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: : Applicatien-forPlanningPermission.
5 Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planning portal.gov.ukiapply

E " Publication of applications on planning authority websites :

Please note that the infermation provided on this application form and in supporting documents may be published on{the
Autharity's website. If you require any further clarification, please contact the Authority’s ptanning 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 T }{2. Agent Name and Address - h
Title: First name: Title: First name;
o Last name: Last name: L
| ey INVICTA DEVELOPMENTS LTD fomgoant 1 PLAN-IT BUILDING DESIGN LLP
e o wic (27 | B s
House House
Address 1: Address 1: [ROSELAND BUSINESS PARK
Address 2: Address2: |LONG BENNINGTON ‘
Address 3: Address 3: INEWARK ,
Tawn: Town: - f
—_ | county: - CanLQ;NQLTINGHAMSHlRE A
Country: Country: [ENGLAND !
Postcode: | ] LPostcode: NGZ35FF -

(3. Description of the Proposal

Piease describe the proposed development, including any change of use:

RESIDENTIAL DEVEL OPMENT: CONVERSION OF LISTED REDUNDANT HEALTH

FACILITY TO 14 DWELLINGS . oL
|AND_PROPOSED NEW 18 TERRACED DWELLINGS -

COMPLETE WITH CAR PARKING AND VISITOR PARKING

Has the building, wark or change of use already started?

[] ves [X] No ]

If Yes, please state the date when building,

{date must be pre-application submission}

[x] No f,

work or use were started (DD/MM/YYYY):

Has the building, work or change of use been completed?
if Yes, please state the date when the building, work

] ves

(dattrmusrbe*pre:a'pplication"submissinn?

or change of use was completed: {DD/MM/YYYY):

$0a1es 2010-09-10 4§ MlqmmS




(4. Site Address Details
Please provide the flll pastal address of the application site.

5. Pre- -application Advice
Has assistance or prior advicg beon scught from the local

Are there any now public roads to be

provided within the site?

[X] Mo

Are there any new public
rights of way to be provided

authority-aboutthis-application’
o House ~ Hatse i Kves | I
Unit: ' number: suffix:
House ORC SHARD HOUSE If Yes, please complote the following information about the advice
| name: : il help the-authority to-deal with-this
Address1: | Nr. HOLBEACH HOUSE apphcauon more efficiently).
== | | Please tick if the full coritact details are not
| Address2 [FLEET ROAD known, and then complete as much as possible: ]
Address 3: | ! Officer narne:
| 1own: HOLBEACH CHRIS CREW
County: | LINCOLNSHIRE Roference:
POS[COde 4 l'li OI1—A i
(optionaly [PETZ8LA
Descrzguon of locatign or a grid reference. Date (DD/MM/YYYY}:
(must be completedlf postcode is nat known): (must be pre-application submission) MAY 2011
Easting: Northing: Details of pre-application advice received?
Description: K :
B I RECOMMENDATIONS ON DETAIL
\. ( : 7\ )
(6. Pedestrian anci Vehicle Access, Roads and Rights of Way ) { 7. Waste Storage and Collection )
N 1saﬂewnraltered-vehmle-accesspmposod )G the pfans incarporate areas to store
toor from the PUD"C highway? [Jves [XjNo ||andaidthe collection of wasts? [X ves (] No
| 'sanew or altered P‘*de-“”ﬂ“ If Yes, please provide dotails:
Faccess propased to or from
the public highway? Jyes [Xno

WASTE BIN STORAGE AREAS SHOWN

| ON-DRAWING-
Ll

within or adjacent to the site? Oves X |

Do the proposals require any diversions Have arrangements been made

/extinguishments and/or =iy ; for the sapacate storage and

creation of rights of way'? L= Er"u collection of recyclable waste? [ Yes [X] No

If you answered Yes to any of the above questions, please show If Yes, please provide details:

details on your plans/drawings and state the reference of the plan

“s)/drawingsisy
. 7 \. w

(8. Authority Employee / Member )

i Wlthjespemojh&Aulhmlx._Lam._(a)_a_nmmhnLats!aﬁ Doany of these statements applytoyou? [ Yes  [X} No

(b) an elected member
;": (c) related to amember of staff

: (d} related to an elected member

If Yos, please pravide details of the name, relationship and role

4+
!
3
1

$Date- 2010-01-10 #§ SRovisiad: 2095 §




(9. Materials ; )
If applicable, please state what materials are to be used externally, Include type, colour and name for cach material:
le T B
Existing ] '] |Dant
(where applicable) Proposed ¢ <3 |Know
i g

