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Application for Planning Permission.
Town and Country Planning Act 1990

- '‘Publication of applications on planning authority websites

Pléase note that the Information provided on this application form and in supporting documents may be published on tha
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 1(2. Agent Name and Address )
Title: |Mr First name: [Terry Title:’ First name:
Last name: [M::Guire Last name: ‘
Company ' Companr
{optional); {optionat):
. House 31 House . House House
Unit: number: suffe Unit: numbar: suffie
House House
rame; name:
Address 1: [lameston Address 1:
Address 2: [Blirch Hil Address 2:
*~Address 3: | - Address 3:
Towni  [Bracknel Town:
County:  {Berkshire County:
Country: ﬁ.m Countryn
Postcode: (RG127WZ Posteode:
\, . I\ y

(3. Description of the Proposal
Please describe the propassad development, including any change of use;

Plepse see attached Docurnent 1

i Yes; please state the ddte when building;
work or use were started {DD!MMIYYYY}

© [Hasthe bui[dlng. Wik or, change of use been r.ompieted?
" If Yes, piease state the daté whenthe buiidmg. work
of changéof use was completed: (DWMMNW\‘J

Has the building, work or chiange of use already started?

] ves

[ ] ves

[#] Mo

{date must be pre-application submisslan)

o

{date t:nust be pre-application submission)

y
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L,

. s L

| Address 21

6. Pedestrian and Vehicle Access, Roads and Rights of Way

| Are there any new public

| creation of rights of way?

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

House House
number suffiic;

‘Unit:

House
NAme:;
Address 1;

Wyvern Hause (Paga House)

Hull’s Drove

Postiand

Address 3:

Town: Crowland

County:

Pastcode -
“{optionalk PES 0JU .
Dascription of location or a grid reference, |

{muist be completed If postcode Is not known):
Northing:

Easting:

(5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? Yes D No

if Yes, please complete the follawing information about the advice
you were given. {This will help the authority tc deal with this
application mare efficiently).

Please tick If the full contact details are not
known, and then complate as much as possible:

O

Officer name:

Chrls Crew

Referance:

_ Date (DD/MM/YYYY):
{must he pre-appHcation submission)

Details of pre-application advice received?

Description:
Square of bulldings with a central courtyard €2 Usage

Piepse s Docomewr 2

\ T - >,

X\

e

158 new or altered vehicle access propased
to of from the public highivay?

] yes @JND

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

.ENo
(X o

ves
[_—_| Yes

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

rights of way to be provided
within or adjacent to the site?

Do the proposals require any diversions
fextinguishments and/or

[Jyes [Kno

D Yes No

If you answered Yes to any of the above questions, please show
detalls on your plans/drawings and state the feference of the plan
(s)/drawings(s}

(7. Waste Storage and Collection

Do the plans Incorporate areas to store
and ald the collection of wasta?

[] Yes B o

¥ Yes, please provide details:

Have arranigeménts been made
for the separate storage and
collection of racyclable waste?

If Yes, please provide détails:

[[] ves [ ]No

S M - 7

. % - v -~ - ) )
(8. Nelghbour and Community Consultation Y{9. Authority Employee / Member )
o 3 ‘ With respect to the Authority, am: :
"| Havé you consulted your neighbours or ta) amember of staff Do any of these
~ . 1 the lacal community about the proposall D Yes No 1) an elected member statements. apply to you?
L ' {¢). related to a member of staff [] Vs [X] No -
'If Yes, please provide detalls: (d) related to an elected member
’ ] if yes please provide detalls of the name, relationship and role
== A\ . . .
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{10, Materials ‘
._ii‘ applicable, please state what materials are to be used externally. Include type, colour and name for each materiak:

Existing

(where appficable)

Proposed

Don't
Know

Not
applicable

Barux + Brooe

(2.g. fences, walis}

Jwalls
Brex  Caurey Tihngs Cnpotot O O
' S R fFramg StATE
Roof R A Siamg Excerr MW, S, E  Lumgever - OO
FLAT Roop
Windows SIMPLL Woos  CASEMEmy As Exennind O
Lirasbprld
Doors w/oop - Doors As Eveestrace Al o
Boundary treatments D ’

‘ Vahicle access and
hard-standing D D
' Lighting 4O
Qthers
{please specify) D D

. Are you supplylng additional information on-submitted planis)/drawing(s)/design and access statement?

