If you would rather make this application online, you can do so on our webslte:
https://www.planningportal.co.uk/apply

Application for Outline Planning Permission With Some Matters Reserved.

Town and Country Planning Act 1990

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 detatled 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 enter Into It. Any
subsequent use of this form s solely at your discretion, including the cholce to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon receipt of this form and any supporting Informatlion, it Is the responsibliity 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:
S © U TGH

HOLLAND
DISTRICT COUNCIL

Publication of applications on planning authority websltes

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 sensltive Infermation. If you require
any further clarification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

Itis Important that you read the accompanying guidance notes and help text as Incorrect completion will delay the processing of your
application.

1. Applicant Name and Address ] (2. Agent Name and Address B
Title: Meies. | Flrst name: Title: MR First name:| “patc

Last name: |1\'R‘Rﬂ1. AND  HUAES Last name: KD

&%Tlggs: 0O A . (Co%'ﬂgﬁ'a’ﬂ; S DIMID Amreciune 0D - |
Unit: #Srl\"'ls:er: L-Iuci)ﬂu:e Unit: rl;lgrl;st?er: ?l?ﬂ%te _l
o= [ (e pa |
Address 1; : ||| Adaress1: [ 1) Goan |
Address 2: Address 2: [ o |
Address3: | __— Adress 3|

Town: [ b Town: L}UV Hina/

County: | County:

Country: - | Country:

Postcode: " J kPostcode: RE 3 G AR .
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3. Description of the Proposal
Please Indicate those reserved pfiatters for which approval Is being sought (tick all that apply):

[] None Access [] Appearance [[] Landscaping [] Layout [ ] Scale
Please descrlbe the progosed works:

Has bullding or works If Yes, please state the date when bulidin

already bee?l carrledout? [_] Yes E(N“ or worPks were started (DD/MM/YYYY): I o
{date must be pre-application submisslon)

Have the works % If Yes, please state the date when the —

been completed? []Yes No works were completed (DD/MM/YYYY): |\

(date must be pre-application submission)

Reference no. of permission In principle belng relled |
(on (technical detalls consent applications only):

ﬂ

(4. Site Address Detalils 5. Pre-application Advice A
Please provide the full postal address of the application site. Hshassls‘tagce Orl:’lﬂof aﬂVIC? br;en sought from the local Izr

. House | House authority about this application Yes No
Unit: | number: | J suffix: | | L]
House SIONERATE If Yes, please complete the following Information about the advice
name: 4 e - | | you were gliven. (This will help the authority to deal with this
Address 1: application more efficlently).
— e Please tick If the full contact detalls are not

Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
Town: =——
County: [ 1] Reference: .
Postcode s R _J
(optlonal): PEVL GAY . , _ o
Description of location or a grid reference. Date (DD/MM/YYYY):
(must be completed If postcode Is not known): (must be pre-application submisslon) I
Easting: | Northing: ||| Detalls of pre-ap:plication advice recelved?
Description:
|
|

Ll A N .
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(6. Pedestrian and Vehicle Access, Roads and Rights of Way |

Is a new or altered vehicle access proposed
to or from the pubilc highway? |:| Yes Z/No |:| Unknown
Is a new or altered pedestrlan
access proposed to or from
the public highway?

[]Yes Edo [] Unknown

o

Are there any new public roads to be

previded within the site? |:| Yes |:| Unknown
Are there any new public

IO v (e i
Do the proposals require any diversions

i S v

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

{s)/drawings(s) _‘

— "

e

(7. Waste Storage and Collection

Do the plans Incorporate areas to st

and ald the collectfon of waste?

Yes [ |No [ ] Unknown

If Yes, please provide detalls;

Have arrangements been made for the separate

storage and collection
of recyclable waste? [SfYes [JNo []Unknown

If Yes, please provide details:

o — —

8. Authority Employee / Member

It is an important principle of declsion-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 declsion-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? |:| Yes

If Yes, please pravide details of their name, role and how you are related to them.