BRICKWORK
Walls D D
]
| Roof __ | GREY SLATES Cloloy
|
5
|| Windows TTIMBER ol
Doars '} Ol o
Boundary treatments IALL MATERIALS TO BE AGRFE D

{e.g. fences, walls)

Vehicle access and

e —d = o

-|-hard-standing ;. L1 O il
i
Jlighting—— : EHEH
[Others t
(picase specify) D D

' Arg you supplying additional information on submitted plan(sl/drawing(s)/design and access statoment?
If Yos, please state references for the plan(sl/drawing(sl/design and accoss statement:

[:lives [INo

| IDHH/OR/M1/00T, IDHH/OR/M1/002, IDHH/OR/T17003, IDHH/ORTM17004, IDHH/OR/T1/005 |

4
£
|
b

\..

JHHDHH/MWB/11/004. IDHH/EB/11/001 IDHH/SB/11/001_ IDHH/BP/11/001 ‘ —

10. Vehicle Parking

E

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

TypeofVohicle Exisung

Total proposed (including
© spacesretained)

Difference

Cars

34

in spaces

Ligtt‘n goods vehicles/
pubdic carrier vehiclas

Matarcycles

Disahility spaces

Cycle spaces

|- Qther (e.g. Bus)

Other (e.g. Bus)

$Dato: 2010-09-10 #§ Shavision 2000 5
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(11. Foul Sewage
&
Please state how foul sewage is to be disposed of:

(12, Assessment of Flood Risk
I5 the site within an area at risk of flooding? (Refer to the .

Environment Agency's Flood Map showing flood zonas 2 and 3 and

t.
[T] Package tre-‘[atment plant

, ! .
X Mains SAWOr [J Cesspit consult Environment Agency standing advice and your local
;’ planning authority requirements for information as necessary.)
“—E—Sepﬂefﬂﬁk? D Other D Yas E No

IF Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site. :

Are you proposing to
connect to the existing drainage system?

(X Yes

Is your propasal within 20 metres of a

y -lfvesrp’reaseincluo‘;ﬂhe-dntaﬂs*artheexi i
arplication drawings and state references for the
plan(s)/drawing(s); | .

eronthe

[_JNo || watercourse fe.g. river, stream or beck)? [ Yes [JNo
Will the proposal increase
the fiood risk elsewhere? || Yes [_JNo

-How.will surface water be dispased of?

[] Sustainable drainage system

[] Soakaway ] Pond/lake

] Existing watercourse

(O mainsewer  EXISTING SYSTEM

., 7

{

N
(13- Biodiversity and Geological Conservation

To assistin answaririg the following questions refer to the guidance

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

-notesfor-further information-on when- there Is areasonable
likclihood that any important biodiversity or gaolagical
conservation featurés may be present or nearby and whether
they are likely to be affected by your proposals.

REDUNDANT HEALTH FACILITY

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and gnhanced within the application site, or on land adjacent to

[X] Yes [INo

Is the site currently vacant?
If Yes, please doscribe the last use of the site:

[ 'or near the application site?

a} Protected and priority species:

'REDUNDANT HEALTH FACILITY

—E’—‘!es.—on&h&d?velepment site
[[] Yes onland éjldjacent to or noar the proposed development

X no i

When did this use end (if known)?
DOMMYYYY

INOT KNOWN

b) Designated sites, important habitats or other biodiversity
faatures: !

{date where known may be approximate}
Does the proposal involve any of the following?

. —E—Yesronm&clfzuelopmemsite

[[] Yes. onland adjacent to or near the proposed development

Rw 1

If ves, you will need to submit an appropriate contamination
assessment withryourapplication:
[X] No

Land which is known to be contaminated? D Yas

c) Features of geolo@ical conservation importance:

!
(] Yes. onthe development site

Land where contamination is

[[] Yes, onland adjacent & or near the proposed devolopment

X} No E
N

3 J

suspected for all or part of the site? [JYes  [X]No
Aprg pmgd_usej,hamnuld

be particularly vulnerable

tothe presenge of contamination? Clves  [Xno

L _J

15. Trees and Hedges

Arg there trees or hedges on the
| proposed developmentsite? . [Xlves [INo

Y(16. Trade Effluent

\

Dogs the proposal involve the neod to
dispose.of trade effluents or waste? Clyes  [X]No

And/or: Are there trées or hedges on land adjacant to the
proposed development site that could influence the
development or might be important as part :

If Yes, please doscribe the nature, volume and means of disposal
of trada effluents or wasto

-of the {ocaHandscape characte 2

If Yes ta either or both of the above, you matneed to provide a full
Tree Survey, at the discretion of your local planning authority. If a

