This form is specifically designed to be printed and completed offline.
Please complete this form In block capltals using black ink to facllitate scanning.

You are advised to read the accompanying guldance notes and per-guestion help text.

' PlanningPortal

If you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply

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

Prhracy Notice

I_l'l';ls form Is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
‘nformation to the Local Planning Authority In accordance with the legislation detalled on this form and 'The Town and Country Planning
\Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into It.
Any subsequent use of this form Is solely at your discretion, Including the cholce to complete and submit [t to the Local Planning Authority
N agreement with the declaration section,

Jpon recelpt of this form and any supporting Information, It Is the responsibllity of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application, Please refer to Its website for further information on any legal, regulatory and
“ommercial requirements relating to Information security and data protection of the information you have provided.

' Local Planning Authority details:

S 0 U TMH

HOLLAND
DISTRICT COUNCIL

Publication on Local Planning Authority websites

Information provided 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. Applicant Name and Address '} (2. Agent Name and Address o

Title: M @R | Firstname:| TTo Wy Title: First name: |

Lastname:| ( EE Last name: j

Compatiy [? TC poterty Keaf o Company

Unit: Et?rl:'ist?en :lt?flfllie tit ;l mnber :‘t?flfll;e

ous | EAREE S e =

Address 1: issenpenN (ANE Address 1:

Address 2: |[YET HERI DE ! ]| Address2: e

Address 3: Address 3: :l

Town: As (HF2RD Town: J

County: fren County: -l

Country: | (J, fc Country: J
Tn2E S Brctende: |




3. Description of the Proposal

Please describe the proposed development, Including any change of use:

site for G&T use

Resubmission of application H06/0969/24 with
amendments, to add additional 16 mobiles to

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

If Yes, please state the date when building, 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 bullding, work or
change of use was completed (DD/MM/YYYY):

Reference number of permission In principle being relied on
(technical detalls consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by
article 3 of S.I. 746/2021)?

[JYes [X]No

(date must be pre-application submission)
[]Yes & No

(date must be pre-application submission)
[] Yes Ba No

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

: House House
Unit; number: suffix:
House
Hovss  |Green acres park

Address 1: |[ROpers gate gedney

Address 2:

Address 3:

Town: Spaldmg

County:

Lincolnshire
Pl | Pe12 Oga

tion of location or a grid reference.
g,,eﬂﬁilﬁe completed If postcode Is not known):

Easting: [S4-| 792 | Northing:(72 ¢ 77 2

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? E Yes D 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 details are not

known, and then complete as much as possible: O

Officer name:

Mark Niland

Reference:

E -00150-25
Date (DD/MM/YYYY):

(must be pre-application submission)

b5/06/25

Details of pre-application advice received?

Description:

Generally supported with explanation of
current amendments




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 K] No

Is a new or altered pedestrian
access proposed to or from

the public highway? [CJves  Ano

Are there any new public roads to be
Provided within the site? [] Yes E No

Are there any new public
rights of way to be provided
Within or adjacent to the site? D Yes E No

Do the proposals require any diversions
/extinguishments and/or

creation of rights of way? []Yes E No

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

detalls on your plans/drawings and state the reference of the plan
(s)/drawings(s)

7. Waste Storage and Collection

Do the plans Incorporate areas to store
and ald the collectlon of waste? [] Yes X No

If Yes, please provide detalls:

Have arrangements been made
for the separate storage and
collection of recyclable waste? [Jyes  [)No

If Yes, please provide detalls:

~ S

8. Authority Employee / Member

It Is an iImportant principle of decision-making that the process Is open and transparent. For the purposes of this question, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? D Yes E] No With respect to the authority, | am:

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

(a) @a member of staff

(b) an elected member

(c) related to a member of staff
(d) related to an elected member

rl
|
|




9, Materials

| If applicable, please state what materlals are to be used externally. Include type, colour and name for each materlal:

Existing
(where applicable)

Proposed

Don't
Know

Not
applicable

(e.g. fences, walls)

Walls LI O
Roof [] [E1]
Windows D D
Doors [:] ]
Boundary treatments

‘ Vehicle access and

| | hard-standing
|
Lighting |
|
Others
| (please specify) D D

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the plan(s)/drawing(s)/deslgn and access statement:

[] Yes [[]No

70. Vehicle Parking

please provide Information on the existing and proposed number of on-site parking spaces:

e

Type of Vehicle

Total
Existing

Total proposed (including
spaces retained)

Difference
in spaces

.

| Cars

a

Light goods vehicles/
public carrier vehicles

i Motorcycles

Disabllity spaces

{ e
i Cycle spaces

s
‘ ! Other (e.g. Bus)




11. Foul Sewage
Please state how foul sewage Is to be disposed of:

[ ] Mains sewer Z/Cess pit
[] Other

D Septic tank

[] Package treatment plant

Are you proposing to

connect to the existing drainage system? D Yes /Z/NO
If Yes, please include the detalls of the existing system on the
application drawings and state references for the

12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information ag.necessary.)