T

[Hfo  With respect to the authority, | am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member
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9. Materials

If applicable, please state what materlals are to be used externally. Include type, colour and name for each material:

@
Exlsting § |Dont
{where applicable) Proposed g =& Know
| ©
Walls 1! O
Roof 1BC ) o
Windows TRC HigN
Doors 11 [
TRC
Boundary treatments
(e.g. fences, walls) 'T B C D D
Vehicle access and =
hard-standing SC- 1006 - PPloce O O
Lighting T®C . 0| O
Others
‘ (please speclfy) D D
Are you supplying additional information on submiited plan(s)/drawing(s)/design and access statement? E[fées |:| No
If Yes, please state references for the plan(s)/drawlng(s)/deslgn and access statement:
- 10%-Fricoe -PoorcseD  PAVS TloD Rk ASESWEVT
6 Feh-1 -BaSnva SAE PLAN DrA
WAL RICDIVELSITY REFORT . N |
(10. Vehicle Parking E
Please provide Informatlon on the existing and proposed number of on-site pa_rkl_ng spaces:
Total Total proposed (Includin Unknown total proposed Difference
Type of Vehicle Existing L _sgac%s retained) : {Including space? retalned) In spaces
Cars o 1 O +1)
Light goods vehicles/ a -]
pt?bllcgcarrler vehicles B O B
Motorcycles O
Disability spaces O
Cycle spaces O
Other (e.g. Bus) O
Other {e.g. Bus) O
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(11. Foul Sewage
Please state how foul sewage is to be disposed of:

[] Mainssewer [] Cesspit

I:I Other

mknown

Are you proposing to connect to jie
existing drainage system? nknown |:] Yes |:| No
If Yes, please Include the detalls of the existing system on the

arpllcatlon drawings and state references for the
Pplan{s)/drawing(s):

[[] Septictank

[[] Package treatment plant

. AR

(12. Assessment of Flood Risk

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 Environment Agency standing advice and your local
planning authority requirements for information agfecessary.)

Yes []No

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed slte.

is your proposal within 20 metres of a

watercourse {e.g. river, stream or beck)? | J Yiey No
Will the proposal Increase _

the flood risk elsewhere? [ Yes [ _ifio

How will surface water be disposed of?

[[] sustainable drainage system
W:way

[] Mainsewer

[] Existing watercourse

[[] Pond/lake

(13. Blodiversity and Geological Conservation

To asslst In answerlng the followlng questions refer to the guidance
notes for further Informatlon on when there is a reasonable
likelihcod that any important blodiversity or geclogical
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guldance notes, Is there a reasonable
likelihood of the followlng belng affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a) Protected and priority species:
[] Yes:on the development site

[] Yes. onland adjacent to or near the proposed development
No

b} Designated sites, important habitats or other blodiversity
features:

[] Yes. onthe development site
|___| Yes, on land adjacent to or near the proposed development
| Z No

c) Features of geological conservation importance:

[] Yes,onthe development site

[] )ves,oniand adjacent to or near the proposed development
No

. 7

1(14. Existing Use

Please describe the current use of the site:

Discsed empvay BD

[] Yes ]/No

Is the slte currently vacant?
if Yes, please describe the last use of the site:

When did this use end {If known)?
(DD/MM/Y

{date where known may be approximate,

Does the proposal Involive any of the following?
If yes, you wlll need to submit an appropriate contamination

assessment with your application.
Land which Is known to be contaminated? [ ] Yes Eﬂqo
[]Yes %c

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

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

\.

(15. Trees and Hedges

Are there trees or hedges on the . 7/
proposed development site? [(JYes [7No

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 = /‘/

of the local landscape character? []Yes [“INo
need to provide a full

If Yes to either or both of the above, you
Tree Survey, at the discretlon of ¥our local planning authorlty. If a
Tree Survey Is required, this and the accompanylngi plan should be
submitted alongslde your application. Your local planning
authorlty should make clear on its webslte what the survey should
contain, In accordance with the current '‘BS5837: Trees in relation to
 design, demolition and construction - Recommendations'.