Tree Survay is required, this and the accompanying plan should be
"submit_tad“alungside"yourappiicatiorr\‘aurmcaraamung )
authority shouid make clear on its website what the survey should

contdin, in accordanice with the current ‘B55837; Treesin relation to
 construction - Recommendations’. y

I

SUaluz 2010-05.10 ¥3 Scveion, 2098 5




(17. Residential Units (Including Conversion) |
) J?%Zi pr(ju_el‘ proposg}gmclude the Eam. Ioss;.J g change of use of resndcnual units? m Yes [‘J No t
Proposed Housing Existing Housing
-|-Market —Not Number-of Badrooms Total M—Markm——————mt—}——NumbemFBeﬁraeW Total ||
Housing known{ 7 [ 2 | 3 [ 4+ [Unknown Housing known 2 | 3 {4k Unknown
Houses O 2 [19 21 ||! Houses O F
| tatsamd maisonottes 1 aisoneTes| ) :
Live-work units O  ||j Live-work units Q E
| Cluster flats 0 Il Cluster flats [ ]
Sheltered housing | [ I sheorod nousing | 01 E
Bodsit/studios O Bedsit/studios 0 !
“Unknown type | Unknown type O i
Totals(a+h+c+d+8+f+g) = Totals (a+b+c+d+0+frgi=
Sacial Rented A RS Bﬁfmgmmwn T2 socal Rented T 2 herSOf B:gml?r?::mwn o
{i.Houses , [} 2 1 3 aLses O ! _
Flats and maisonettes|] [J |4 |4 8 Flats and maisonettes| {7 |
Live-work units O |F Live-werk units O
| Custerias. | O | | ||| Cluster flats o1 | ‘
Sheltered housing | (1 Il Sheiered housing | [J 3
|-Bedsit/studios O }Laadsiuseudias g : .
Unknown type 0 Unknown type B . !
1 Totals{g+h+cr+d+o+fsg)= Totalsfa+b+c+d4a+f+g)=
}
Intermediate k#o%n 7 N“gﬂha':ff Bgfmgm;own Totallj Intermediate kr?:vtn ] Nuzmbersof Bﬂml?rmmwn Tota
{ Hauses i I Houses O ]
Flats and maisoncttes| [ ||| Frats and maisonettes| O A
- Live-wark units. [ | LLivaqmackunitP a i
Cluster flats Q | Cluster flats [ |
Shettered hausing { [ Sheltered housing | O -
|| Bedsit/studios al Bodsit/studios ] |
Unknown type ] Unknown type 0 |
Jotals(a-+b+ec+rd+esf+ge ?etal&{aw-z—c—-r-&é&-rh—g}f ——H
Houses O 1“ Houses 0 . }
Flats and maisonettest [ Flats and maisonettes| ([
|| Live-work units O Live-work units ] ;
Cluster flats 0 Il Cluster fiats 0 i
-|l-Sheltered-housing— —5 -Shelered-housing—|—3
Bedsit/studios i Nl Bedsit/studios O
Unknown type 0O Unknown type ]
| Totals (g +b+c+d+e+f+g)= I Totals(a+b+c+die+fig) =
Total proposed residential units (A+B+C+D}= | 32 Total existing residential units (E+F+G+F) =

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Tatal - Existing Housing Grand Total 32 7
. 0wl 7010.00-10 ¥4 Wrveion. 2035 5 ~
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(18. Al Types ofaDevelopment Non-residential Floorspace
Does your proposalilnvo!ve the loss, gain or change of use of non-residential floorspace?

[ ] Yes

K no .

if you have answered Yes Lo the question abave please add details in the following table:

2 S| Existing gross | Gross internal floorspace {  Total gross interna Net additional gross
Use class/type of use 3 _ﬂmternal to be lost by changa of | floorspace proposed |Internal floorspace
S =l floorspace | ¢
E § (square metres) (square metres) use)(square metras) {square metres)
Al shops A
Net tradable area: | [
Financial and
A2 professional services O
A3 | Restaurantsand cafes | [ ]
A4 |Drinking establishments|{ (]
AS Fot food takcaways | (1
Bt {a} | Office [ol?h'erthan A2y | O
[ fiay Research and e
i development — e
B1 () Light industrial O
B2 General industrial | [
B8 | Storage ofr‘distribution |
Hatels and halls of
¢ osidence | ) S —
€2 ﬁesidcntifal institutions | [
Non-residential
ud _institytions H]
D2 | Assemblyand leisure | [
OTHER i O
Pleass i
Specify [J
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the 1055 or gain of rooms
Use b Not Existing rooms to be lost by change .| Total rooms proposed (includin T Ta s
class | TYP& OTUSE | annicable O3t 5o of domofition char'?ges of usa) 9] Mot additional rooms
C1 Hotels— 3
Residentia
€2 | jnstitutions D
OTHER—— -
Please
Specify O
1o l:mploymen"t
Please complete the following information regarding employees: _
; . Total full-time
full-time Part-time squivatent
Existing emplpyees
Proposed employaos
(20. Hours of Opzening
Please state thethours of opening for each non-residential use proposed;--—— - - T
. Sunday and
Use Monday to Friday Saturday gank Halidays Not known
Yy T

