order 2010 Certificate under Article 12
ricultural Land Declaration - You Must Complete Bther Aor B _

(AYNone ofthe land to which the application relatesis, orispant of, an agricultural holding. ' _
Sgned-Applicant: Cr signed - Agent: Date (DD/MMYYYY):

I 21/05) 107

{B}Ihave/ The applicant hasgiven the requisite noticeto every person other than myself/ the applicant who, on the day 21 days
belfore ctihbe et':iate of this appiication, was a tenant of an agricultural hoiding on all or part ofthe land to which this application relates,
aslise ow,

Name of Tenant Address Date Notice Served

Sgned- Applicant: O signed - Agent: Date (DD/MM/YYYY).

A\

(26. Planning Application Requirements - Checklist

Aease read the following checldist to make sure you have sent all the information in support of your proposal. Failure to submit alf.
information required will result in your application being deemed invalid. It will not be considered valid until all information reqhired by
the Local Fanning Authority has been mbn:;t(tjed ; )
The criginal and 3 copiesofa completed and date The comrect fee: .

application form: @/ ' L

The criginal and 3 copiesof adesign and access statement,
The original-and 3 copiesofthe plan which identifies ifrequired (see help text and guidance notesfor detailsy: ~ []
theland to which the application relates drawn to an [E/

The eriginal and 3 copiesof the completed, dated

identified scale and showin g the direction of North:

Ownerdchip Cettificate (A, B, C,or D-as applicable): [
The original and 3 copies of other plans and drawings or E/ _
information necessary to describe the subject of the application: The original and 3 copiesof the completed, dated

Artide 12 Certificate {Agricultural Holdings): U )

b

§Dakes 2013-01-07 7 $Revisior 46708



(27. Declaratlon -

ifwe hereby apply for planning permission/consent asdescribed in this form and the accompanying plans-‘drav.*ingé and additional
information. I/we confirm that,to the best of my/our knowledae, any facts stated are true and accurate and any opinionsgiven arethe
genuine opinions of the persen{s} giving them. :

-{ Sgned- Applicant:

_

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

. 2 (3| (date cannot be
ie /mf /"ZU' pre-appliwtion)J

(28. Applicant Contact Details “Y(29. Agent Contact Details )
Telephone numbers ' Telephonenumbers _
_ Extension - Bdension
Countrycode:  National number: number; Country code:  National number; number:
Country code: lo!nle num!er luplwna‘lz Country code:  Mobile number (optional}:
Countrycode:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
. 7\ »,
(30. Site Visit , | )
Can the site be seen from a public road, public foot path, bridteway or other publicland? m/((es - |:| No
If the planning authority needsto make an appointment to cary L ' 1
out a site visit, whom should they contact? (Hease select onlyone) [] Agent MAPP"CE““ ] %2:{ I(iafpcglf;fggﬁtn'gggtn;“tge
if Cther hasbeen selected, please provide; :
Contact name: Telephone number; '
Bmail address:
.

¥4t 201 301-07 9 $Revision: 4678%