[Jves EA
(16. Trade Effluent
Does the proposal Involve the need to

dispose of trade effluents or waste? [] Yes E’(

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

Version 20181




(17. Residential Unlts (Including Conversion)

Ve, ploate compiots detalls oFihe changes In the tables beiows - []Yes [N
Proposed Housing Existing Housing
' Market | Not Number of Bedrooms | Total||| Market Not |  NumberofBedrooms  |Total
| Housing known| 1 | 2 | 3 | 4+ |Unknown| ||| Housing known 1 | 2 | 3 | 4+ [Unknown
' Houses O G |1 | B ||| Houses =] - 0
| Flats/malsonettes | [ Flats/malsonettes O I .-
| Sheltered housing O Sheltered housing 0|
| Bedslt/studlos | O Bedslt/studios O
Cluster flats [ Cluster flats O _
' Other o| | Other O | ‘ _I -
Totals (+b+c+d+e+{)= Totalsfa+b+c+d+e+f}=
Soclal, Affordable Not Number of Bedrooms Tota|!' Saocial, Affordable | Not Number of Bedrooms Total
or intermediate KAOWN 7 il| or Intermediate known
Rent 1 2 | 3 | 4+ Unknown Rent _ 1 2| 3 | 4+ |Unknown
Houses O Houses | O
Flats/malsonettes 0 || Frats/maisonettes |
Sheltered housing 0| | i_SheItered housing O
Bedslt/studlos 0 | Bedslt/studios O
Cluster flats O | ' | Cluster flats O
Other ol | ||| other ol [ |
Totals(a+b+'c+d+e+0= ' Totals (a+b+c+d+e+f}=
AffordableHome | Not | Numberof Bedrooms  |Total|| AffordableHome | Not | Number of Bedrooms __|Total|
‘Ownership known| 1 [ 2 [ 3 [ 4+ [Unknown Ownership known 1 | 2 | 3 | 4+ [Unknown
Houses O Houses a ' | |
Flats/malsonettes | [J ||| Pats/malsonettes | O | [
| Sheltered housing O Sheltered housing O [ |
|Bedsit/studios | [ JL 1 ~ ||[ Beasttrstudios O ||
| Cluster flats | O Cluster flats O ||
other | O Other O |
| Totals (a+b+c+d+e+f)= Totals(a+b+c+d+e+f)=
Starter Homes Khown 1 Nuzmber:!Of Bigml(;rr::czown Eta!' prarter Homes kr!qc?\:m 1 Nu2m be?f B:frol?rr::;own =
Houses O Houses O
Flats/malsonettes O | | L Flats/maisonettes O
BedsHt/studlos o| [ [ | [ Bedislt/studlos O
Other 0 | | _l Other O
Totals (a+b+c+d)= | ' Totals (a+b+c+d) =
Self Bulld and | Not | Numberof Bedrooms  |Total||| self Build and Not Number of Bedrooms | Total
Custom Bulld known| 1 | 2 | 3 | 4+ |[Unknown Custom Bulld known| 1 | 2 | 3 | 4+ [Unknown
Houses | O T i Houses O |
Flats/malsonettes O Flats/malsonettes O
' Bedsit/studios O Bedslt/studios O
| Other [ _ Other O K | |
[ Totals (a+b+c+d) = ;| Totals (a+b+c+d)= |
([ Total proposedresidentlalunits (A+B8+C+D+E)= | K Total existingresidentlalunits F+G+H+I+J)=| O

\

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing HouslIng Grand Totalﬂ --i-E =

r
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~

(18. All Types of Development: Non-residential Floorspace
Does your proposal Involve the loss, galn or change of use of non-residentlal floorspace? |:| Yes o |:| Linknown