[]No

If Yes, you will need to submit a Flood Risk Assessment to consider

the risk to the proposed site.
[ﬁes [] No

[] Yes Q’é

Yes

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

Will the proposal Increase
the flood risk elsewhere?

Fenis/drawingis) How will surface water be disposed of?
[[] Sustainable drainage system [] Existing watercourse
[Z/ Soakaway [] Pond/lake
[] Mainsewer

— AW —

13. Biod iversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there Is a reasonable
likelihood that any important biodiversity or geological
conservation 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 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 ite
[] Yes, onland adjacent to or near the proposed development

E/No

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

|:] Yes, on the development site
|:] Yes, on land adjacent to or near the proposed devefopment
E/No
¢) Features of geological conservation importance:
[:l Yes, on the development site

[] Yeson land adjacent to or near the proposed development

No

i J

\

(14. Existing Use

Please describe the current use of the site:

Gyrsy

[] Yes Z/Nn

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

When did this use end (if known)?
DD/MM/YYYY

(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 your 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?

[[]Yes

\.

| '15. Trees and Hedges

& trees or hedges on the
3:352?& development site? [] Yes

mo
. Are there trees or hedges on land adjacent to the
A?odlg;:eﬁrjevelopment site that could influence the

a n
' opment or might be Important as pa
i g? \t’l?tie lgcal landscape character? D Yes No
| |f 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 required, this and the accompanyln? plan should be
r submitted alongside your application. Your local p anning

l antharie echanld malba claar an ite mhetta wihat tha corease el

]

p
16. Trade Effluent

Does the proposal Involve the need to

dispose of trade effluents or waste?

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

Yes




17. Residential Units (Including Conversion)

Does your proposal include the galn, loss or change of use of residentlal units?

If Yes, please complete detalls of the changes In the tables below:

[] Yes m-

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 0 Houses J

Flats/maisonettes O [l Flats/maisonettes O

Sheltered housing O Sheltered housing [

Bedsit/studios | Bedsit/studios O

Cluster flats O Cluster flats 1

Other | ||| Other (|

Totals (a+b+c+d+e+f)= Totals(a+b+c+d+e+fl=
Social, Affordable Number of Bedrooms Total ||| Social, Affordable Number of Bedrooms Total
or Intermediate Not orIntermediate Not
Rent [mownl 1 | 2 | 3 | 4+ [Unknown Rent known| 1 | 2 | 3 | 4+ [unknown
Houses O Houses O
Flats/malsonettes O Flats/maisonettes (M|
Sheltered housing O Sheltered housing ]

Bedsit/studios O |[ Bedsit/studios O
Cluster flats | Cluster flats |
Other O Other O

Totals(a+b+c+d+e+f)= Totals(a+b+c+d+e+il=
Affordable Home | Not |  NumberofBedrooms  [Total||| Affordable Home | Not Number of Bedrooms  [Total
Ownership known| 1 [ 2 | 3 [ 4+ [unknown Ownership known| 1 | 2 [ 3 | 4+ [Unknown|
Houses [} Houses O
Flats/maisonettes O Flats/maisonettes |
Sheltered housing O Sheltered housing |
Bedsit/studios | Bedsit/studios O
Cluster flats 1 | Cluster flats 0
Other O ‘ LOther )

Totals(@a+b+c+d+e+f)= Totals(a+b+c+d+e+f)=
startarione h{iﬁn 1 l‘\luzmber3 of BLdroS:lksn - Total| |;a arHosnae lu'lN:v\tm 1 Nuzmbe;m‘ Bﬁml?:kio — Total
Houses ] Houses O
Flats/malsonettes O ({| Flats/malsonettes O
Bedsit/studios O Bedsit/studlios O
Other ] Other O
= Totals (a+b+c+d)= ) ‘| Totals(@a+b+c+d)=

_ ﬁﬂulld and Not Number of Bedrooms Total | Self Bulld and Not Number of Bedrooms Total
Custom Bulld known| 1 | 2 | 3 | 4+ |[Unknown Custom Bulld known| 1 | 2 | 3 | 4+ [Unknown
Houses O Houses O ol
Flats/malsonettes O Flats/malsonettes |
Bedsit/studios O ||| Bedsit/studios O
Other [l Other O