D Yes

iers, please stare references for the plan(s)/drawing(si/design and access statement:

[Jne

N

(11, Vehicle Parking

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

; Total Total proposed {including Diffarence
Type of Vehicle Existing spaces retained) in spaces
Cars 50 50 ‘ 0
Light goods vehicles/
public carrier vehicles 2 2 0
Motarcycles 0 5 5
Disability spaces 0 2 2
Cycle spaces 0-

. ms

T 'dthgr.(‘e.g. i‘:{us) N

«i.. . Otherlag. Bus)

B

N

SEHate: 20090408 DE2045 § SRevision: 1506 §



(12 Foul Sewage

Please state how foul sewage s to be disposed of:
XT cesspit
{] other

" [] Malns sewer
[ septictank
[[] Package treatment plant

Are you proposing to

connect to the existing drainage system? D Yes [ INe

' If Yes, please include the details of the existing system on the
appiication drawings and state references for the

pian (s drawingls):

(13. Assessment of Flood Risk

\ w,

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 ybur loca)
planning authority requirements for infarmation as necessary.}

[ ]ves No

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

Is your proposal within 20 metres of 3
watercoursa (e =) river, stream or beck)?

Witl the proposai Increase
the flood risk elsewhere?

[7] Yes
[ Yes

DNQ
[ Ne

How will surface water be disposed of?
E:] Sustainable drai}\age sys;em D Existing watercourse

[[] soakaway (] Pondiake

[[] Malnsewer

(14, Blodiversity and Geologlcal Conservation

N
16. Trees andHedges
| Arethere trees or hedges on the

- of the local fandscape character?
. Hyeito etther or both of the above, you will need to provide a fu!i .

To assist In answering the following questions refer to the guidance
notes for further information on when there Is a reasonable
ltkelihood that any important blodiversity or Feological

{ conservation features may be présent or nearby and whether

‘they are,ilke!y to be affected by your praposals,

Having referfed to the guidance notes, is thére a reasonable
likelihood of the following being affected adversely or conserved
and'enhanced within the application site, or o0 land adjacent to
or near the application site?

a) Frotected and priority species:
D Yes, on.the developmant site

[j Yes, on land adjacent to or near the proposed development

ENQ

b) Designated sites, important habitats or Gther biodiversity
features;

[7] Yes, on the development site
B Yas, on land 'adjacent to or near the propised development
No
.t} Features of geologlcal conservation importance:
[[] Yes, an the development site
D Yes, on land adjacent to or fear the proposed development

(X o

(15. Existing Use

Please describe the current use of the site:
Furrenﬂy gortC2 usage -

L ]
Yes

[ Mo

Is the site currently vacant?

If Yes, please describe the |ast use of the site:
21 Usage school far children with specific needs

Whan dld this use end (if known)?
DDMMAYYYY
{date wl:sere known may be approximate)

2007 approx

Does the proposal lmfotve any of the follawing:

(5 no
@ No
[7] Yes [ No

if you have answered Yes to any of the above, you will need to
submlt an appropriate cantamination assessment.

Land which Is known to be contaminated? E] Yes

D Yas

tand where contamination is
suspected forall or part of the site?

A proposed use that would
be particilarly vulnerable
to tha presence of contamination?

pmposad developmem site? D Yos

Am:!inr' Arethera trees or hadges on land adjacent tothe
‘proposed development site that could inflience the
development or might be Important as part - D Ve

. 5

1 No

]ENO

Tréé Survay, with atcompanying plan'before’ ynur a ication can
Yec determined: Your Local Planning Authority shou make clear
on its website what the survey should contain, in accordance with
‘the current’ 'B55837: Trées in refation 1 to constructton -

R Recommendatlans

}

.

{17. Trade Effiuent

Does the proposal nvolve the need to )
dispose of trade effluents or wasta? D Yes ] No
if Yes, please égescribe the nature, volurme and means of disposal
of trad effluants or waste

