" "Appli_cétion_for Planning Permission. - . . _‘-'. -
,Town and Country Planning Act 1990 "o - 08U _ C\

‘ Publlcatron of appllcatmns on plannlng authorlty websrtes

Please note that the information provided on this application form and in supporting documents may be published on the
fAuthorrty’s website, If you requrre any further’ clarlﬁcatron. please contact the Authorrty' 5 plannmg department - T

Piease complete usmg block capitals and black ink. : ' ‘
© itis important that you read the accompanying guidance notes as incorrect completron will delay the processing of your application.

I 1. Applicant Name and Address (2 Agent Name and Address o hE
| Tive: | Fll’St name: ' {] Title: First name: Ao
Lastname:| o ] Last name: Coci =2
Company [C,2sriay ReasH covnari | (| Comeany [ D2p ppencrecroeal pRCHD |
i e [ J e L Qe [ Mo (20 e [
e [9° maremaz )| '
Address):| 221 RRoADGAITGES Address 1: F\,Ll AN EE  Coad
Address2: | = 5T Tard =T AEDIAOOMD —T Address 2: l—. '
Address 3: : A B Address 3: )
| Town: ™. o 7 | ; - . Toltvn: SPA-QD\QC‘
County: | e c_a%, County: |
Country: . _‘ L Country; e =,
: LPt:ustcode: DE\'ZJ LN ‘ .) LF‘ostr:r)cle: V= 1w A )

3. Description of the Proposal

Please describe the.proposed development, including any change of use:
ChasiceE. F BE of Yayide, Fuad

If Yes please state the date when burldmg, _ G R R Y
| work or Use were started (DD/MM/YYYY): -~ . I S A | . {date must be pre-application submission)..
- |Has the buildmg, work or change of use been completed?_ - o [:l Yes "‘B’ﬁc; S '

* | # Yes, piease state the date when the building, work T , =

. Lor change of use was completed (DD/MM/YYYY)

(date must be pre-appllcatlon submlssmn) N

g -

SDate' 2009.’041’08 03 20 455 SRews fon; 3065



. Please prov:de the full postal address of the appllcatlon Slte

Descrlptlon of location or a.grid reference
- (must be completed if postcode is not known):

} i Northmg,'

Easting: |

4 SlteAddress Detalls e L T

House . o l House [
‘Umt"”. : number; | suffie. |~ |
| House - T e
names’ -
Address1 L Lesw i, A{TE:".. L |
Address 2 N s Y E:'i
Address3[ o T
feounty:’ | vaoea
| Postcode -
| (optionaly:- Pei EDE,L“_|

5. Pre*applrcation Adv:ce T .
‘ Has assistance or prior advice been sought from the Iocal S
authonry about this applrcatlon ? Bﬁ [:] No

If Yes, please. tor'nplete'the following mfo’rr'hatnon about the advice
you were given. (This will help the authonty to deal with thls B
application more efficiently). - _
Please tick if the full contact detaﬂs ate not - o

known and then cor_nplete_as much as pOSS|bIe i D

' thcer name:

AEFFE chc::)u:i»(

Reference

‘Date {DD/MM/YYYY)
(must be pre- applicatnon submlssmn)

"Description: .

Details of pre-apphcanon advice recerved?

in SOPRART

N

-(s. Pedestnan and Vehicle Access, Roads and Rights of Way

- | Is a new or altered vehicle access proposed )
toor: from the publsc hlghway? D Yes

Is a new or altered pedestnan
access proposed ta ot from |
the publlc highway?

_ D Yes
D Yes

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

‘| Are there any new public

| rights of way to be provided

. | within or adjacent to the site?

| Do the proposals require any diversions
Jextinguishments and/or :

_| creation of rights of way?