\

21. Site Area
Please state the site drea in hectares (ha)

SDulo: 2010-09- 141 3 SRuvioi. 2098 S
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Plerase describe the activities and processes which would

(22. Industrial or Commercial Processes and Machinery

“be carried out on the site and the end

out _ G the oducts including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

s the-proposaa-waste management development?—-Yes—{XI-No
If the answer is Yes, please complete the following table:” ~~~ 7

N

114
pplicabie

The total capacity of the vaid in cubic metres,

¥
1

including engineering surcharge and makin
allowance for cover or restoration material

tonnes if solid waste or litres if liquid waste)

. H
—Maximum-anauat-operational
throughput in tonnes
(or litres if liquid waste)

no
or

imert iEndfilt

Non-hazardous landfill

|

Hazardous landfill

Encrgy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metalrecyclingsite

Transfer stations

e

Material recovery/recycling facilities (MRFs)

Household civic amanity sites

Open windrow campasting

In-vessel-composting——

Anaerohic digostion

Any combined mechanical, biological ang/
_éorg,ngcmal,tmalmﬂggmﬁl.

Sewage treatment works

[ UL (NN WORSEY W N VS SR

Other treatment

1

'Recyeling-facilities-construction, demolition
and excavation waste

Storage of waste

———Otherwaste management—

Qther developments

OO0 000000000 O0(00Oo|o|aaio|,

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

g
:

If this is a landfilt application you will need to provide further information before your application can be determined.
planning authority should make clear what information it requires on its website.

‘{our waste
]

(23. Hazardous Substances

Ammonia (tonnes) | .

Does the proposal involve the use or storage of any of
‘| the following materials in the quantities state

IF Yes, please provide the amount of each substance that is involved:

_Acr.ylonitriIe#on‘nes)ghithylen&exid&(tonnes}E‘
| Hydrogen cyanide (tonnes) l _

el0w

I
|

& [NnNo [ JwNota

pplicatie

|

Phosger onnies-_ '
osgene-{t ! Mo |
Sulphur dioxide (tonries} [:]

Brom‘rne(tonnesrr____| ! tiquid-oxygen(tonnes) I'_—"II | Ftuur{tonnfes)E:
Chiorine (tonnes)| Liquid pctraiéﬁﬁ éés (tcnﬁes) Refined white sugar (tonwles) I:
Other: | | other | |
| Amount (tonnes): L | Amount (tonnas): [ ‘

————ria—— —
$0oto: A510-0- 10 £3 SHievsion. 2983 §

1
i



(24, Ownership Certificates v
One Certificate 4, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form

- CERTIFICATE OF OWNERSHIP - CERTIFICATEA _
Town and Cc{unlry Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/The applicapt 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 interest or leasehofd interest with at feast 7 years left to run) of any part of the land or building to

“Iwhicirthe applicatignrelates: . T -
Signed - Applicant:{. Or signed - Agent: Date (DD/MM/YYYY):
A 16/07/2011

J —
=

CERTIFICATE OF OWNERSHIP - CER{IFICATE B

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

fl—eertifyflherapplieantfearﬂﬁe%thau—hm#h&aﬁpﬁeanLhasgivamhewquisitenQtieawfaveﬁyen&alse-[aﬂisted—beiew}wh9;-0n-th&day-
21 days before the date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years
foft to run) of any pact'of the land or building to which this application relates.