3

L : : :
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fas. Residentlal Units {Indud!ng Conversion) . )
J { = poes ";'?fé2fé‘l’éﬁgﬁi’fﬁiE’Si??ﬁg'iﬁii‘ééﬂﬁﬁi ?:b'?éﬁ et T unist [ ] es No
= Propnsed Housing. Existing Housing
‘Market Not Number of Bedrooms Total il Market Not Number of Bedrooms | Total
'|f Housing known| 1 1 2 | 3 |4+ [Unknown Housing known{ 1 | 2 | 3 | 4+ [Unknown
Houses A ) o ||t Houses O i "
! ‘Flats and maisonattes| [} [ Flats and maisonettes; [] a
Uive-work units O o il Live-work units 0
Cluster flats 0 ¢ |} Cluster flats 0o 5
' Sheftered housing O ¢ ili Sheltered housing O i
[Beds'it/sthd!cs' 0 £ It Bedsitsstudias- 0 f "
Unknown type 0 ‘ a4 |l Unknowntype .~ | 3 :
13 F Totalsfo+b+c+die+frgi=| 4 Yotalsfa+h+c+d+e+fegl=| ¢
f Saclal Rented ) fﬁ:{ o+ Nuzm E’n&f3 of Bzfmg::-;k; — TowIflf ¢, cial Rantad : go?r}m 1 r\tl.fzmher3 of B:i\’mgrt‘r; _; — Tatafu
‘Houses O Houses 0 5
‘Flats and malsonettes) [} 5 i Flats and maisonettes| [ i
" Live-work units 0 ¢ JJ] Live-work units a ¢
Cluster flats | 4 || Cluster flats O i i
R Sheltered housing |- ¢ || Sheltered housing 0O P
A _Bedsit/studios | £ Il Bedsitystudtos 0. i
> " Il tnknown type O ¢ |J] Unknowntype . 8
Totalsfa+b+chdeerfrgi=| 5 Totals(a+b+c+d+e+figl= | ]
Intetinec_llate knr?\»tm 1 : '«qumbe; of Bzdmlg;: — Towlifi | ntermedlate \ mn - 'duzm er3 of Bﬁm::;:‘ — Total
Houses i ' ' « {If Houses O »
Flats and malsonettes] [ @ } Flats and matsonettes| (3
Live-work units 0 < (1 Live-work units: (I :
Cluster flats 0 ¢ [l Cluster fats , ] u
| Shettéred housing | 2 o ||l Shelteredhousing | [ 2
-Bedslt/studios 0o i |li Bedsit/studios 0 ;
Unknown type O # [ Unknown type O )
: Totalsfa+b+c+dre+figls | =  Totals(@+b+evdresfgl=| G
_ Kayworker ) #o%n : Ngmm%ﬁf_%%; Totallf o worker | Not_ ; 1 '\n.;.mher3 P Bzgmﬁﬁ; - Total
Houses ' 0 . = {ll Houses O o
Flats and maisonettes O & i} Fiats and maisonettesf [ b
Live-work units 0 Live-work units A ¢ “
Clusterflats L} r Cluster flats ' [ e
|| Sheltered housing 0 & |l sheltered housing a Q
1 Bedsit/studios En! i Il Bedsitrstudlos | (O3 !
“Unknown type .0 - - i~ il Unknawn type O 5 |l
' S ’ atals(a+b+c+d+e+f+y)~ o i T ' Tmais(a+b+c+d+e+f+g)- i—:}

Tntal propused resldenﬂn! unlts {A +8+ C +11I = I

N

Total e:dsting resldential units {E +F+G+ Hj = [

e 3 ey AP ot e, e
o i M
el .
v
f .ot

-t e, M

i
r
H
H
1
)
!
|
I
i
i
1
i
:

ﬁm‘. NET GAIN oF LOSS of RESIDEHTIAI. urm's (Proposed Housing Grand Total - Existing Housing Grand "roean:]

$Daie: 2009/04708 08:20:45 § SRevislon: 1806 §




(19. Ali Types of Development: Non-residential Floorspace
Does your proposal invelve the loss, gain or change of use of non-residential floorspace? Ves [ | No
!fynu have answered Yes to the question above pldase add details in the following table:

% Existlng gr;::ss Gn(:tls;l.:.e Erternai fz‘?orspacfe f;l‘atal gross Interna:j Net additional gross
i 16 ®| . interna to be lost by change o corspace propose internal floorspace
Use cia_ssltype of use v % . floorspace use or demolition (including change of following developmant
; ' £ g{square metres) (squate metres) uselisquare metres) {square metres)
Al Shops ]
:“-' Nettradable area: | []
2 A9 Financial and
A2 professional services ,D
A3 | Restauramsand cafes | [ ]
A4 |Drinking establishments| [}
AS Hot food takeaways | [ ]
4181 (@) |- Office (other than A2) | [
Research and
B1(b) nt O
g:100s) Light industrial O
B2 General Industrial | [
B8 | Storage ordistribution | [
Hotels and halls of
o residence ,D . :
_ €2 | Residentlal institutions | [ ] | £2.0 {p &1} - 5%
' ' Non-residential . N
" 01 Institutions B
: D2 . |Assembly and lelsure | []
OTHER |
Pleass [
Specify’ g
Total

In addltioh. for hotals, residemiaflhsfituﬂom and hostels, please additlonally indicate the loss of gain of rooms
ise | | Not Existing rooms to be lost by change | Total rooms proposed {including
. class- Typeofuse’|  licable of use or demolition changes of use)
€1 | Hotels ]

Residential
C2 Institutions

&
I -HoTHER] O C L
' Please | _ '
i Specify 0 . _ ]
N =

f S ———————— e e e———er
'20. Employment .