Totals (a+b+c+d)= | | Totals(@+b+c+d)=

| Total proposed residential units (A+B+C+D+E)=

Total existing residential units (F +G+H+14+))=




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

D Yes

e

If you have answered Yes to the question above please add details in the following table:

Use class/type of use

Not

Existing gross
Internal

g| floorspace
Sl(square metres)

(a)

Gross Internal floorspace
to be lost by change of
use or demolition
(square metres)

. Total gross Internal
floorspace proposed
|(including change of use)
(squar? r}netres]
¢

Net additlonal gross
internal floorspace
following development
(square metres)
(d=c-a)

B2

General Industrial

a

88

Storage or distribution

a

Hotels and halls of
residence

2

Residential institutions

C2A
—

Secure Residential
institutions

C4

Homes in Multiple
Occupation

E(a)

Display/Sale of goods
other than hot food

E(b)

Sale of food and drink for
consumption mostly on
the premises

E()(i)

Financial services

E(c)(i)

Professional services

E(c)(iii)

Other appropriate services
in a commercial, business

or service locality

ololololo|lolo|loo|o|jo

E(d)

Indoor sport, recreation, or
fitness - Excluding
motorised vehicles,
firearms, swimming, and
skating

E

E(e)

Medical or health services

- Except premises attached

to the residence of the
provider

E(f)

Creche, day nursery or day
centre - Except where
including 2 residential use

.
| | E(@)

Offices - Except where not
suitable in a residential
area

E()(i)

Research and
development - Except
where not suitableina
residential area

E(g)(iil)
=

F1

Industrial processes -
Except where not suitable
in a residential area

[ Learning and non-
residential institutions

F2

Local community uses
(essential shops, meeting
places, sport, and
recreation)

OTHER

Please

2 P L o I G

Specify




= Does the

Proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a),

{ Class F2, or as part o ny other use)
D Yes No

f& 18. Al Types of Development: Non-residential Floorspace (continued)

the sale of essentlal goods under Use

fyou have answered Yesto the question above please add detals i the following table:

. sxlgltin 'Il‘rad:t;lerpoor aﬂ;a to be | Total tra:leagjleﬂm:jr area| Net addltlor}al"u'adab!e
tradable floor | lost by change of use or roposed (Includi floor area following
Use class/type of use § area demolition P pchangeof i development
gD {square metres) {square metres) use)(square metres) (square metres)
———— Z & (e (U] (@ (h=g-e)
Ea) [ Display/Sale of goods
other than hot food O
Local community uses
F2 | (essential shops, meeting
places, sport, and 0O
P recreation)
OTHER I
i | Please
! [ Specify (1
' Total

Does the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?
{ [] Yes [INo

If you have answered Yes to the question above please add details in the following table:

Use Not Existing rooms to be lost by change | Total rooms proposed (including
class Type of use applicable of use or demolition changes of use) Netadditional rooms
Ci Hotels ]
Residential
&2 Institutions L]
Secure
C2A | Residential ]
Institutions
OTHER ]
| | Please
| |Specify L]

"19. Employment
| Please complete the following information regarding employees:

Full-time Part-time Tt::L fln:zl:l-etl;:tne
Existing employees
Proposed employees
20. Hours of Opening
f known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
' Sunday and ~7i
Monday to Friday Saturday Bank Holldays Not known

Use

21. Site Area
please state thesite area In hectares (ha) II ob J

=




22. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products Including
plant, ventilation or alr conditioning, Please Include the
type of machinery which may be Installed on site:

Is the proposal a waste management development? [ | Yes [Z,N°
If the answer Is Yes, please complete the following table:

The total capacity of the volid in cubic metres, Maximum annual operational
Including engineering surcharge and making no throughput in tonnes
allowance for cover or restoration material (or (or litres if liquid waste)
tonnes If solid waste orlitres If liquid waste)

Inert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Materlal recovery/recycling facilities (MRFs)

Household clvic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biologlcal and/
or thermal treatment (M

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

D|o|o|o |oo|o|o|o|oo|o|o(o|o|o|o 0|00 O il

Other developments

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

Municipal

e

Construction, demolition and excavation

i Commercial and Industrial

[ % Hazardous

Ll|'iﬁ|?ﬁ a landflll application you will need to n?rovlde further information before your application can be determined. Your waste
planning authority should make clear what Information it requires on Its website,

"23. Hazardous Substances —

Does the proposal Involve the use or storage of any of
the following materlals in the quantities stated below? [ ] Yes D’é [ ] Not applicable