Nama of Owner Addross Date Notice Served

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEC

Town and Country Planping {Development Management Procedure) (England) Order 2010 Certificate under Article 12
JLcertify/ The appli ertifies.that:

. Neither Certificate A or B can be issued for this application
. Allreasonatyle s;gg,)s_have been taken to find out the names and addresses of the other awners (owner is a person with a freehold
interest or fgasehold interest with at least 7 years ieft to run Jof the land or building, or of a part of it, but | have/ the applicant has
been unabl} to do so. .
The stops taken were:
Name of Owner Address Date Notice Served

]

!

i

i,

i

!

i

;

!
Notice of the application has bean published in the following newspaper On the fellowing date (which must not be earlier
(tirculating in the aiea where the land is situatad): T than 27 days before the date of the application):

| Signed—Appticant; Orsigred=Agent: Date (DD/MMYYYY):
Al
SData: 20150910 F$ SRuvsws). 2998 %




(24. Qwnership Certificates (continued) : | )

: CERTIFICATE OF OWNERSHIP - CERTIFICATE D !
-}--——Town.and Country Planning (Development-Manageroent Procedure) (England) Order 2010 Certificate under Article 12—
| certify/ The applicant certifies that: '

. Certificate A cannot be issued for this application _ &
. All reasonable stcps have been taken 1o find out the names and addresses of everyone else who, on the day 21 days before the
N date of this QPMQ.MMMM iti? 3 fri interest / L with at leasti7 years left torun). |
of any part of the land to which this application relates, but | have/ the applicant has been unable todoso. |

The steps taken were:

_|_Notice of the application has been published in the following newspaper. Onthe following date (which must not be eadlier |
(circulating in the area where the land is situated); than 21 days before the date of the application):
!
v 'l
]

| Signod - Applicarit Or signed - Agent; | Date (DO/MMIYYVY):

(25. Agricultural Land Declaration
—AGRICULTURAL LAND DECLARATION ! 1

Town and Country PIanninE (Development Management Procedure) (England) Order 2010 Certificate under;Article 12
gricultural Land Declaration - You Must Completg Either Aor B ;

]

-}-(A) Nane of the land to which the application relates is, or is part of, an agricultusal holding. t

Signed - Applicant: Orsigned - Agent: Dalfe {DD/MM/YYYY):
!
A 16/07/2011
= —
(B} [ have/ The apPIicant has given the requisite notice to every person other yself/ the applicant who, on the c_ia;{ﬁ days
before éhl;a cllate of this application, was a tenant of an agricuitural holding on all or part of the lard to which this application relates,
as listed below:
AP —— —— — e ——— —— ¥ . T r
Name of Tenant Address ﬁai,e Natice Served
¥
}
E
B _ !
!
|
4 ! i
Signed - Applicant: Qr signed - Agent: Datp (DD/MM/YYYY):
- )i
—

(26. Planning Application Requirements - Checklist

-| Pleaseread-the following checklist ta-make-sure you-have sent-all-the informationin suppart-of Your propasal. Failure ta-submit all-
information required will result in your application being deamed invalid. It will not be considered valid until all information required by

the Local Planning Authority has Been submitted. !

The original and 3 copies of a completed and dated The correct fee: ) L]

| applicationform: L ;

The original and 3 copies of the plan which identifies

The original and 3 copies of a design and acces% statoment,
if required (see help text and guidance notes far details}): &

the iand to which the application relates drawn to an X ]
_| identified scale and showing the direction of North: The original and 3 capies of the completed, dated
. . Ownership Certificate (A, 8,C, or D - as applicable): XN
The original and 3 copies of other plans and drawings or ' !
information nacessary to describe the subject of the application: El The original and 3 copies of the completed, dated
Article 12 Certificate (Agricultural Holdings): X
\ . |

$0m0z 2010:09-10 2% $Rovision: 2808 $




(27. Declaration ")
Iiwe hereby apply fd planning permission/cansent as described in this form and the accompanying plans/drawings and additional
= ‘|nu..r| " II-ItI\.lI L
Signed - Applicant: Or signed - ;:tg/‘ Date (DD/MM/YYYY}:
(date cannot ba
_ . 16/07/2011 pre-application)
. LY ¥ y
(28. Applicant Cpntact Details 1(29. Agent Contact Details
-{-Felephone-number Telephonenombers——————
{ Extension ||-. . Extension
COU“W code:  National number: number: COUntr}f code:  Natianal number: number:
Country code:  Mabile number (optional): Countrycode:  Mobile number (optional):
ﬁCbﬁhiry'c'oda: Fax number {optional): Country code:  Fax number (optional),
~+Emaitaddress-{optignat): Emaitaddress{optional):;
\. : AN ./
30. Site Visit

If Other has been se Fcted please provide:

Can the site be seemﬁ'om a public road, public footpath, bridieway or other public land? D Yes

[X] No

1f the planning authority n edsmmakeaa%lpommemmxauy‘ —
out asite visit, whori should they contact? (Please select only one) CJAgent [JApplicant [] Othor {if difforent from the

agent/applicant's details)

Contact name: " Teléphong number:
DAVID GOODRIDGE 07803269684
Email addres;.:

\,

SDato: 20300810 #§ SRovision: 2099 $