1 Yes
i Yes Z] No -

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

details on'your plans.fdrawmgs and state the reference of the plan
{s)/drawings(s)

1 Have arrangements been made

If Yes, please provide details;

I _

(7. Waste Storage and Collection

Do'the—plans incdrporate areas to store -
and aid the collection of waste?

|j Yes E B’No 3

If Yes,' please provide details:

forthe separate storage and
collection of recyclable waste?

D Yes E'No' |

A

AN ' : — : y

- Have you consulted yOur..nelghboms or
| the local community about the proposaP

(9. Authority Employee [ Member

; 8 Nelghbour and Commumty Consultatmn _— ‘_jz
‘ o 1 With respect to.the Authority,lam:

(a) a member of staff - . Boany of these .

'J(b) an‘elected member e

staternerits apply to you? |



g '(1 0. Materlals

: Ex15tmg

i appilcabje, please ‘state what materials are to be used externally lnclude type colour and name for each matenai

) (where apphcable)

Propoﬁed_ . :" .

MNot
applicable

Don'y
Know

Walls'

{e.g.fences, walls) . -

Vehicle access and
hard-standing

ol of|

[poor 0 _.D:

'-_Wi_n‘d;ws_‘_—m R o S 5 D
oo 5l o
Booﬁoo&'treatroents' I Qm %—MC‘H STC-‘?CI\:'_ "FENCE. D . D

Lighting .

: (p&ease specﬁy}

Others G - D _

Are you supplylng addrtlonal information on Submitted plan(s}/‘drawmg(s)/demgn and access statement?

D Yes

If Yes, piease state references for the p!an(s)/drawmg(5)/desrgn and access statement:

- 1o

i\

\..

1 1. Vehicle Parking .

. Please prov;de information on the exustmg and proposed number of on-site parkmg spaces:

ele Total Total p;opose_d {including Difference
_ Typeof Vehidle. © Existing ~ spaces retained) -in spaces
| m‘g’é@&eu‘tﬁ} - Op iz -
Cars ) . e "_‘:-HJ"d“) . T‘E::@A-C?fa
nght goods vehicles/ ' |

" - public carrier. vehlcles

7 Other (6.9.Bus)




1 2 Foul Sewage

_ Please state how foul sewage s to be disposed of

|:| Mains sewer Cess pit .

D Other -

Are you pr DR . -

5 the exrst:ng drainage system? [ ves D No

i Yes, please include the detarls of the exrstmg system on the
application drawings and state references. for the '

"r1 3. Assessment of Flood Rlsk

Is the site wrthln an area at risk of flooding? (Refer to the - .
‘Environment Agency 5 Flood Map showing flood zones 2 and 3and
‘consult Environment Agency standing advice and your local

plannmg authonty requrrements for informatlon as necessary.) -’

D Yes

lf Yes you will need to subrnlt a Flood Rrsk Assessment to consider
the risk to the proposed site. : .

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)7

DY{es ‘7 D No

D- Yes

Will the proposal increase
the flood nsk elsewhere?

—-|-plan{s)/drawing(s}:. __ . P — el el -
: . : . ‘ Howwrlfsurfacewater be disposed of? "
|:| Sustamable dramage sys D Exlstrng watercourse
|:| Soakaway (8§ [:] Pond/iake
_ . 7 7 _ |____| Main sefer | '
.‘:‘- \, i = - .

ENO 7

DNO‘

14. Biodiversity 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 thatany important biodiversity or geclogical
‘conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the gurda nce notes, is there a reasonable
‘likelihood of the foliowing being affected adversely or conserved

' | and enhanced within the application site, or on land adjacéntto
-} or near the application site? -

‘i a) Protettec_i and priori_ty species:
[] Yes, on the development site
[[] Yes,on fand adjacent to or near the proposed development

[ 1 No

‘ ‘b) Desrgnated sites, rmportant habntats or other blodrver5|ty
features:

[:l Yes, on the development site

[] Yes onland adjacent to or near the proposed development
[ Mo |

- ‘c) Features of geological conservation impor.tance:

" [] Yes.on the development site.