|_ If you have answered Yes to the question above please add detalls In the following table:
| = | Existing gross | Gross Internai floorspace Total gross Internal Net addltional gross
Use class/type of use 8| _internai to be lost by change of floorspace proposed Internal floorspace
«75. floorspace use or demolltion (Includlng chan eof & followlng development
2 & (square metres) (square metres) ] 5 | use)(square metres) | 5 (square metres)
Al Shops O | | m
Net tradable area: | [] | O O
Financial and_ '
A2 | professional services | ] D,. O I |
A3 | Restaurantsand cafes | [] O [
A4  |Drinking establishments [] 0 ]
A5 | Hotfood takeaways | [] ] )
B1 (a) | Office {other than A2) | [] O 0
' ' Researchand | M
| B1() | development O O — O
| B1(0) Light industrlal O | O
B2 General Industrial | [ | O 1
B8 | Storage or distribution | [] O ]
Hotels and halls of = Al
C1 _ residence O O I O |
C2 | Resldentlal institutions | [ ] m O
‘Non-residential o :
D1 institutions L O , I O E—
D2 | Assemblyandlelsure | [] a O
OTHER O [ O
Piease 1| ]
Speclfy O ! U : D :
Total |f
In addition, for hotels, resldential Instltutions and hostels. please additionally Indicate the loss or gain of rooms
" Not | Existing rooms to be lost by Total rooms proposed |
| iﬁ’:fs Type ofuse | poiicable change of use or demolition | Unknown (including changeg of use) |Unknown Net additianal rooms
C1 | Hotels | O O
’ Residentlal
| €2 | nstitutions | O N
OTHER . ] L]
Please |
i Specliy [ - - O N n )
(19. Employment ]
Please complete the following Information regarding employees:
__ . Total full-time
Full-time _ Part-time equlvalent
Existing employees
Proposed employees
L -— —
(20. Hours of Opening
If known, please state the hours of opening {e.g. 15:30) for each non-residentlal use proposed: _
Use | MondaytoFriday Saturday Bg‘;ﬂ‘ﬁ&ﬁj';gs Not known
t —— - _ =t
I
!— 0 S P, ]
- !.
\ _J

(21. Site Area

Please state the site area In hectares (ha) I 0.2 3

h, v
Vearsien 2018.1




(22, Industrial or Commerclal Processes and Machinery

Please describe the activities and processes which would
be carrled out on the site and the end products Including
lant, ventllation or alr conditloning. Please include the

pe of machinery which may be Installed on slte:

/
is the proposal a waste management development? [ | Yes [_j’ﬁo [ ] Unknown
If the answer Is Yes, please complete the following table:

The total capacity of the vold In cublc
metres, Including engineering
surcharge and making no allowance for| Unknown
cover or restoration material {or tonnes
if solld waste or litres if liquid waste)

Maximum annual
operational through
put in tonnes (or litres If
liquid waste)

Unknown

Inert landfill

Non-hazardous landfill

Hazardous landfill
Energy from waste incineration

.

Other Inclneration
Landfill gas generation plant
Pyrolysis/gasification
Metat recycling slte
Transfer stations
Materlal recovery/recycling facilities (MRFs)
Household civic amenity sites
Open windrow composting
In-vessel composting

Anaerobic digestion

'Any comblned mechanical, blological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavatlon waste

Storage of waste
Other waste management

0lo|o|o|ojo|o|o|o|o|ojo|o|o|jo|n|o|o|o|o| O ¥ e
0|olo|o|ojo|o(o|o|ojo|o|oioioolojojojo|o
ololo|oojo|o|ojo|o|o|n|oiolo|o|ojojo

Other developments

Please provide the maximum annual operational throughput of the following waste streams:
Municipal
Canstruction, demolltton and excavation
Commerclal and industrial
Hazardous

If this Is a landflll application you will need to Ide further informatlon before your application can be determined. Your waste
planning authority should make clear what Information it requires on its website.

 N—

Does the proposal involve the use or storage of any of
the following materlals In the quantitles stated below? [_] Yes

If Yes, please provide the amount of each substance that Is Involved:

Acrylonltrile (tonnes) :l Ethylene oxide {tonnes) |:| Phosgene (fonnes) |:|
Ammonla (tonnes) :l Hydrogen cyanide (tonnes) |:| Sulphur dioxide (tonnes) I:I
Bromine {tonnes) |__—_| Liquid oxygen (tonnes) I__—__| Flour (tonnes) |__—_|
Chierine (tonnes) I___l Liquid petroleum gas (tonnes) I:l Reflned white sugar (tonnes) |:|

Other: |_ | Other: |

| Amount (tonnes): | I Amount (tonnes): [ 1

(23. Hazardous Substances IJ

No [[] Notapplicable

%



(24, 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 myseif/ the applicant was the
owner” of any part of the [and or bullding to which the application relates, and that none of the land to which the application relates s, or
s part of, an agricultural holding**
NOTE: You should sign Certificate B, C or D, as approprlate, if

rou are the sole owner of the land or bullding to which the
application relates but the land Is, or Is part of, an agricultural holding.

