This form is specifically designed to be printed and completed offline.

Please complete this form in block capitals using black ink to facifitate scanning.
f‘ Blann ingPortai You are advised to read the accompanying guidance notes and per-question help text.

if you would rather make this application online, you can do so on our website:

httpsy//eww planningportal.co.uk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)
Privacy Matice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting

information to the Locat Planning Autharity in accordance with the fegislation detailed on this form and The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that ance you have downloaded this form, Planning Portal will have no access to the form or the data you enterintoit.

Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority
in agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
abligations in regards to the processing of your application. Piease refer to its website for further information on any legal, regulatory and
commerciai requirements relating to information security and data protection of the information you have provided.

Local Plannine Authorsity details:

S 0 U T H

HOLLIAND
DISTRICT COUNCIL

Puhlication an Lacal Planning Authority websites

infarmation pravided 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 sensitive information.

if you require any further clarification, please contact the Local Planning Authority directly.

{1. Applcam Hame and Address {2, Agent Hame and Address
e
Title: MR Firstname:; EDWARD Title: | ‘ 1! g First name: &wﬂ‘\\j
tastrame:|  HARRIS {{f tastrame: | (A 7ATM {
Company Company
{optional): % foptional): 8 ‘ :‘ “LKS Dﬁj \ Q‘\J
- House | House | ' - House | | House 1.
Unit: number: | suffix: L 1] Lnit number: | suffix: |
House i 11} House !- o e }
rigerne: »l HALL GATE HOUSE 1 {1 rarme: L LJQ’\?[&D L-OD CUC ,!
) =
Addresst: |  HALLGATE ] address: | | O (ANE |
Address2:|  GEDNEY 11 Address 2. “
Address 3: i Address 3 é
i - =
Town: SPALDING own: [\ OUACH i
{ County. | LNOOLINSHIRE ;3!; County | %1
Couniry: UK : Country: e;
{ Postcode: ' PE1 2 00A | 'liﬁm‘tmde: ii _l_‘)___*:ﬂ i: ] P
L { — il } i j J

FCanR 008




(3. Description of the Proposal h
Please describe the proposed development, including any change of use:
l CHANGE OF USE OF BRICK STORAGE BARN TO RESIDENTIAL (

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

If Yes, please state the date when building, work or use were
started (DD T

Has the building, work or change of use been completed?

If Yes; please fate the Uite when the building, work or
change of use was compieted ({DD/MM/YYYY):

Reference number of permission in principle being relied on
{technical details consent applications only):

is the proposal for public service infrastructure development
(within the meaning of article 2 of 5.1. 2015/595 as amended by
{ articie 3 of S.1. 746/2021)7

.,

[ ] ves 540

A ‘L {date must be pre-application submission)

[ 1Yes %o

_; {date must be pre-application submission)

L. l.
[ }Yes

[Ine F

(4. site Address Details
Please provide the full postal address of the application site.

Rt

o House House
Unit: number: suffin:
— 1
name:

Address 1: L BLAZEGATE

e T

a Pre-application Advice }

 Has assistance or prior advice been sought rom thghacal :
authority about this application? # D No

ff 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

Address 2: { LUTTON  known, and then complete as much as possible: B 4
Address 3: ; SPALDING Officer name:
OSCAR PATMAN !
Town: i
County: LINCOLNSHIRE Reference:
7 i ey
Postcode
Postcode | PE126HJ [ [
Description of location or a grid reference, Date (DO/MM/YYYY): " l
Imust be completed if pastende is not knonanl: | fenuist e pre-anpilication submission) | 1801425 ]
Easting: E Northing: Details of pre-application advice received?
Description: [ |
— /4 ? [
’ |
i i Fd
STORAGE SITE WiTH BRICK BARN !
AND WOQODEN STORAGE BUILDING i
|
;J' .
\. L J

ECAR 2024



{6. Pedestrian and Vehicle Access, Raads and Fighte ot Way | [ 7 . Waste Storage wmd Coleion

Is a new or altered vehicle access proposed Do the plans

Wi plans incorporate areas 1o store
1o of from the public highway? D Yes ﬁo and aid the coffection of wasta? @{95 Fine
Is 2 new or altered padestrian e
o pOpsEa S 6 S if Yes, please provide details:
the public highway? Yes M é

