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

Pubm:at:on of planmng apphcatmns on council websutes :

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
" application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your applicatton which falls within the deﬁnmon of personal data under the
Data Protection Act which you do not wish to be publlshed on the councll s webs:te. please contact the council's planning
department.

Please complete using black capltals and black ink. :
Itis wnportant that you read the accompanying gmdance notes as incorrect completlon wﬂt delay the processing of your applu:atlon
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3. Description of the Proposal

Please describe the proposa!:' )
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3. Description of the Proposal (continued}

4. Site Address Details

Please provide the full postal address of the appiication site.

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

{date must be pre-application submission)
. ' J

- ; : L House House
Has building or work§ already been Yes E{No Hmt. number: suffix
House — . :
- S : | { name: IHA FovZaz |
if Yes, please state the date when building Address 1: ;. . , T
or works were started (DD/MM/YYYY): Tess ( @“"mi‘( Gl -
Address2 | CAINKY DIZOAVIE- D
Address 3: ' ' '
{dtate must be pre-application submission) Town: ‘%PW—D_iM G
_ ' - County: LTS,
Have the works been completed? Yes @\lo Postcode ; _
' L {optionat): PRIZ gl

Description of location or a grid reference.
(must be completed if postcode is not known);

Northing:

tasting:

Description;

|-

5. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Enwironment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standirg advice and your local

planning authority requirements for information as necessary.)
Yoes No

INCLU mo - PﬁsiﬁN I el S SOt
If yes, you will need to submit a Flood Risk Assessment to conSider

theisk to the proposed site.
Cowad)
] Yes

[ZfNo

Is your proposal within 20 metres of a
watercourse (g.g. river, strearn or beck)?

[ ]No

Wil the proposal increase

the flood risk elsewhere? [] Unknown

How will surface water be disposed of?

[ ] Sustainable drainagesystem [ ] Existing watercourse

E(Sq.a.lfaway .

[:| Mainﬁewér

[j Pond/lake

Drﬂnknown
\ i} o

J\

6. Pre-application Advice
Has assistance or prior advice been sought from the focal -
authority about this app!ication? [:] Yes - E/NO -

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 detalls are not
known, and then complete as much as possible:

]

Officer name:

Reference:

* Date (DD/MMAYYYY):
{mist be pre-application submission)

Details of pre-application advice received?

M - ’

7. Neighbour and Community Consultatlon

Have you consuited your neighbouss or
the local community about the proposal? - [_] Yes - E{Nﬂz

8. Council Employee / Member

Is the applicant or agent related to
any member of staff or elected
member of the council?

-If Yes, please provide details:

I Yes, please provide details:

9. Site Area

Please state the site area in hectares (ha) I

T T g ey g e



10. Residential Units (Including Conversion)

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

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

[]¥Yes

Proposed Housing Existing Housing
Market Not Number of Badrooms Total Market Not Number of Bedrooms Total
Housing known| 1 | 2 1 3 | 4+ lUnknown] Housing known{ 5 { 2 | 3 |4+ Unkpown
Houses 3 ' Houses 0 /
Flats and maisonettes; [ Flats and maisonettes| [ ,/
Live-work units 0 | Live-work units 0 /
Cluster flats i Cluster flats O //
Sheitered housing {J Sheltered housing O /
Bedsit/studios ] Bedsit/studios U / ¢
Unknown type O Unknown type O /
Totals (a+b+c+d+e+f+g)= ; Totalsfa +b+c+d+e+f+g)=
/ '
Social Rented | rgqo?ﬂtm 1 NuzmberBOf B:fro&r:; - Total|l] - Social Rentad ]k #o%ﬁ / 1 Nl.rzrrltmel;3 of Bj(jm&rr:; — Total
Houses ll Houses
Flats and maisonettes{ (] Flats and maisonettes,” [[]
Live-work units O Liveeworkunits /| [
Cluster fiats (] Cluster flats / ! |
Sheltered housing ] " Sheltered hoqs{ng O
Bedsit/studios & Bedsit/studios .
Unknown type ] I Unknowri type 0
" Totals(@+b+c+d+e+f+g)= S Totals (a+b+c+d+e+f+gl=
Imennediate |, r;:;an 1 Nuzmberaof ijrol;)rr‘:s;‘ — Total | 7 Intermediate : Izqo?;n - Nuzmber;f Bifrol?:; . Total
Houses O R - ’ Houses 3 '
Flats and maisonettes| [] Flats and maisonettes| [
Live-work units O Live-work units 1
Cluster flats ~ O -Cluster flats 0
Sheltered housing O Sheltered housing O
Bedsit/studios .4 Py ’ Bedsit/studios |
Unknown type- O 7 Unknown type O _ _
Totals(a+b+géd+e+f+g)= I Totals (@a+b+c+d+e+f+g)=
Key worker kl?ﬂ?:' ny 1 "/l}gﬁbegof B:fm{?rriiown o Key worker ki:locl):fn 1 i L‘ZmbHSOf Bzf ml.?rr:(?aown o
Houses O / - Houses O
Flats and maisonettes| [1 § Flats and maisonettes| []
Live-work Lnits ;2( I Live-work units Cl
Cluster flats // | ' Cluster fiats - |
Sheltered housing/ [ Sheltered housing |
Bedsit/studios / [ Bedsit/studios O 7
Unknown type 0 Unknown type |
“Totals (a+b+c+d+e+feg)= ‘ ‘ - Totals{a+b+c+d+e+F+g)= ' i_

Tatal proposedresidentialunits (A +B+C+0) =

" Total existing residential units . (E+F+G+H)=

\_

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

$Date; 2007/08722 15:20:04 % $Revision: 1.23
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11. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or 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: /
‘ S 2| Existing gross |Gross internal floorspace g Total gross internal § Net additional gross
Use class]type of use 8 intemat " to be lost by change of & flocrspace proposed e intgtnal floorspace
, {.%| floorspace use or demolition | = {{including change of | =2 {foligting development
~ So {square metres) {square metres} 5 [ usel{square metres) | 5 {square metres)
Al Shops O J oy
Net tradlable area: O 0y ,El
Financial and
A2 professional services O [l EI
- A3 | Restaurants and cafes | [ ] O ' / 7
A4 - {Drinking establishments| [ ] il / [l
A5 Hot food takeaways | [ 1 / ]
B1{a) | Office {otherthanA2) | 7] J / , ]
Research and
B1 (b) development 0 0 / D
B1{c) Light industriat ] | / {1
B2 | Generalindustrial | [] CX ]
B8 Storage or distribution | ] /D [
Hotels and halls of
c1 residence O / Ly =
C2 | Residential institutions | [ ] / 1 ]
Non-residential
o institutions Ll / 1 .
D2 | Assemblyandleisure | [] / (1 ]
1 OTHER Please specify i1 : / 1 4
. / al [

Totall /

in addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use ~ Not Existing roomsto be [gst by ’ Total rooms proposed - .
class | Typeofuse applicable{ change of use or demmolition. Unknown {including changes of use) Unknown | Net additional rooms
1 Hotels 1 o / O ' O
Residential ’ ‘ )
(?2 Institutions Ol : / . 0 . _ (]
Other | Hostels | [] / _ 1 : A

Please complete the following inforryfation regarding employees:

/ _ Full-time ' Part-time - Totaifull-ime “Not known

‘ ) eguivalent
Existing employees / , :

_ 'Proposed employeeV

. ‘ Vi

¥ 13. Hours of Opening

Please State thé hours of opening for each non-residential use proposed:

Monday to Friday Saturday . Bzﬁaﬁgl%r;gs ‘t  Notknown

]

