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:Azpplication for l’zlanniné Permission.
Town'and Country Planning Act 1990

You can complete and submit this form electromcally \ﬂa the Plannmg Portal by vusitlng WWW, plannlngpnrtal gov. uklapply

Please note that the mformation provided on this applucatmn form and in supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority's planning department e

Please complete using block capitals 2 and black ink : : ‘ S
Itis lmporta ntthat you read the accompanymg guidance notes as mcorrect com pletmn will delay the processrng of your appllcatlon

(1. Applicant Name and Address - ) (2. Agent Name and Address .
Title: | MS First name: ,6 V/.g o Title: First name:
| f‘l;ast'nanie: 7OF 5 oL Last riame: -
ﬁ;%rﬂgﬁgﬁ: . , ' : - &%ﬁgﬁgﬁ: , , :
oo [ v (3 ) e [ |low [t [
E%sge . /‘7’0/\/7'/4 50’5“'/9’0(/55 7 ;nH:n‘fe‘f” - '_'-‘:'5 =T T T
Address T | SSLELET /Qo,yo i | Address1: | |
| Adaress2: | ALEET HA ,{&/-}.7'5 | Address 2
Address 3| /\/f‘a (5‘,0/:;,{_0 INE | Address 3:
-Town: L . g o - rTown:
County: bL//uco LS HIRE | [] county:
Country: | LMITED /chsoa/v ||| Country:
LPostcode" PELe & ,L.D . - LPostcode::‘E

(3. Description of the Proposal
‘Please descnbe the proposed development, including any change of use:

E/‘Z’ECT/ON OF BLOCK OF"STA&LES ﬁwo CﬁAA/ée
oOF MND u&e 70 ,EQUA:ST&/A/\/ '

Has the building, work or change of use already started? - - . : . E’NE
) i Yes, please state the date when bulldmg, i T — —. - ~ - o T

| work or use were started (DD/MM/YYYY) ' LT oo {date must be‘p‘re-applicatlon submission}
Hasthe bwldlng, workorchange of use been completed? - ‘ ' - _mo ' L - .
If Yes, please state the daté’ when the building, work --

—

or change of use was completed: (DD/MM/YYYY): . |- L .| (date must be pre-appllcatlon submlssmn)
M = : — : ' Tome: o104 3045 SRevmom 59045




(4. site Address Details

Please prgyide the full postal address of the application site.

R House House
Unit; number: / 23 suffix:
House

MONTAGUE Sflouse

Name:
Address 1|y BT RomD
Address2: | g T [HAPREATE

Address3:t SR SPALD INE

Town:

County: | o/ JAICOLAISHIRE
P o -

osteade | AEIR 84D

Description of lacation or a grid reference.
{must be completed if postcode is not known):

5. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? s

[] Mo
If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: d

Officer name:

DAVIO GLEONEY.

Reference:

Date (DD/MM/YYYY):
{must be pre-application submissiorn)

Easting: Northing: Details of pre-application advice received?
Dascription: /O,.Q oPOSAL AﬁﬁEﬂﬂ .
ORDER , POV/CE SDL&EA T
RELGARDING LLANS RERL/RED]
. L/ L

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

Is a new or altered vehicle access proposed
to or from the public highway? [ Yes mo
[0

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

L__l Yes
7] Yes

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

Are there any new public
rights of way to be provided
within or adjacent to the sita?

Do the proposals require any diversions
fextinguishments and/or
creation of rights of way?

[edfio
[] Yes m
o

[] Yes

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)

(7. Waste Storage and Collection

I

Do the plans incorporate areas to store
and aid the collection of waste?

[] Yes

If Yas, please provide details:

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

[] Yes m

If Yes, please provide details:

4

\—

8. Authority Employee / Member

With respact to the Authority, | am: (a) a member of staff
() an elected member
() related to a member of staff
(d) related to an elected member

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

Do any of these statements apply to you?

