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Appllcatlon for Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990 |

Egianpj\ngpc:;‘(t:;l oV ukfapply
" Publication of appllcatlons on planning authority websites : g

Please note that the information provided on this application form and in supporting documents may ke published on the
Authority's website. If you require any further clarification, please contact the Authority's planning department.
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i
57

You can cumplete and SmeIt this form electronically via the Planning Portal by \.Iisitlg_pﬁ

2lease complete using block capitals and black ink.
ftis important that you read the accompanymg guidance notes as incorrect complehon wﬂt delay the processing of your appllcatlon

o\

7 1. Applicant Name and Address (2. Agent Name and Addre_ss
Ti-tle: First name: | | Title: MyZ | First name-: a-C.
' Last name: ;‘{% &ff’éru‘rgz"?{&ip VLast name; t-mu’{({‘(
(opmonal [/ R LowasTUEE ¢ Co oo m«%‘zm SRk,
o Howe  [L(TTLA_vAenn
Address 1: FJY{W Zowe Address 1: | A Hoo
Address 2 | Address 2: Caw.é 7
Address 3: Address 3 |
Town; SPACDWIC Town: | SPALOWIG
7 County: | LTS, Counil:y: Linvds,
Country: Country:
Po;stcbde: Peil 1BS Postcode: | PH (2. RAYIEN
: - .

. Please describe the proposed works-

(3. Description of the Proposal-

2

T’Qo\%h{l’? Dﬂ,vw:u
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. 3. Description of the Proposal (continued)

Has building or works aiready been
- carrled out?

[]Yes mNo

I Yes, please state the date when building:
or works were started (DD/MM/YYYY):

- (date must be pre-appiication submission)

: {:] Y;as ' Ef'No

Have the-works been completed?

If'Yes. please state when the works were
completed (DD/MM/YYYY):

(date must be pre-application suBmission)

(4. Site Address Details

Please provide the full postal address of the application site,

Unit: Pumber e
hame: - AT Un. o

rAddress‘l:_ (7 MALicad ALUTE
‘Address 2: mNpJ'q”TUM '

Address 3: '

Town: | STALD (N

County: | LAmrCS. |

roscod [PRU 45T ]

Description of location or a grid reference
(must be completed if postcode is hot known):

Easting: Northmg.

Description:

- V - - J .
'B. Assessment of Flood Risk , (6. Pre-application Advice )
- " Has assistance or prior advice been sought from the local
Is the site within an area at risk of flooding? (Refer to the 5
Environment Agency's Flood Map showing flood zones 2 and 3 and guthorlty about this application?. EY"S D No
consult Environment Agency standing advice and your locat If Yes, please complete the fallowing information about the advice
planning authurity requirements for information as necessary) . you were given. (This will help the authority to deal with this
Yes No application more efficiently). ,
o D @/ | Please tick if the full contact details are not :
I yes, you will need to submit a Flood Risk Assessment to consider known, and then complete as much as possible: (1]
" therisk to the proposed site. ' Officer hame: ‘
~ Isyour propo(sal within 20 metres of a ) JuLie Wk Lé-r)l"‘ CH
watercourse (e.g. river, stream or beck}? Yes Iz No ||
D Reference:
Will the propasal increase : _ e - ooz —2on<
the flood risk elsewhere? { ] ves gNO : ~—
Date (DD/MB/YYYY): ”
How will surface water be dlsposed of? { (must be pre-application submission) O“TA? 4/29 S
. '7 - o - " . ' ? . .
D Sustainable drainage system [] Existing watercourse | Details of pre appﬁcatmn advice received?
L LE TRV EUiiotatntn, MEAT I,
Ef Soakaway [7] Pond/take o
[} Mainsewer 7
o ‘ - ] - ' N\ /
. — ™
7. Authority Employee / Member R -
Wnth respect to the Authority, Fam: (a) a member of staff Do any of these statements apply to you? [:] Yes g No -
(b} anelected member - ' -
{c) related to a member of staff -
. (d} related to an elected member
I Yes, please provide details of the name, relationship and role -
.
= ™\

8. Site Area

Please state the site area in hectares (ha) r 447 s
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. 9. Residential Units (Including Conversion)

Does your proposal include the gain, l0ss or change of use of residential units?

if Yes, please complete details of the changes in the tables below:

Ej Yes

[ INo

Proposed Housing Existing Housing
Market Not Number of Bedrooms [ Total{ll Market Not Number of Bedrogrs [ Total
Housing known] 1 | 2 | 3 | 4+ {Unknown Housing knownj 1 | 2 | 3 Unknown
Houses O i Houses O pd ’
Flats and maisonettes| [J Flats and maisonettes| [ - /’
Live-work units [ ! Live-work units 0| [
Cluster flats O Cluster flats j»d [
Sheltered housing O Sheltered housin_g// 0
Bedsit/studios = Bedsit/studigs~” | [
Unknown type J Unkncmrpe 0
Totals (s +b+c+dre+Figl= ~ Totals (a+b+c+d+e+f+g)=
Social Rented ot : Nuzmhe; OfBemsr‘ — Totalfll ¢ i Rented A r&voc\):rn 1 Muzmbeg of Bffr‘nﬁnm% — Tota%
Houses ] B v H Houses 1 //
Flats and maisonettes| [] // Flats and malsonettes| [] // {
Live-work units 3| // Live-wark units ] I //7 —]
Cluster flats Cluster flats [
Sheltered housin I Sheltered hous{ng// ]
Bedsit/stugeﬁ/ | Beds]t/studi)&/ [N}
UnkMype ] Unkn/awﬁype 0 |
Toltals(a+b+c+dre+f+gg= - Totals (@a+b+c+d+e+f+gl= J ‘
Intermediate krﬁ\lo?ntr o I‘\Euzmber3 of B;d;o{ﬁi Own%Total Intermediate ) rl;doovtv o rsh.lzmher3 of Bj::l;ogg;z — Total '
Houses | // Houses N )
Flats and maisonettes| [ / i Flats and maisonettes] [ j/
Eve—work units O | f Live-work units | //
_C_iuster flats ﬂ/ Chuster flais ] 13 %
Shettered housing_{_ [ Il Sheltered housi 0
Beds!t!studl(g/ (] Bedsit/stugids M
Unknowmfpe 1 Unk/rwﬁn type ]
Totals (a+b+c+d+e+f+g)= Totals(a+b+crd+e+f+g)=
—
Key worker kn%%n . Nuzmber3 of Beil i ::Trl; — Total Key worker 5 ‘?10% o Nuzmt:-er3 of iggr . k; — Total
Houses . 0 3 P "E)uses ] // \
flats and maisonettes| [] // Flats and maisonettes| [] //
Live-work units i // Live-work units 7 // B
Cluster fiats Cluster flats ) /[j 1
Sheltered housin 1 Sheltered housl J
Bedsit/studigs” | [ | Bedsit/stugtics O
Unknoyyn/type ] Unknown type 0 _ ‘
Totals (a+b+c+d+e+frg)= Totalsfa+b+c+d+e+f+g)=
Total praposed residentialunits (A+B+C+D)= Total existing residential units (F+F+G+H) =

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total) J

[

$Datex 2010-69-10 #3 SRevision: 2099 §




_10. All Types of Development: Non-residential Floorspace ' -
Does your proposal involve the loss, gain of change of use of non-residential floorspace? [ |Yes [ | No [ ] unknown

If you have answered Yes to the question above please add details in the following table: J
Existing grloss Gross i?tergal ﬂhoorspacfe g ﬂTo’tal gross interna::I N add;tfilonal gross
interna to be iost by change o oorspace propose ternaf floorspace
Use class/type of use floorspace use or demaolition (including change of Tgilowing development
{square metres) {square metres) use){square metres) - {square metres)
Al Shops
* Net tradable area:
A2 Financlat and /
professional services

Al Restaurants and cafes

A4 iDrinking establishments

A5 Hot food takeaways
B1{a) | Office (other than A2)

™
Qigoioaiooooiggloolo] o OS] unknown

m] ] ] ] ] ] ) ] ) ) ] ) e e e
OgiQloliooioioNolocaiololoiolg|umkeew

Research and /
B1 (b) development
81(c) Light industrial
B2 General Industrial /
B8 { Storage or distributfon /
1 Hotels and halls of /
residence :
C2 Residential institutions | /
D1 Non-residential /
‘ institutions
D2 | Assemblyand lelsure /
OTHER /
Please /
Specify

Total /

tn addition, for hotels, residential institutions and f)éstels, please additionally indicate the loss or gain of rooms
Not Existing rooms }%e lost by | ynknown| . 10tal reoms proposed  {nknown | Net additional raoms

Use
class { 1YP€ af use applicable| change of use oydemolition {including changes of use)
C1 | Hotels [ / 1 O
| Residentiat
c2 institutions [ / H [
OTHER O / O [
Please / '
Specliy N Ll L - y
= ™