Please complete the following information regarding employees:

Nat additional rooms

_ Fuil-time Part-time T%t:'!.'fg;l'-eti.int\e '
. Existing emplayees 0 0 0
L. L Proposed en'e'ployees 45 o 10 50 J
(21, Hours of Opening )
_Please state the hours of opening for each non-reﬂdemlal use proposed:
Use . Manday to Friday Saturday ng:‘:fg&ggs Not known
School : 8.302m 10 3.30pm '

{22, SitéArea | - - ]
Pieasestatethesuearea Ir hectares {ha) ['0.58 o o j )

500t 200540MA5 082045 $ SRevision: 1803 §
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7

* [ Please dascribe the activities and processes which.would '

| plant; ventilation or air conditioning: Please include the
| type of machinary which may be installed on site:.

T

-f23. Industrial or Commercial Processes and Machinery

be carried out on'the site and the end products Including

15 the proposal a waste management development? [ | Yes E' Mo

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
alfowance for cover or restoration materlal {or

© tonnes if solid waste ot litres if liquid waste)

Maximum annual operational
throughput in tonnes
{or litres if Equid waste)

Inert landfilt

Non-hazardous landfili

Hazardous fandfill

Energy from waste inclneration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer statlons

Material recovery/recycling facilities (MRFs)

Household ¢ivic amenity sites

Open windrow composting

In-vessel composting

Anaeroblc digestion

Ahy combined mechanical, I:iotag_[):al and/
or thermal treatment (MEB .

Sewage treatment works

Other treatment

. Recycling‘faciiﬁtas construction, demolition
o ation waste

Storage of waste

Other waste management

) )i} ) o e ] ) ]

Other developments.

Please provide the maximum annual operational throughgut of the following waste streams:
' Municipal

Construction, demolition and excavatian

Commerclaland fndustrial

Hazardous

. this is a landfil} appiication you will nead to pravide furthér information before your application can be determined. Your waste

. Planaing autharity should make clear wht infarmation it reqiires on its website,

e

(24, Hazardous Substances )
Does the proposal Involve the use orstorage of any of 7
- the following materlals in.the quantities stated below? D Yes @ No [ Not applicable ‘
“If Yes, please provide the amount of each substance that is involved: .
. Aaylanltrﬂé [tonnés)[:] Ethylene oxide {tonnes)l:| Phosgene (tonnes}[:j
. Ammonia lto’nnes):]'r\ : '.-‘.Hydrp'gen cyanide _(tonnes)l:::] N Sulphur dioxide (tonnes)[j
.~ . Bromine {tonnes):].__ - Liquid oxygen (tunﬁesll:j ' . Flowr {tonnes)[:::}
. Ch?bi‘_tné {gonnes}[:_] fl'q:u'ic{,pli_tro!eum gas {tonnes) l:l ‘ '7 Be_ﬂned white ;ugar (tonggs}[:j .
o ':—b_the't:- i ' - L __ ‘ Other: ‘ 7- ( J
' ;-;Apie'un't {tonnes): [ e ' | Amount {tonnas): B : JJ

YDt 2009/ A0E G 2EHS § SRevision: 1806 &
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which the applacaﬂon relates.

na — - - D -
1 |25, Ownership Certificates
One Certificate A, 8, €, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
. CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning [General Development Procedure) Order 1995 Certificate under Article 7
| cemi’yﬂ' hé appficant certifies that on the day 21 days befare the date of this application nobody except myselff the applicant was the

") owner (owner is a person with a freehold interest or leasehold interest with at lgast 7 years Jeft to runj of any part of the land or buiiding to
Date (DD/MMYYYY:

Or signed - Agent:
02/06/2011

Signed - Applicant;
L
- CERTIFICATE OF QWNERSHIP - CERTIFICATE B

Yawn and Country Planning (General Development Procedure) Ordar 1995 Certificate under Article 7
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner (owner is a person with @ freehold interest or leasehold interest with at least 7 years

feft to run) of any part of the fand or bullding to which this application relates.

Address Date Notice Served

Name of Owner

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

L

Signed . Appliéam:

.
- All reasonable ster
interest or leaseha

been unable to do sa.