[] Yes

$Dater 2013-04-30 43 SRevlslon: 5504 $




---------

f9u Materials

ifapphcable, p]ease state what materaals are to be used externally Include type, colour and name for each materlal '

If Yes, please state references for the plan(s)/draW|ng{s)/d~esrgn-and~aeeees-staten-rent-—

Emstlng . i I u% Don't
- |(where applicable) : :ProposSd - ZO‘E Know
o CDARK OAK CLADOING |
| Walis - C ' D { O
Roof ‘ — /QMG/V QNOUL//VAC ' E] |‘_‘|
AR |
Wi TIMHBER FRAME GAE)|
Windows — wrrﬁ MESH GUARD ON g
. INS/IDE . ‘
. TIMBER WITH
l?oors _— & ﬁLuﬁN/JEO o ) D []
IRONITONEOR Y (DARKIOAK)
Bo’uﬁciary treatments : , ‘
(e.g. fences, walls) - AS EXLSTING [] 7 L]
Vehicle access and — .
I hard-standing__ . _{. . - - S _ﬁ{ _é{{{f T/Né il D _D_ =
ﬁUMfHEﬁD aé/&/f-r
Lighting I NEACH :5’7'.46’.&6' L1 O
Cor 1) '
Others
(please speclfy) \ng — ) O
Are you supplylng additional information on submltted plan(s)/drawmg(s)/desng-n ang accesa-ﬁta‘tement-?-—_ B’ﬁs [:| No

oLOCﬁ'T/OAJ f’z_ﬁz\/ BLOC.N /”LA—N ST ABLLS fESHJ‘ﬂ»G/L/TV

.

(1 o. Vehicle Parkmg

: NC CHANGE )
Please prowde information on the existing and proposed number of on=site parking spaces: NOT A—/’P.L/ CABLE.

' Type.pf Vehlc_le

Total proposed (including -
spaces retained) -

" Difference

Ca rs

in spaces

nght goods veh|c|es/ '
public carriet vehicles

- Motorcycles

: Disabl!itg:r spaces

_ Cycle spaces

= "Other_(e.g. Bus) E

Other (.. Bus)

$Dates 2013-04-30 ¥5 $Revislon: 5504 %
: [ S
4




(11. Foul Sewage

Please state how foul sewage is to be disposed of:

[] Cesspit

[ ] Other

[] Mains sewer
[T] Sseptictank

[ Ppackage treatment plant

Are you proposing to

connect to the existing drainage system? [ ] Yes Eﬂo
If Yes, please include the details of the existing system on the
application drawings and state references for the
plan{s)/drawing(s):

. >,

(12. Assessment of Flood Risk

Is the site within an area at tisk of floading? (Refer to the
Environment Agency’s Flood Map showing flood zones 2 and 3and
consult Environment Agency standing advice and your local
planning authority requirerments for information as necessary.)

[ Yes m

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

Is your proposal within 20 metres of &
watercourse (e.g. river, stream or beck)?

o
=gl

[ ] Yes
[] Yes

Will the proposal increase
the flood risk elsewhere?

How will surface water be disposed of?
[] Sustainable drainage system
[] Soakaway
[] Main sewer

[ ] Existing watercourse
[] Pond/lake
WAHATER RuTT.

—
™

(13. Biodiversity and Geological Conservation

]

To assist in answering the following gquestions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geological
censervation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidarnce notes, is there a reasonable
likelihood of the following being 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 onthe development site
|:] Yes, on land adjacent to or near the proposed development

¥t

b} Besignated sites, important habitats or other biodiversity
features:

[ ] Yes, onthe development site
]:] Yes, on land adjacent to or near the proposed development
No

c) Features of geological consetvation importance:

[] Yes, on the development site
[:] Yes, on land adjacent to or near the proposed development

o o

__ Y,

(14, Existing Use
Please describe the current use of the site;

SOES 1DENT 1AL D il NG
P EGRICVLTURAL LSAIND LS
SE7 T EGRASS

Is the site currently vacant?

[JYes  §~Tho

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

When did this use end (if known)?
DD/MMAYYYY
(date where known may be approximate)

Does the proposal involve any of the following?
If yes, you will need to submit an appropriate contamination
assessment with yvour application.

Land which is known to be contaminated? D Yes

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

|___| Yes

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

[:l Yes

. >,

(15, Trees and Hedges

Are there trees or hedges on the
proposed development site? [] Yes

"\
o
And/or: Are there trees or hedges on land adjacent to the
groposed developmﬁnt site that could influence the

evelopment ar might be important as part
of the local landscape character? [ ] Yes mﬂ

If Yes to either or both of the above, you may need to provide a full
[ Tree Survey, at the discretion of your local planning authority. if a
Tree Survey is reguired, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees in relation to

design, demolition and construction - Recommendations',

J

(16. Trade Effluent
Does the proposal involve the need to
dispose of trade effluents or waste? []Yes

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

$Dater 2013-04-30 #5 $Revision: 5504 5




(17. Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of resldential units?