11. Employment
Please complete the fallowingdnformation regarding employees:

Fulltme | Parttime T e
Existing employee;/
Proposed emplo)yées
p z =
12.. Hours of Qpening :
Please statgrthe hours of opening for each non-residential use proposed:
)Jée Monday to Friday - Saturday Biﬁﬁﬁ%%’;gs. Not known

/
/
7 | )
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- 13 Industrlal or Commercml Processes and Machmery

Please describe the activities and processes which would
be carried out on the site and the end products inciuding
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

s the proposal awaste management development? | [Yes " [INo’ ' D Unknowu . /

If the answer Is Yes, please-complete the following table: -

1 : The total capacity of the vofd in cubic
e o S metres, including engineering —
surcharge and making no allowance for|Unknawn
cover of restoration material {or tonnes| . -
if solid waste or [itres If liquid waste] |-

Maximunénnual
operat
putin torines (or litres if

Not - .
applicable

al through Unknown

B Inert landfil : | T - ya

Non-hazardous landfill

Hazardous landfifl

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations-

Material recovery/recycling facilities (MRFs)

Household clvic amenily sites

Open windrow composting

fn-vessel composting

_ Anaerobic digestion

 Any combined mechanical, bigiogical ahdl
_ or thermal treatment (MB

Sewage treatment works -
‘Other treatment

=

Recyclmg facilities construction, demcy«én
and excavation waste

.Storage of waste

Other waste manage Jme{ﬂ

DDDDD&DDDDDDDDDDDEDDD
N
DDDDBDQDDDDDBDDDEDDGD

AN
'DDDDDDDDDDDDDDDDDEQDD
_ S N AN

|__ Other developye{ﬂs

ﬁ;?zse provide the m}xﬁnum annual operational throughput of the following waste streams:

~ Municipal

- Cpfistruction, demolition and excavation

IT]

/ Commercial and industrial

ya ~ Hazardous

gl}ﬁ is alandfill application you will need to provide further information before your apphcation canh be determmed Your waste
annmg authorlty should make clear what information it requires on its webs:te ,

14. Existing Use

Pleése describe the current use of thesite: - l{ﬂ(u#\@u( [ AN H'NY? A TMAA (SULLiniga g,
isthessite currently vacant? [] Yas @/No ‘ o N ' :

If Yes, p!ease descr:be the last use of the srte ) r

When did this use end (If known)? DD/MM/YYYY [ _ , . ] (date where known may be épbmxirﬁate) -

. Does the proposai involve any of the following?.
ifyes, you will need to submit.an appropnate contamlnatmn assessment with your app!lcation

Larnd which is known to be contaminated? S : I B ' D Yes IZFNQ_ '
Land where contammatfon Is suspected for au of part of the site? o D Yes {g’ Ne
. Aproposed use that wouid be particularly vulnerable to the presence of contamination? - D Yes E] No

- - ———
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X 15. Ownershlp Certlﬁcates
One Certificate A, B, C, or D, must be completed, together with the Agncultural Holdings Certif icate with this appllcatmn form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A ,
Town and Country Ptanning {Development Management Procedure) (England) Order 2010 Certtr' fca te under Article 12
.l certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner-fs a person with a freehold mterest or !easeho!d inrerest with at least 7 years left to run) of any part of the land or bunldtng to
which the application relates.. _

. Sugned Applicant: Date DD/MM/Y\’YY)

. : 16/04 /«zau <.’
SERTIFICATE OF OWNERSHIP - CERTIFICATEE

, Town and Country Planning {Development Management Procedure) (England) Order 2010 Certlﬂcate under Article 12

I certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (s listed below) who, on th# day
21 days before the date of this application, was the owner {owner is a persan with a frechold mterest or leasehold Interest with aﬂeas? years
Ieft to run) of any part of the land or buiiding to which this application relates. _

Nameof Owner - - | " Address i Date Notigé Served

/
/

~ Signed - Applicant: .. " (Qrsigned- Agent: 4 " .. Date (DD/MM/YYYY):.