Town and Country Planning {Ganaral Development Procedure} Order 1995 Certificate under Article 7

1 tcentify/ The applicant certifies that:
Neither Certificate A or B can be Issued for this application
s have been taken to find out the names and addresses of the other owners lowner is a person with a freehold
d interest with atleast 7 years left ta run Jof the land or building, or of a part of it, but | have/ the applicant has -

CERTIFICATE OF OWHNERSHIP - CERTIFICATE C

The steps taken were:

Address Date Notice Served

Name of Qwner

Gn tha faliowling date {which must not be earfier

than 21 days before the data of the application):

_Notlce'of the application has been publfshﬁd In the fo!lowlng newspaper
(dn:utatfng in the area where the tand is situated)
L _»Sighed - Applicant: " Orsigned - Agent: . Date (DD/MM/YYYY):
\ - -
. STate Z0CH4/08 G033 § SRevisiors 160 §




rzs. Gwnershlp Certificates (continued)

. CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (General Development Procedure) Order 1995 Cert!ficate under Article 7
B certrfy/ The applicant certifies that:.
s Centificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses of everyane else who, an the day 21 days before the
) " -date of this application, was the owner [awner is 0 person with a freehold interest or leasehold interest withat feast 7 years left to run )
of any part of the land to which this application relates, but | have/ the appiicant has been unable to do so.

The steps taken ware:

“Motice of the appi;cation has been publlshed inthe following newspaper On the fu[iowing date (which must not be earlier
{circulating In the area where the land is situated): ‘than 21 days before the date of the appiication):
Signed - Applicant: 7 Or signad - Agent Date (DD/MM/YYYY):

{ 26. Agricuitural Holdings
AGRICULTURAL HOLDINGS CERTIFICATE
Tawn and Country Planning {General Devalopment ProcedurejOrder 1995 Certificata under Article 7
. Agricubtural Land Deciaration - You Must Complete Either Aor B
(A) None of the land to which the app]icatton relates is, ar is part of, an agricultural hoiding.
Signed - Applicant: : ] Qr signed Agent: Date (DD/MM/YYYY).

4 ; 2féf1o11

{B) L have/ The applicant has given the requis#te notice to every persen other than myselff the applicant who, on the day 21 days

.%o |':biefore the date of this application, was & tenant of an agricultural halding an all or part of the land to which this apphcat!an relates,

a3 listed below:
) Mame of Tenant ) Address ' Date Notice Served
. sign'ed ;‘Appliﬁanl: - Or signed - Agent: ' Date {DD/MM/YYYY);
. \, . - : - : - . e . »

ﬁ?. Planning Application Requiraments ~Checklist

Please read the fnllowfn? checkllst to mske sure you hiave sent atl the information [n suppart of your proposal.. Failure to submit all
Infarmation requived will result Int your application béing deemed invalld. it will not be considered valid until all infermation required by
the Local Planining Authority has beén submitted.

The driginal and 3 copies of a completed and dated Th a:
applicatlon form: @ correct fe_e
. The original and 3 f a desl t:
The‘qriglnal and 3 copies of the plan whlch identiﬂes e originai and 3 coples of a design and access stateman
- | the land to which the application relates drawn ta an " The oﬂ%‘nal and 3 copies of the completed, dated
_ ldent!ﬁed scale and showmg the direction of North: Ownership Cettiﬁcata {A,B,C,orD-as appilcab!e)
The original and 3 coples of other p!ans and drawings or The orlglnaiand 3 ¢oples of the completed, dated

o .mfnrrnat:on necessaqr to describe the suh}ect of the application: __ Article 7 Cenificate {Agricultural Holdingsh

) $Date: 200DATE 032045 & SRevisiors 1506 §
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o 28. Beciaration

_ ™)
- ~3!we her?by apply for planning permission/zonsent as described in this form and the accompanying pfans/drawings and addhicnal
{ infarmation
< ]Slgned - Applicant: Or signad - Agent: Date {DD/MM/YYYY):
03/06/2011 {date cannot be
" pre-application)
R A - J
| m— - - Y - N
29. Applicant Contact Detalls 30. Agent Contact Details
- { Telephone numbers Telephone numbers
- Extension Extension
Country code:  Natjonal number, number: Country code:  National number: number:
5l 032 o37200%
Country code:  Mobile number (optional): Country code:  Mobile number (aptional):
Country cede:  Fax number {optional) Country code;  Fax number {optional);
Email address {optional: Email address (optional):
meguirestick@hotmail.com ]
\. : AN ’
(31, Site Visit ,
Can the site be seen from a public road, public footpath, bridieway or other public fand? - ¥ Yes I:} No
' 'Ifthe plahning suthority needs to make an appointment to carry Other (if diff
‘out a site visit, whom should they contact? {Please sefect only one) [JAgent  [x]Applicant [} age:;}applice;:?: grgtn;”ts};e
If Other has been selected, please provide:
'} Contact name: Telephone number:
IT McGuire O3 o¥230%
Email address: qzag@live.couk
. 7
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