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

D Yes

o

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 O Houses O
Flats and maisonettes| [_] Flats and maisonettes| [] a
Live-work units ] . Live-work units ]
Cluster flats ] Cluster fiats |
Sheltered hausing Il 1 Sheltered housing | @
Bedsit/studios O ‘ Bedsit/studios O :
Unknown type l Unknown type [ ;
Totals (a+b+c+d+e+f+gl= Totals (a+b+c+d+etfigl= | &
Houses O Houses {1
Flats and malsonettes) Flats and maisonettes| [
Live-work units ] < ||| Live-work units ] z
Cluster flats O Cluster flats O :
Sheltered housing O 2 ||| Shelteredhousing | {1 | B @
Bedsit/studios O ; Bedsit/studios O :
Unknown type 1 Il Unknown type O
Totalsfa-+b-+c+d+e+f+gl= | 3 Totals (a+b+c+d+e+f+g)=
Intermediate krri\:':?ft'n 1 Nuzm ber30f ngrogﬂz own T2 Intermadiate krll\([)%n 1 Nuzm be;of B:—?—mltljr:rl](iown o
Houses O I Houses O o
Flats and maisonettes| [! Flats and maisonettes| []
Live-work units O ¢z || Live-work units O c
Cluster flats ] Cluster flats M R
Shettered housing O ¢ Sheltered housing il
Bedsit/studios O ’ Bedsit/studios [
Unknown type L1 Unknown type | B
Totals (@ +b+c+d+etftgl= | = Totals(a+b-+ct+d+e+f+gi= | 7
Keywarker | | T | Keyworker | et e
Houses [ Houses O -]
Flats and malsonettes| [ Flats and maisonettes| [] o
Live-work units [ z Live-work units M
Cluster flats O Cluster flats 1 4
Sheltered housing [ < Sheltered housing O £
Bedslt/studios (| ||| Bedsit/studios O ’
Unknown type O o Unknown type ]
Totals (a+b-+c+d+e+f+gl= | O Totals(@+b+c+d+e+frgl= | !

A+B+C+D)=

Total existing residentlal units (F+F+G+H)= I

Total proposed residential units

\.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totall] |

e

sDater 2013-04-30 #4 5Revision: 5504 §




18. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

|:| Yes

ke .

if you have answered Yes to the question above piease add details in the following table:
% Existing grloss Grosbs iFtergal,ﬂhoorspzi:fe ﬂTotaI gross in’cernalj Net add:tional gross
o interna to be lost by change oorspace propose internal floorspace
Use class/type of use - %_ floorspace use or demolition {includingchange of | following development
2 a (square metres} (square metres) usej(square meires) (square metres)
Ai Shops ]
Nettradable area: | [ ]
Financial and
Al professional services ]
A3 | Restaurantsand cafes | [_]
A4  |Drinking establishments| [_]
A5 Hot food takeaways | []
B1(a) | Office (otherthan A2) | []
Research and
B1 (b) development [
B1 (¢} Light industrial 1
B2 General industrial | []
B8 | Storage or distribution | [ ]
Hotels and halls of
< residence [
C2 | Residential institutions | [
Mon-residential
D1 institutions D
D2 | Assemblyandleisure | [ ]
OTHER O
Please
Specify N
Total
In addition, for hotels, residential Institutions and hostels, please additionally indicate the loss or gain of rooms
1 Use Not Existing rooms to be lost by change | Total rooms proposed (including iy
class Type of use applicable of use or demoilition changes of use} Net additional rooms
€1 Hotels ]
Residential
2 Institutions O
OTHER A
Please
Specify [

M9, Employment

NOT APPLICAELE

Pleasa complete the following information regarding employees:

Full-time

Part-time

Total full-time
equivalent

Existing employees

—

——

—

Proposed employees
_2F )
20. Hours of Opening NOT APPLICABLE
Please state the hours of opening for each non-residential use proposed:
Use Monday to Friday Saturday BSaL;r[:cLalgI%r;d . Not known
\ )
(21. Site Area h
Please state the site area in hectares (ha) | Q. 68F J
\ i,

SDate: 2013-04-30 #35 SRevislon: 5504 3




(22 Industrial or Commercial Processes and Machinery

.| Please describe the activities and.processes which would
be cartied out on the site and the end products including ND’?' /?'PPL/C Vs 6’ le
plant; ventilation or air conditioning. Please include the
type of machmery which may be instailed on site: -

Is the proposal a waste management developmenﬁ E] Yes | B’ﬁo

If the answer is Yes, please complete the followmg table

E The total capauty of the void fn cubic metres,
including engineering surcharge and making no
--allowance for cover or restoration material {or--
" : tonnes if selid waste or litres if liquid waste)

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

Not
appllcable

“Inert landfill

" Non-hazardous fandfill

Hazardous landfill

Energy from waste incineration -

Other Incineration -

Landfill gas generation plant

Pyrolysis/gasification

Metal recyeling site .