U ° i FiTERED WASTESE SYSTEM WITH LARGE

Are there any new public roads to be | SOAK A WAY.FOBE ADDED
provided within the site? [Jves ﬁo i
Are there anv new public ]
rights of way to be provided {
within or adjacent to the site? []ves fo ]
Do the propossts requite any diversions Have armangemants hean marde
.‘extmgmshgxents andfor D Yes gﬂo for the separate storage and
creation of rights of way? collection of recyclable waste? Q,YES [ ]No

if you answered Yes to any of the sbove questions, plesse show

: - : . i Yes. pleass provide details:
details on your plans/Grawings and state the reference of the plan 1] o eome i o0 02

{s)/drawingsis)

|
|
|

|

RA—

[

B e T

|
{

|
o~

8. Authority Employee / Member

it is an important principle of derisinn-making that the nmress Is nren and fransnerent For the surrnnge of this suzstion “related ta®
means relatad, by birth or otherwise, closely enough that 2 fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the parn of the dedsion-maker in the local planningauthority.

Do any of the following statements apply to you and/or agenm? | | Yes %& With respect 1o the authority, Larm

{a) 3 member of staff

{b} an elected member

{c} reizted 1o a member of staff

S i griia, Wi sra. s eyt e, i
e i i S e e el

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




(9. Materials 1
if applicable, piease state what materials are to be used externally. Include type, colour and name for each material:
i T o
£ 4
Existing J 5 § |Don't
{where applicable) PR 2 % Know
3
|
Walls BRICK BRICK ] } 1
|
ot TERMNNC TRES CERAMIULTIES D l El !
shrArey i
Doors D D !
1 | Boundary reatments« :
{e.g. fences, walls) WOoOoD WOoO0D ] g
Vehicle access and oo
e EXISTING CONCRETE BASE EXISTING CONCRETE BASE [ g
Lighting SOLAR OUTSIDE | SOLAR CUTSIDE D D
F1ECTRIC INSIOE ] ELECTRIC INSIDE {
Others i l
(please specify) Ly -
1 L
Are you supplying additional information on submitted plan{(s)/drawing(s}/design and access statement? I:[ Yes D No
if Yes, please state references for the plan{si/drawing(si/design and access statement:
S V
(10, Vehicle Parking 3
Please provide information on the existing and proposed number of on-site parking spaces:
. . == i R e o ———e
Type of Vehicie Existing sppamcespos < “fdi"d‘“ [ g
Cars 10 5 | 5
T 2 . A A
Light goods vahicles/ o ' ‘
public carrier vehicles G 4
Matarcycies g r
Diszbility spaces i
Lilnpanes i
Gther (e.g.Bus)
i Uther e.g. Bus) i i
{ i E
o
ECAB 2024




(11. Foul Sewage
Please state how foul sewage is te be disposed of

D Cess pit
[ Other

(7] Mains sewer

meptﬁ: tank

{1 Package treatment plant

Are you proposing to

connect to the existing drainage system? [ ] Yes [ Ino
IfYes, nlease 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

i ¥ sire within an area 21 sisk of looding? {Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consuft Environment Agency standing advice and your local
planning authority requirements for information 2s pecessary)

[ no

| i Yes, you will need to submit 2 Flood Risk Assessment to consider

 § the risk to the praposed site.
[Ives BN/O

[]ves mc

es

Is your proposal within 20 metres of a
watercourse {e.g. river, stream or beck)?
IR propsE ot

the flood risk elsewhere?

|| —7 § § How will surface water he disposed of?
I ‘ ]::l Sustainable drainage system E] Existing watercourse
! ] Soakaway ["1 Pondtiake
] L (1 Main sewer
i A J
%

(13. Biodivefsity and Geological Conservation

To assist in answering the following questions refer 1o the guidance
notes for further information on when there is a reason

xalibood hat oy wparasn Uadiiasdns o gy
canservation features may be present or nearby and whether they
are likely to be affected by your proposals.

Having referred to the guidance notes. is there a reasanable
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?

1} Peateched sl oionily snediag,
L] Yes,onthe development site

3

No

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

[ 1 Yes, onthe development site
[} Yes, onland adjacent so o near the proposed develspment
No

<) Fevhures of gedlogicel torseraion inporaace,

[] Yes, onthe development site

[} Yes, onland adjacent to ar near the grogased develapment §

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

S o e e

[ o

s the site currently vacant? [Jes
i Yes, piease describe the iast use of the site:

v
5

]

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

Daes the propaosal involve any of the fallowing?
it yes, you will need to submit an appropriate contamination
SSTESHTIETE with your appiication.