: ~ CERTIFICATE OF OWNERSHIP - CERTIF!C
o Town and Country Planning (Development Management Procedure) (Engla
oo certffy/ The applicant certifies that:

EC - : _ ‘
d) Ord_er 2010 Certificate under Article 12

e - NeitherCertificate A or 8 can be issued for this application ' '
. All reasonable steps have been takén to find out the names and addres § of the other owners (ownensa person wn‘h a freehofd
- inlerest or leasehold inferast with aﬂeasr 7 years left to run} of theland o Ulldmg, orofa part of it but | havef the appiicant has
- beenunable to do so. ‘
The steps taken were:

Name of Owner / Address - | DatenNotice Served

_

- - Notice of the applicatlon as bheen publlshed inthe fouowmg newspaper - - On the following date (wh!ch must not be earlier
(circulating in the area where the land is situated): - _ + than 21 days before the date of the applicatlon)
Signed - Appliggnt. .- " Orsigned-Agent. - - .. Date (DD/MMAYYYY):

$Date: 2010-09-10 2% $Revision: 2999 %




. 15. Ownership Certificates (continued) Al
CERTIFICATE OF OWNERSHIP - CERTIFICATE D
, Town and Country Planning (Development Management Procedure) {(England) Order 2010 Certificate under 212
| certify/ The applicant certifies that:
. Certificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses of everyone else who, e day 21 days before the
date of this application, was the owner (owner s a person with a freehold interest or leasehold iptefest with atleast 7 years left to run)
of atty part of the land to which this application relates, but | have/ the applicant has begrtinable to do so.
The steps taken were:
Netice of the application has been published in the following reWwspaper On the following date {(which must not be earlier
{circylating in the area where the land is situated): than 21 days before the date of the application):
Sighed - Applicant: - Or signed - Agent: . Date (DD/MM/YYYY):
.-—"/I-‘_x.
- J
"18. Agricuttural Land Declaration A
AGRICULTURAL LAND DECLARATION
Town and Country Plannlng {Development Management Procedure) {England) Order 2010 Certificate under Article 12
gricuitural Land Declaration - You Must Complete Either A or B
(A) None of the land to which the application relates is, or is part of _a agricuitural holding.
Signed - Applicant: Or si v Date (DD/MM/YYYY):
{
7 2 6fot/eos
{B} l have/ The applicant has given the requisite notice to €very person other thah myself/ the applicant who, on the day 21 days
- before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as listed helow:
Name of Tenant Address Date Netice Served
Signed - Applicant:/ Or signed - Agent: Date (DD/MM/YYYY):
LN ’,
17. Planning Application Requirements - Checklist : h
Piease read the foIIowin%; thecklist to make sure you have sent all the informatleh in support of your proposal. Fatiure to submit all
information required will result in your application being deemed invalid. It will not be conslidered valid until all information required by
the Local Planning Authority has been submitted.
The original and 3 coples of a completed and dated {Zj The correct fee: E’f
application form:
. S The original and 3 copies of a design and access statement,
The original and 3 coples of the plan which identifies if required (see help text and guidance notes for details); Ef
the land to which the application relates drawn to an Qf
identified scale and showing the directlon of North: The original and 3 copies of the completed, dated Ef
. . Ownership Certificate (A, B, C, or D - as appilcable):
The original and 3 copies of other plans and drawings or Er _
infarmation necessary to describe the subject of the application: The orlginal and 3 coples of the completed, dated B/
Article 12 Certificate (Agricultural Holdings):

»

[A—
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_18. Declaration i S — v T

" Iwe herehy apply for plannmg permission/consent as descrlbed in this form and the accompanying plans/drawings and additional

information.
Signed - Applicant: Or sighed Aont” Date (DD/MM/YYYY):
7 | (date cannat be
Y/ /, ///M LQ/D 4/ 2015 pre-application)
v,
19. ‘Applicant Contact Details 20 Agent Contact Details )
" Telephone numbers _ Teleptone numbers
Extension ' Extension
Countty code:  Natignal number: number: Countrycode:  National number: number:
o1dol | | %30 €4
Country code:  Mobile number {optional); Countrycode:  Mobile number {optional):
Country code:  Fax number (optional): Countrycode:  Fax number (optional):
Email address (optional): Email address (optional):
~ A N\ A
21. Site Visit R
Can the site be seen from a public road, public footpath, bridleway or other public fand? D Yes D No
If the planning authority needs to make an appointment to carry _ . if di
out asite visit, whom should they contact? { .fease select only one) [\ Agent [ ] Appiicant gé:ﬁ; /gg:;{igﬁ?; ggtr:"tst; ¢
If Other has been selected, please provide:
Contact name: Telephone number:
CHU S (ONAGTUFF | , Y e Ml

Email address:

-
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