- - . .
' ] © $Date:2007/08/22 15:20:08 % $Revision; 123 %



| 14. Industrial or Commercial Processes and Machinery

Please describe the activities énd pracesses which would i o /

be carried out on the site and the end products including
plant, ventilation or air conditioning. Please include the

type of machinery which may be installed on Site; ' 7
Isthe proposal a waste management development? [ | Yes [JNo [Junknown / E
If the answer is Yes, please complete the following tabie: ' _
g Mmenen) &’i?&‘é.ﬂ;‘?ﬁ;ﬂfei?nﬁ’b'c - oMexmum annwal,
Bfsurcharge and making no aliowance for| Unknown A e o | Unknown
3 E cover or restoration material (or tonnes . '"ﬁtgﬂige:v‘,f?{el}‘m i ’
o 2 3 if solid waste or litres if liquid waste)
Inert landfill ] 0/ O
Non-hazardous landfill ] }Zj ]
Hazardous fandfili ] / 1 []
Energy from waste incineration 0 / [ 1
Other incineration L] ya £J L
Landfiil gas generation plant ] S ] ]
Pyrolysis/gasification 1 1 =
Metal recycling site (] // OJ 1
Transfer stations | I ] ]
Material recovery/recycling facilities (MRFs)| ] , ] 0
Household civic amenity sites | [ ] ] L
Open windrow composting | L O ]
In-vessel composting N 1 ]
- Anaerobic digestion )7 ] ]
Any curglraltr!;ge? "rjl;??eaargggn?mlo ical and/ D/ * | ]
Sewage treatment works pal O -
Other treatment i ] O
Recyclmg fgﬁgtéisc gsggggﬂgrzédenymon N ] [
Storage of waste 1 ] ]
~ Other waste managerfient M 1 .
Other devetoefﬁents 0 | - [
Please provide the rﬁaﬂimum annual operational throughput of the following waste streams:
‘Municipal
nstruction, demolition and excavation
/ Commercial and maustrial
Hazardous '

Ifthisisa iandf" 1} application you will need to prowde further mformauon before your application can be determined. Your waste
anning authority should make clear what information it requlres on its website.

Please deécﬁbe the cusrent use of the site: I EXIT (NG, COTTRCIK AND & l«“}T’LDf i~ - a ]

is the site currently vacant? [ ] Yes N6

lf Yes, please describg the !ast use of the site: I : T ‘ |

When did this use end (it known)'? DD!MMIYWY | (date where known may be approximate)
Does the proposal involve any of the fol!owmg. ' o S o
Land which is known to be contaminated? - , - [ ]vYes Er No

Land where contamination is suspected for afl or part of the site? _ - [[]Ves [g/No

A proposed use that would be particularly vulnerable to the presence of contamination? D Yes : EZND

If LI you have answered Yes to any of the above, you will need to submit an appropriate contamination assessment.




b 16. Certificates

One Certificate A, B, G, or D, must be completed, together with the Agricultural Holdings Ceruficate with this application form
. CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Plannmg (Genera! Development Prooedme) Order 1995 certlf‘ cate under Artlcie 7

=) B ao-tqo o-clav-2-1-dave-Before- the date-oHthis-application-habod

owner (owner i5a person witha freeho!d interest or leasehofd mtest thh at ieast 7 years Ieft to run) of any part of the tand or bus!dmg to '
which the application relates.
Date (DD/MM/YYYY):

} Signed - Applicant:
CERTIFICATE OF OWNERSHIP - CERTIF]CATE B

* Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
| certify/ The applicant certifies that | have/the applicant 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 (owner is a person with a fmehold interest or leasehold interest with g¥least 7 year
feft to run) of any part of the land or building to which this appfication relates. ‘

Name of Owner Address Dayé Notice Served

/

Signed - Applicant: ' . - Orsigned- Agent: / o Date {DD/MM/YYYY):

- CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Ct.mnu'y Plannmg {General Development Proced ) Order 1995 Certificate under Arucie 7
| certnfyl The applicant certifies that: :

§  Neither Certificate A or B can bé issued for this application
18 Alireasonable steps have been taken to find out the names and addrgsses of the other owners (owner is a person with a ﬁ'eeho!d
‘ interest or leasehold interest with at least 7 years left to run) of the ian or building, or of a part of it, but | have/ the applicant has been