[T No

[ INo

Land which is known to be contaminated? D Yes

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

E[ Yes

[} Yes. on fand adiacent to or near the propesed deveiopment § A praposed use that would
be panticylarly vulnerable v MIN
No to the presence of contamination? [ ] Yes Lineo
. ) N P,
A 3\

(15. Trees and Hedges
Are there trees or hedges on the

proposad development site? m Yes
And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
devalopment or might be important 25 part - ;
of the focal landscape character? jYes  []to
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 Susvey is required, this and the accompanying plan should be
subrnitted alengside your application. Your locai planning
authority should make clear on its website what the survey should
contain, in accordance with the current ‘BS5837: Trees in relation to

{INe

(16. Trade Effluent

Dines the proposal involve the need to

dispase of rade afluents or waste? EZN/D
if Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

[]ves

J

-

\design, demolition and construction - Recommendations”

.

T s

ECAR 024



17. Residential Units {Including Conversion)

Does your proposal include the ?aln. loss or change of use of residential units? Ves S No
; if Yes. nlease complete details of the changes in the tables below:
Proposed Housing Existing Housing
[ Market { Not | Numt?er of Bedrccms Toté} Market [ Not | T“im?e’ cijedr??ms- Total
| Fiousing wnows; 1 3 B+ joriknown 11y VRS TR 2 3 3 A Nakeaur i
Houses O ’ Houses 0
Flats/maisonettes | Flats/maisonettes O

[ Shelteredhousing | L1 | Sheltered housing | (1 | |
Bedsit/studios 0 | Bedsit/studios O - [i
Cluster fiats TR Truswer T = 5
Other O Other ]

’[ Totalsfo+btecrdre+f)= " Total*s{aa‘rb+_f‘:¥.d+e-.l-f)=.

B zfmmfiodﬁ::le i Number of Bedrooms | Total [i:?n:'é :f:;;::!e ik Number of Badrooms | Total|
Rent known! 3 | 2 | 3 |44 jUnknown Rent knowni 1 | 3 | 3 | 4+ {Unknown
Houses O ' Houses | ]
Flats/maisonettes O | Flats/maisonettes 1
Sheltered housing” | Sheltered housing O
Bedsit/studios =] Bedsit/studios 0
Cluster flats Ol Cluster flats O |
Other (ol | 1 | | other of | | 1 |

Totals(a+b+c+d+e+f= | " Totals fa+b+c+dierf)= 4}’
Affordable Home Not Wurber of Bedraams | Total) " Atfordable Home T Not | Number of Bedrooms Total
Ownership known! 1 | 2 | 3 | 4+ {Unknown | Ownership known| 1 | 2 | 3 | 4+ [Unknown
Houses £} Houses O
Flats/maisonettes [ Flats/maisaneres ') r
Sheltered housing ' { Sheltered housing O
Bedsit/studios O Bedsit/studios O
Cluster flats 0 | Cluster flats 198 i l
Other { O Oxher {4 f
i Totalsla+ Y+ cid+e+h= | 1 . ¥orAlslg+bicrdrerhe ) !
stanertiomes Nt ”ZmT?ffﬁ’ﬁr‘l‘fnmEm‘“ StarterHomes | Not | e os
rHOiJSES O | } ; Houses é i J !
! Flats/maisonettes O Flats/maisonettes i ] 1
Bedsifsutins 0 | Besistudins =1 j
o o o ol 1]
Totalsfa+b+c+di= l Totals(c+b+c+di=
Self Build and [ Not Number of Bedrooms Tomi& Seif Build and Not | Number of Bedrooms | Total
Custom Build knowni 1 | 2 | 3 | 4+ {Unknown Custom Build known| 1 | 2 | 3 | 4+ Unknown
Hauses L O b I i) Hausas e f'\_ {
Flats/maisonettes O | 1 Ffaz!massonettes o] : 1 '
Bedsit/studios = Bedsit/studios o | :
Other =1 T T T Othev E=EIEIE i
Towls(a+b+c+d= Totals (c+b+c+di= —i

ITotalproposedresidentia(units {A+8+C+D+£}=[ l J l Total existing residentialunits (F+G+H+1+J=

l TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totalls

/

J
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D Yes

Q/NO

-
18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

]Tf you have answered Yes to the guestion above please add details in the following table:

ﬂ Existing gross | Grossintermalifioorspace | Yote) grossimernay Net additional gross
%’ internal to be lost by change of floorspace proposed internal floorspace
Use class/type of use 2 floorspace use or demalition  |{including change of use)| following development
— Sifcousre matres) {zouzre metres) {square metres) {square melres)
=5 (e &} {c) d=c-2
B2 General industrial | [_|
BB | Storage or distibution | [ ]
Hotels and halls of
a residence ' U
2 | Residential instiutions | ! 3
Secure Residential
2R institutione D
Homes in Multiple
G ; ﬁvz’sraﬁan‘ ! o
o of ganTs | —
i Eal o:ha' than hot food | bl 1
Sale of food and drink for !
Elb) consumption mostlyon | [
. thepremises |
] E(c)3} Financial services | ||
E()i) | Professionalservices | ]!
Other appropriate services
E{c)iii) | in 2 commercial, business | [}
or service locality
i indoor sport, recreation, or
fitness - Excluding '
Eld) motorised vehicles, ]
firearms, swimming, and
siating
Medical or health services
- Except premises attached
Elel tothe residence of the | O
provider
I Creche, day nursery or day
ElR centre - Exceptwhere | [ ]
inchuding a residential use |
Offices - Except where not |
E{gi(i} | sultsbiein aresidential | [ |
1 area
R development - Except 1
EQ | wihare not suitablein e
residential area !
f - ‘1 e . e p— -
| Elgii) | Exceptahers not suitable | ;‘_j
i in aresidential area i J
L ieaming and non- | |
§ 3 residential institutions % ;
Local community uses E' l 4
{essential shops, mesting | . { !
| recreasion) ; e it : z
y DTHER :' il ! !
ﬁ Please | b e i
ﬁSvmfrf o |
{ Total ||
... | _ /




{13, AM Types of Develogment: Non- resdentiot Floorzpecs fcontinued)

Does the pmpnsai mc!ude use as a shop {e.g. For the display/sale of goeds under Use Class (2}, the sale of essential goods under Use
’mﬂ_ TEERNTY ‘m &m

|
i‘_;‘!e:r. |/ | No

i uoysbave ancusend Vac tn theapiestinn ahnue nlpacs add derajis in the fnilawina tahle:.

l
11

i! = n‘raﬁab%ew &m%&m“i Toial tradat Edn:»‘ic‘;imgafw | Ne sdonions tacable
) { El tradabée f‘uor ast wangeof useor proposed {including floor area following
Use dlassftype of use i ﬁl | dermaiition E chanige of development
Lo B ;sqmnﬁm SgesreTeas) e o] fRumemasyes
2 2 fel (2 @ th=g-e)
Display/Sale of goods |
tia)  ownerthenhotfood | O3 B
Local community uses f | ‘. .
F2 {essential shops, meeting [ D i
places sport, and |
_recreatian! !f 5
. | ]
| OTHER ﬁi-ﬁ |
|
5y IRy
_ R .
Tow! : ]

Does the propasalinshide isss.or gain of rooms for hotels, residential institutions, or hostals?

et

ffwuhavearnmwedﬁ’eszoﬁzeqmmn above pleace add details m‘iﬁefo&mmg table:
Mat Existing rooms to be fost by change | Total rooms proposed {including

Lise

Typeofuse [, iicable of use or demolition changes of use] P IRNR. it
Ct Hotals 1 |
Residential | '
a | O § E
Seoure i {
institutions [ L
OTHER ]
Eégiﬁ& | R | | ]
F
15, Empioyment 3
Please complete the following information regarding employees:
§ -
ii | Fuli-tivee E Part-time ! Tg.'iﬁ_t.*g't’m i
1 a B e T
Existing employees
Proposed employees
& e 4
(20. Hours of Opening )
¥lnoum, pleces state the howr of openine leg 1530 for sock momnesidemtinl mes mnamanad:
Use Monday to Friday Saturday i Bi‘;ﬁag’ﬁ"éﬁ Not known
I
X
A
# 2
21. Site Area
L%mm-éymm#m‘:m% I[ ;I




27, Inciunctvial ar Carmmoercial Processas and ngm-;;