If Yes, please provide the amount of each substance that Is Involved:

Acrylonitrile (tonnes) :] Ethylene oxide (tonnes) [:l Phosgene (tonnes) I:l
Ammonla (tonnes) [:I Hydrogen cyanide (tonnes) : Sulphur dioxide (tonnes) Q
Bromine (tonnes) I | Liquid oxygen (tonnes) l:l Flour (tonnes) [:]
Chilorine (tonnes) L:] Liquid petroleum gas (tonnes) l:l Refined white sugar (tonnes) [:]

other: | |  other | |

S——




= T

24, Biodiversity Net Gain

Do you believe that, if the development is granted planning permission, the Bi
Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would sty - oo™ o5 €€ utin

[ ] Yes ]Z’ﬁo

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

E)Zea‘foﬂ Bodiversity net Gan Does aof At ly
(_?)/:‘O.Thmeh‘- SULJ‘G'C“ fo fle e MinimlS Exenetion
U< (e ent be lowd +he th /fff-\oid)

bdlha'l' !:)C'f" D
escriber 4he Size o« ey
O\J‘elf 2 f ‘_SQ..._sc:a.f-c. meties e 43

P(e&je JUS*‘V/V t+he Keaser why BroG Doef aAcd ally
I3€letr  +hestold

—

If Yes, please provide the information requested in all the questions below:

Date (DD/MM/YYYY):

Ple.ase provide the date the pre-development biodiversity value 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)

Please provide the pre-development biodiversity value of onsite habitats on this date:

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

Date (DD/MM/YYYY):

Please state the publication date of the biodiversity metric tool(s) used to calculate the onsite biodiversity value(s)
provided above.

L



25. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Certificate under Article 14
Town and Country Planning (Development Management Procedure) (England) Order 2015

| certify/The applicant certifies that on the day 21 days before the date of this application nobody except "‘Yse":/eth' a";égltlcba::;aats ":e
owner®of any part of the land or building to which t application relates, and that none of the land to which the app es Is, or
Is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, If you are the sole owner of the land or bullding to which the
application relates but the land is, or is part of, an agrkultunmldlng.

- Jowner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

3 - Or signed - Agent: Date (DD/MM/YYYY):
[ 557
CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
* “owner” s a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

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




A Appllcatlon Rﬂl“‘n"“““ ¢ ""‘t" he Inf tion | it of ], Fallure to submitall
have sent all the information In support of your proposal. Fa o submita
Please read the SO rcehsﬁclg :::tyt:u':::;"sgartelgr? lI;elng deemed Invalid. It will not be considered valid until all information required by

1?1?{ m' ?’?a:m lr:geAdu:ﬂ)my (LPA) has been submitted.

The original and 3 coples® of a completed and dated | The correct fee: O
application form: The orlginal and 3 coples* of a deslan and access statement,
The original and 3 copies® of the plan which identifies the land if required (see help text and guidance notes for detalls):

to which the application relates drawn to an Identified scale ] The original and 3 coples* of a fire statement, If required O
and showing the direction of North: (see help text and guidance notes for detalls):

The original and 3 coples* of other plans and drawings or s

Informagtlon necessars to descrlbe tﬁe subject of the gppllcatlonD ztfl:;l’lgalt:a(:rg 2 g?glssmo:;;e‘f:::;’;'eted' dated Ownership

and Article 14 Certificate (Agricultural Holdings):

s that the applicant must provide the original plus three coples of the formand supporting documents (a
total of four coples), unless the appllcati‘c’)’r: is submitted electronically or, the LPA indicate that a smaller number of copies Is required,
LPAs may also accept supporting documents In electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap

N

*National legislation specifi

27. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. |/we confirm 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.
: Or signed - Agent; Date (DD/MM/YYYY):

(date cannot be
3 / 5 / 25 pre-application)

28. Applicant Contact Details )\ (29. Agent Contact Details ?
Telephone numbers Telephone numbers
Extension Extension

National number: number: Country code:  National number: number:

(R

Counti code:

i SEIRITY,
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
ress (optional): Email address (optional):

)\ ,

3|

30. Site Visit

Can the site be seen from a public road, public footpath, bridieway or other public land? ms |:| No
If the planning authority needs to make an appolntment to carry
outa ?lte visit, whom should they contaci? (Piease select only one) m [] Applicant [ ] g;gﬁ;};;‘gggﬁ;‘.: g:{:"tse

If Other has been selected, please provide:
Contact name: Telephone number:

L P Ce=

Emall address: Q