_ unable to do so.
The steps taken were:
A
Name of Owner ' 7 Address | Date Notice Served
- v -
e
;'/
’,.f
7
| /-/ |
Notice of the appfication has been pubhshed in the following newspaper On the followmg date {which must not be earlier
(Clrculating in the area where the land is situated): than 21 days betfore the date of the appllcatlon}
Signgt(- Applicant: : : Orsigned- Agent: . Date (DD/MM/YYYY):

$Date; 2007/08722 15:20:04 § SRevision: 1.23 %



15, Certificates (comtinued)

1 certrfy! The applicant certifies that:
lication

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (General Development Proeedure) Order 1995 Certificate under Article 7

The steps taken were:

§  Alireasonable steps have been taken to find out the names and addresses of everyone else who, on
this application, was the owner (owner is a person with a freehold interest of leasehold interest with
the land to which this appllcation relates, but | have/ the applicant has been unable to do

ast 7 years!

y21d

5 before the date ol
to run) of any part o

Notice of the application has been published in the foliowin rewspaper
{circulating in the area where the land is situated): :

~ On the fol lowing date (which must not be earlier
than 21 days before the date of the application):

Signed - Applicant: - / : Or signed - Agent: Date (DD/MM/YYYY):
. -”/
— /
- AGRICULTURAL HOLDINGS CERTIFICATE
Town and c°um.ry Planning (Generat Develo Bpment Proeedure)Order 1995 Carur cate under Article 7
Agricultural Land Declaration - You Must Complete Either Aor

{A) None of the land to which the apphcatlon refatesis, oris p grn:ultural holdmg
Signed App!acant. ‘ Or sifne Date {DD/MM/YYYY):

) ,W / z0fod (2o

B) | have/ The applicant has g:ven the requiisite notice to every person other thanghyself/ the applicant who, on the day21 days
before the date of this application, was a tenant of an agriculturat holdmg on ali or part of the land to which this application relates,
as fisted below:. ‘ . .7

' Name of Tenant : Address .~ Date Notice Served
.-""/ |
v
| Signed - Applicant: / ' Or Sigﬁed - Agent: ‘Date (DD/MMAYYYY):

e

17. Planning Application Requirements - Checklist

_Please read the following checklist to make ste you have sent all the information in support of your proposal. Failure to submit all
information required will resuit in your application bemg deemed invalid. it wili not be considered valid unt:t all mfo:mat:on required by

the Local Planning Author!ty has been submitted.

3 copies of the plan which identifies the land to which
the application relates drawn to an identified
scaie and showing the direction of North: -

-1 3 copies of other plans and drawings or information
d_lf%cessaw to describe the subject of the appllcatuon

A completed and dated appllcat;on forrr_t with 3 co_pueé;: :

E{ | The correct_fee:
4
«

3 copiesofa design and access statement:

3 copies of the completed, dated Article 7
Certificate {Agricultural Hotdmgs} :

3 copies of the completed dated

Ownershlp Certrf' cate (A, B,C,orD-as appllcabie)

o
o

v

18. Declaration

I/we hereby apply for planning permission/consent as described in this form and the at:companylng plansldrawmgs and additional -

information.

Signed - Applicant: : Ors,ge%/ - Date (DD/MM/YYYY): .
oy d th

B Jé// Tofod /201 | (e cammerbe

\

$Date: 200770822 15:2004 § $Revision: 123§



- KE} Applicant Contact Details 20. Agent Contact Detaiis

Telephone numbers Telephone numbers

) Extension . Extension

Country code: Natjonal number; number; Country code:  National number: . number.
il A 2 <<l

Country code:  Mobile number {optional):

Countrycode:  Fax number {optional):

Email address (optional):

_Countrycode:  Mobile number (optional):

-Country code:  Fax number {optional):

Email address (optional):

IF Other has been selected, please provide: -
Contact hame:

If the planning authority needs to make an B
out a site visit, whom should they contact? {)

pointment to carry
Yoase select on!y ong)

Can the site be seen from a public road, public footpath, 'brid'leway'or other public land? ' |:] No

Eﬁ«gent

: : : Other {if different from the
D Applicant E(agent/elpphczfmts details}

Telephone number:

L. Lo STAFE s? &

cANNS 66 16

Email address:
-
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