Please describe the activities and processes wiich would i
§ SR CRTRRULOE Ui SiE anu Ve SNl prodls adiuding 1
plant. ventilation or air conditioning_ Pleaseincludethe |

et

type of machinery which may be installed on sie: i "
isthe grnneH A vAEE mRTRR RS Are ity || e ﬁ,—s‘_',"f/’:ka
If the anower & Yas, please complete the following table:
l & 1 ; r id | ; |
;' :gi- g e surherge ancmaing o | Muc ol opeations!
=1 alowsance for cover or restoration material (or | e i e i
‘ g g} tonnes if solid waste or litres if fiquid waste) 5% {or ittres i liquid waste) 1
‘mm rtAilh Ly 7
Non-hazardous fandfili O
Hazardous landfil 3 {
Energy from waste incineration [
Other incineration |
ondfh s rreniionpeTh ' I
Pyrolysis/gasification il
Matel renysimg site FEd}
Tratisfer stations 10 ’
Material recovery/recyciing facilities (MRFs}| [
Yernakald-$ds Wity 9ns bk i B f T
Cpen windrow composting 1
Inuessel composting Y :
Any combined mechanical, biological and/ 0
or thermal treatment IMB
Sewage treatment works [l
Other treatment O
Recycling f::éxg:s ﬁcg'ggﬁ ug:;;r_:é demalition; 1
Storage of wasts B
Other waste management ]
Qther developments [ ]| _ !
Please provide the maximum annual operational throughput of the following waste streams:
Aunicipat |
Construction, Gemoiition ang excavation
Commercial and industrial
i Wazardous { I
if this is 2 landfill application you will need to provide further information before your application can be determined. Your waste
| planning authority should make clear what information it requires an its website. b
(23. Hazardous Substances i
Does the propesal involve the use or storage of any of [:_7/
the following materials in the quantities stated below? [ Yes No [} Notapplicable
if Yes, please provide the amount of each substance that is invoived:
Acrylonitrile (tonnes) | N l Ethylene oxide (tonnes) L I Phosgene {tonnes) [:j
Ammonia (tonnes) : Hydrogen cyanide {tonnes] ;f { Suiphur-dioxide {tonnes] % ]
Bromine {tonnes) l::] Liquid oxygen {tonnes)] | Flour {tonnes) I:l
Chiorine {tonnes) | f Liguid petroleumn gas {tonnes} i Refined white sugar {tonnes) ; i
| other | | other | |
k.&maunt {tonnes): | ! Amount {tonnes}: [ | ;

ECAB 2024



-
rz4. Biodiversity Net Gain

Do you believe that, if the development is granted planning permission, the Biodiversity Gain Condition (3s set outin
Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1950} wouid apply?

iTve (7w

if No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

| |

if Yes, p*ea;emﬂd.?ﬂ:e :rrfurmamon requested in 2il the questions below:

L : o ) ) Date {DDMM/YYYY):
Please provide the date the pre-development biodiversity vaiue of onsite habitat(s) have been calculated:
{this should be one of the following dates: the date of this application; or an earlier proposed date} i

Please provide the pre-development biodiversity value of ansite habitats on this dats:

if a date eatlier than the date of the submission of the planning application has been specified above, please provide reasons why this
date has been used:

et R g ;
|

Flease state the publication date of the biodiversity metric 1oolls) used to calculate the onsits biodiversity valuels) ==
provided above.

"

FUAR 04




_ A | = FL A e L § e e . e e i i - e e e e e o o e

(24, Biodiversity Net Gain (continued) )

Has there been any lass {or degradation) of any onsite habitat(s}, resulting from activities carried out before the date the
pre-development biodiversity value of onsite habitat(s) was calculated and either-

« on or after 30 January 2020 which were not in accordance with a glanning permission; or

= on or after 25 August 2023 which were in accordance with 3 planning permission?

) es m’;\lﬂ

If yes, please provide details induding: the date immediately before this activity was carried out; the onsite biodiversity value on this date;
and any supporting evidence {or reference to refevant document containing these detaiis).

1

|
|
5

Date (DO/MMIYYYY),

I

|

lf")res. please siate the publication date of the biediversity metric toolis} used to calcutate any onsite biodiversity
value(s] provided above. f

Does the application site have irreplaceable habitatis) (corresponding 1o the descriptions in The Biodiversity Gain Requirements
{rreplaceahie Habitat) Requlatians 2024) which exict an, land o edvch this spplication telates on the dete e pre-delopment
biodiversity value of onsite habitat(s) was calculated?

mACH @xﬂa

If yes, please provide a description of these and any further details for example reference to relevant documenth: |

/W confirm this application is accompaniad by the following:

/. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity valuss, and on the dates,
detailed above including, if applicable, those related to any loss {or degradation) of any onsite habitat(s)

il. Plants), showing onsite habitat(s) existing on the date the pre-development bivdiversity value of onsite habitat(s] was calcuiated;
and

. if appiicable, plan(s) showing onsite irreplaceable habitat(s) existing on the date the pre-development biodiversity value of onsite
habitatis} was caloulated. E

-

Please provide detsils for sxampls reference to relevant document):

|
)
|

e S et s e s i e R e

ECRB T4



( 25. Ownership Certificates and Agricuftural Land Declaration
: Ona Cortificsts 8 8 € ar 3 musthe somplated with thic agalication form

CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country @

is part of, an agricultural holding™

application ralates but the land is, aris part of, an agricuttural holding.
*“owner” is a person with a freehold interest or feasehoid interest with at feast 7 years [eft torun.