Transfer stations’

Materlal recovery/recychng fao:|l|t|es (MRFs)

. Household civic amehity sites

" Open windrow. composting -

|
T
1

~ In-vessel coh’iposting—l e e

Anaerob|c d:gestlon

Any combined mechanical, biological and/
e orthermaltreatment (MB

Sewage treatment.works

Other treatment

Recycllng facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

DDDDDDDDEDEDDEDDDDDDDLjﬁ

" .Other developments

Please provide the maximum annual operational throughput of the followlng waste streams:
Municipal '

" Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will need to provide further lnformatlon before your appllcatlon can be determined. Your waste
g plannlng authority should make clear what lnformatlon it reqmres an its website,

23 Hazardous Substances

Does the proposal invalve the use or storage of any of - S R -
the following materials in the quantities stated below? D Yes |:| NO mt applicable

If Yes, please prowde the amount of each substance that is mvolved

- Acrylomtrlle (tonnes) ' Ethylene q)clde (tonnesl
‘Ammonia (tonnes) ‘Hydrogen cyanide (tonnes)
Bromihefltonnesl . o Liuuld oxygeh (tonnes}

Chlorine (tonnes) |:| quwd petroleum gas (tonnes)

: o Flour(tonne_sl
_ Reﬁ ned white sugar (tonnes) ’

Sulphur dioxide (tonnes) |:| -

Other: - o i | _ Other

| Amount (tonnes): l N e | Amount(tonnes): |

$Dates 2012-04-30 #5 SRevislon: 5504 $



24. OWnershlp Certlflcates and Agrlcultural Land Declaratlon

One Certlﬁcate A. B, C, or D, must be completed with this applicatlon form ‘ s
: - - CERTIFICATE OF OWNERSHIP -CERTIFICATEA = - . : ' .
'I'own and Country Flannlng {Development Management Procedure) (England] Order 2010 Certiﬁcate under Arﬁcle 12
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

owner* of any part of the land or building to which tl’u'é appllcation reiates, ‘and that none of the land to whichthe apphcatlon reiates is, or
-| is partof, an agricultural hoiding

'} NOTE: You should | sign Certificate B, C or D, as appmprlate if rou arethe so!e owner. of the lami or building to which tha
, applicatlon relates but the land Is, or is part of, an agricultural holding. =~ . _

*“owner” Is a person with a freehold interest or leasehiold interest with at ledst 7 years left torun, - i
* ”agrrcu!tural holding” has the meaning given by reference to the definition of *agricultural tenant” in section 65(8} of the Act

Sighed - Appllcant" _ Or signed - Agent: e Date {(DD/MM/YYYY):

Oé U /C,Q :__ - - : B ““:;23.0.5_/\5’

CERTIFICATE OF OWNERSHIP CERTIFICATE B . B

i ann and Country Planning {Davelopment Management Procedure) (Engtand) Order 2010 Certlﬂcate under Arti:le 12 .

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day |
121 c;ays beforF the date of this applicatlon, was the owner* andfor agrlcultural tenant** of any part of the Iand or buﬂdlng to whlch thls

appfication relates.’ ) . R

*“Owner” Is a person with a freehold interest or feasehold interest with at least 7 years left to fun,
** "ngricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

‘Name owaner/AgnculturaITenant o Address o - Date Notice Served

jSigned-Appiicént: S o Lo ,Oi's'i-gned-Ag’]ei:lt: - S SR Date (DD/MMAYYY):

Date: 2013-04-30 #5 $Revision: 5504 §




(24 Ownershrp Certn‘lcates and Agrrcultural Land Declaratlon (contin ued) )
L CERTIFICATE OF OWNERSHIP - CERTIFICATE C =
L :!‘own and Country Planning (Development Management Procedure) (England) Order 201 0 Certiﬁcate under Artlcle 12 .
11 certafy! The applicant certifies that:
o . Neither Certificate A or B can be issued for this application
e Allreasonable steps have been taken to find out the names and addresses of the other owners* and/or agncuitura! tenants** of
o the land or building, or of a part of it, but I have/ the applicant has been unable to do sc. :
Y * fowner” is a person with a fr reehold interest o feasehold interest with at feast 7 years feft te run,
| #* “agricultural tenant” has the meaning g!ven in sectron 65(8) of the Town and Country Plannfng Act 1990
The steps taken were:

'N:ame of Owner / Agricultural Tenant . ' - Address : . Date Notice Ser\red
Notice of the application has been pubhshed in the following newspaper S On the following date {which must not be earlier
(circulating in the ared where the Iand issituated): .- : than 21 days before the date of the appllcatlon)

- Signed - Applicant; - B S . QOrsigned - Agent: . © -/ Date (DD/MM/YYYY):

‘ ‘ CERTIFICATE OF OWNERSHIP CERTIFICATE D . ‘

ToWn and Country Planning (Development Management Procedure] (England) Order 2010 Certiflcate under Article 12

| certify/ The applicant certifies that: _ .

. Certificate A cannot be issued for this apﬁllcatlon ‘ !

. All reasonahle 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 appllcat|0n, was the owner* and/or agrlcultural tenant** of any part of the land to whlch thls application relates, but I

.have/ the applicant has been unable to do 50. - s

*“owner” is a personwith a freehold interest or leasehold interest with at least 7 years left to run.

** “aqricultural tenamt” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:
: Natice of the appllcation has been pubhshed inthe follownng newspaper i On the fo!lowung date (whu:h must not be earller
' (cm:ulating in the area where the land is mtuated) : than 21 days hefore the date of the appllcatlon)
- -!| signed - Applicant: - - Orsigned - Agent: | et L - - Date (DD/MM/YYYY):
\—

. ..

(25. -Planning Application Requirements Checkllst

Please read the following checklist to make sure you have sent all the information in support of your propcsal Failure to subrmi itall.

information required will result in your application being deemed invalid. It will not be con5|dered valid until all information requiredby
| the Local Planning Authority has been submitted,

- | The original and 3 coples of acompleted and dated. " :l o The correct fee: T » o E/
appllcatlon form o : : —

The original and 3 copies ofa design and access statement,

:The original and 3 copies of the plan which ldentlfes if required (see help text and guidance notes for detalls) D

.| the land to which the application relates drawn to an

o identlﬂed scale and showing the dlrectio'n of North ' IIfI/ The ongmal and 3 copies of the completed, dated - .
: ©° Ownership Certificate (A, B, C or D - a5 applicable) - - R
;ThE 0”9""3’ and 3 COP"’—'S of other P'aﬂ? and drawmgs or -and Artlcle 12 Certlf‘ cate. (Agncultural Holdmgs} R IZ/ ‘
information necessary to descnbe the subject of the application: : .

$Date:: 201 3-04-30 #5 $Revision: 5504 5




(26 Declaratmn I ) : c - . ' AEE R T )

l/weé hereby apply for planmng permnssuon/consent as descnbed in tl"lIS form and the accompanymg plans/drawmgs and adclltlonal

information. [/we confirm that, to:the best of my/our knowledge, any facts stated are true and accurate and any opmlons gwen are the .
genkine opinions: of the person(s} giving them, I .

Stgned Applicant: - : Orsigned-Agent: . Date(DD/MM/Y‘{YY)

| L 0‘4 U (C/Q 'n i?i:_f;” | — 55 1025 06 /S—(dateea:hhétb‘e;

pre-application)
- e
27 Appllcant Contact Detalls L L l-_ 28 Agent Contact Details o : T
Telephone numbers Telephone numbers '
_ Extension _ : " Extension
_Cquntry code:  National number: __ ¢ number: || Countrycode:: Nationalnumber: : - _. _ humber:
orgoe || 2ssgare. || . e
Country-code; --Mobile number (optional): R .. <] | Country code: -* Mabite number (optional):
‘Countrycode:  Fex number foptional): - ° _ o ' | Countrycode:  Fax number (optional),

-Email eddress(Optional): N Email address {optional): : 7 e o .

(29, SiteVisit o p T — —

B Can the site be seen from a publlc road pubhc footpath bridleway or other publ:c land? D ves : m :

~Lifthe plannmg authority needs to make-an: appomtment to carry. - s
out a site visit, whom should they contact? (Please select only one) |:l Agent B/Appllcant L] ggtgﬁ;};}%ﬁgﬁ? E ggtn;lg)le
if Other has- been selected please prowde : S : o

Contact name

Telephone number 5

@ail a_ddress:'

. : .-
$Date;: 2013-04-30 #5 SRevision: 55045 7 -