* “‘owner” Is a person with a freshold Interest or leasehold Interest with at least 7 years left to run.
** “agricultural hoiding" has the meaning given by reference to the definition of “agricultural tenant” I sectlon 65(8) of the Act.

Signed - Applicant: . - - Date (DD/MM/YYYY):
|l v |

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certlficate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite ni

o%lce to everyone else {as listed belov\g who, on the da
21 dﬁ':yst Ibefor? : e date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
*“owner* Is a person with a frechold Interest or leasehold Interest with at least 7 years left to run.
** “agricultural tenant" has the meaning glven In section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant:

Orsigned - Agentf:

Date [DD/MMIVY VT
ALALLS

"":_.i
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(24. Ownership Certlficates 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 certifles that:

° Nelther Certlficate A or B can be Issued for this apﬁllcatlon
. All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of

the land or bullding, or of a part of it, but | have/ the applicant has been unable to do so.
* sowner” Is a persan with a freehold Interest or leasehold Interest with at least 7 years left to run.

** sagricuitural tenant” has the meaning given in sectlon 65(8) of the Town and Couniry Planning Act 1990
The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served

Notice of the a;;lpllcatlon 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):
| |

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:

® Certlficate A cannot be Issued for this application

° All reasonable 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* 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.

* sowner” Is a person with a freehold Interest or leasehold interest with at least 7 years left to run.

** “agricultural tenant* has the meaning given in section 65(8} of the Town and Country Planning Act 1990
The steps taken were:

Notice of the a%pllcatlon has been published In the following newspaper

On the following date (which must not be earller
{circulating in the area where the land Is situated):

than 21 days before the date of the application):

Signed - Applicant: Or signed - Agent:

h |

Date (DD/MM/YYYY):

Varsion 2078.%



(25, Planning Application Requirements - Checklist

Please read the following 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 Invalld. It will not be considered valid untll all information required by
the Local Planning Authority {LPA} has been submitted.

The origlnal and 3 coples* of a completed and dated The correct fee: =d
application form:

. The original and 3 coples* of a design and access statement, ‘/
The orlglnal and 3 coples” of the plan which identifles If required (see help text and guidance notes for detalls): [~
the land to which the application relates drawn to an ==
Identified scale and showling the direction of North: The original and 3 copies* of the completed, dated

. Ownership Certificate (A, B, C or D - as applicable) -
The originai and 3 copies” of other plans and drawings or and Article 14 Certificate {(Agricultural HoldIngs): A

informatlon necessary to describe the subject of the application:

*Natlonal legislation specifles that the alppllcant must provide the orlginal plus three coples of the form and supporting documents éa
total of four coples), unless the application is submitted electronically or, the LPA indicate that a smailer number of coples Is required.
LPAs may also accept supporting documents In electronlc format by post (for example, on a CD, DVD or USB memory stick).

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

——
26. Declaration

I/we hereby aIR‘;’)Iy for planning permission/consent as described In this form and the accompanying plans/drawings and additional
information. l/we confirm that, 1o the best of my/our knowledge, any facts stated are true and accurate and any oplinions glven are the
genuine opinions of the person{s) giving them.

Signed - Applicant: Or signed - Agent: Date (DDIMMIYYYY):_
(date cannot be
‘ ‘ 13/CR/ 201 .| pre-application)
"‘r= __—N_—-_—___—_J
27. Applicant Contact Details 28. Agent Contact Detalls
Telephone numbers Telephone numbers
Extension Extenslon
Country code:  National number: _ number: Countrycode:  Natlonal number: number:
Country code:  Moblle number (optional): ) Country code:  Moblle number (optional):
Country code:  Fax number (optional); Country code:  Fax number (optional);
Emall address -(ogtlonal)_: B _ || Emall address (optional): —
; ] _;*PQJG‘\'HGF\)S @Sdﬂur.ﬂﬁ*ﬁﬁm L0V . |
29. Slte Visit
Can the site be seen from a public road, publlc footpath, bridieway or other public land? Yes |:| No
If the planning authorlty needs to make an appolntment to camy Iz/
out asite visit, whom should they contact? (Please select only one) Agent |:| Applicant D ggtgﬁ;,gfpcr',lﬁfgﬁ{!: I;rg"tst;e
If Other has been selected, please provide:
Contact name: Telephone number: B
Emall address: -
. o
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