Signed - Applicant: Or signed - Agent-

tanning (Development Management Procedure} {England] Order 2015 Certiticate under Avticte ¥4
| certify/The applicant certifies that on the day 21 days before the date of this appiication nobody except myself/ the appilicant was the
owner®of any part of the land or building 1o which the spphcation reiates, and that none of the land to which the application relstes is, or

NOTE: You should sign Certificate B, Cor D, as appropriate, if you are the sole owner of the land or building to which the

** “agricultural holding” has the meoning given by reference 1o the definition of “BgricuiiUrgl TengnT” In section B518) of the Act

Date IDD/MMIYYYY):

LU0 0

B lalalag

{
CERTIFICATE OF OWNERSHIP - CERTIFICATE B~
| certify/ The applicant centifies that | have/the applicant

application relates.
*“owner” is o person with o freehold interest or feosehold interest with ot feost 7 yeorsieftto run.
** “agriculturaltenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Town and Country Pfann ing (Devefopment Management Procedure] (England] Order 2015 Certificate under Article T4

has given the requisite notice to everyone eise {as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant™* of any par of the fand or building to which this

Name of Owner / Agricultural Tenant Address ol gte Notice Served —}{
f ! 7
g /

{ /”.’ i
i — |
| e \
l il {
| i
| |
" e - i

| |
: . S z A
| I
; 1
Sioned “Applcart = Or sighed ~Agent Dote COVRREYYITE

L :

N

\

wa



appiication forme

and showing the direction of North:

LPAs may als
You carr dreck pour LAA s website for infor

(26, Planning Application Requirements - Checkiist
Please read the following checidist to make sure you have sent all the information in suppont of your propesal. Failure to submit alt
infermation reguered will resulr o vour anpiication being deemed invalid. It will not be considered valid unil 4t infuniation réguired by
the Local Flanming Authority iLPA} has been submitied.

The original and 3 copies” of a completed and deted 0

The original and 3 copies* of the plan which identifies the land
to which the application refates drawr to an identified scale [

The original and 3 copies® of other plans and drawings or m
information necessary to describe the subject of the application™—

mation or contact their

The correct fees

Theangimal and 3 cngies” of 3 detgn and access slatement,
if required {see help text and guidance notes for detailsy:

The ariginal and 3 capies® of a fire statement, if required
{see helo et and guidance notes for detalis):

The priginal and 3 copies® of the complated, dated Ownership

Certificate {A, B, C or D - as applicable)

and Article 14 Certificate (Agricultural Heldingsk:

*National legislation specifies that the applicant must provide the original pius three copies of the form and supperting documents (2
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
@ accept supporting documents in electronic format by post {for example, on a CD, DVD or USB memory stick).

department to Jiscuss these oplions.

LPiams can be bought from one of the Planning Portal's accredited suppliers: https://wawnw. planningponal.co.ulvbuyaplanningmap

O 0o go

(27. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information, Uwe Lon’ T that to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Orsigned-Agent: o~ . __ Date (DD/MM/YYYY):
' 1L { {date cannot be
S >
(28. Applicant Contact Details }f29. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Couoteg cada:.  tomtonal nursloer, mabar LL Cauntrycade.  sianiosal suschex numbec,
| |
Country code:  Mobile number (optional}: Country code:  Mobile number [optional):
F B 3 ¢ )
[ | | | I
Country code:  Fax number {optional): Country code:  Fax number {optional):
[
| 1y % : b
Emaif address {optionall: Email address {optionalk:
. mF L. : IJ

lrao. Site Visit

Iif Other has been selected, please provide:
Contact name:

Can the site be seen from 2 public road, public footpath, bridisway or ather public lend? B Va5

if the planning authority needs 1o make an appointment 1o carry
out a site visit, whom should they contact? (Please select only one}

{ | No
[ ] Agent

Telephone number:

) Other (if different from the
[ Appticant [ ] agent/applicant’s details)

|

|

|

Il‘

Email address:

e

ECAB 2t4