D Yes, on land adJacent to or near the proposed development

|:|No

| Land where contamination is

15. Existing Use _
Please describe the current use of the site:

Q_e.\{ we Fua®

: DYes

Is the site currently vacant?
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 propasal invoive any of the following:

Land which'is known.to be contaminated? [ ] Yes

[7] ves

suspected for all or part of the site?

A proposed.use that would

be particularly vulnerable - - .

to the presence of contamination? e
If you have answered Yes to any of the above, you will need to

\submit an appropriate contamination assessment,

| ﬁﬁ”. 'T-rees and Hedges

Are there trees or hedges on the
: proposed deve!opment site?

e

. And/or Are there trees or hedges on Iand ad jacent to the

you wrii need to pro.

g be determined. Your Local Planning Authority should make clear

_ }thecurrent'BS5837: Trees in, relatron to constructlon =
{ Recommendations’.”. - . :

| Does the proposal involve the need to

" Tree Survey, with accomipanying- plan “before your application. can‘,. I

“Fonits websrte what the survey should contain, in accordance wrth "

rT‘li".—.‘I'rat:l'eEfﬂue'nt" L ' -

dispose of trade effluents or waste?

HWVae mlaaca A 1 [a " A
i Yes, please doscribe th ..at--re volume

‘of trade effluents

45 § SRevision: 1306S

$05te: 2009/04/08




(18.- Res:dential Units (Im:ludmg Converslon)

- Does your proposal include the gain, loss or change of use of residential umts?
If Yes, please complete details of the changes in the tables below: .

[:] Yes -

g%

Proposed Housing . Exlsting Housing - - -
Market Not Number of Bedrcoms Total||| Market: Not -Number of Bedrooms Total
Housing - known{ 1 21 31 4+ Unknown Housing known| .1 | 2 | 3 {4+ |Unknown
Houses () Houses (] o
Flats and maisonettes| - (] Flats and maisonettes| [
- )| Live-wark units O Live-work units [
Cluster flats O Cluster flats -0
||- Sheltered housing O Sheltered housing | [
|| Bedsit/studios | [ | Bedsit/studios O
Unknown type - O -Unknown type i} : .
Totals (@+ b+c+d+e+figl= Totals(g+b+c+d+e+ftg)=
SocialRented | Not { _ Numberoffedrooms _{Totel)] ocipipented [ Not | Number of Gedrooms __Tora
Houses [ Houses O '
Flats and maisonettes| [ Flats and maisonettes| (]
Live-work units 1] Live-work units O
Cluster flats.. a Cluster flats O
Sheltered housing O Sheltered housing O
. || Bedsit/studios O Bedsit/studios -0
- ”>Unkn_own type O _ Unknown type 0.
- Totals(a+b+ctd+et+f+gl= Totals (a+b+c+d+e+f+gi=
Houses O Houses |
Flats and maisonettes| [J | Flats and maisonettes| [
Live-work units O Live-work units 0
Cluster flats O Cluster flats 0
Sheltered housing 1 Sheltered housing 0
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type -
Totals(a+b+c+d+etftgl= ” B : Totals (a+b+c+d+e+fegl=
J;Key worker kt!qo?:vn 1 Nuzmber3 of Bjjrog:;; — Total F Key worker ) rr:g)»:' o Nu2mher3 of B;efrogrr:(i §Wn Total
T Houses ] Houses 10
|1 Flats and maisonettes ] Flats and maisonettes| []
Live-work units 1 Live-work units |
Cluster flats £ A i Cluster flats 1 0O
Sheltered housing ] Sheltered housing ] -
| Bedsit/studios ) Bedsit/studios | [ |.
knowntype Ry N Unknowntype::wu L |
) ERRNAE -,Totals{a+b+ﬂc-',. E

Totals(a+b+c+d+e+f+g)-

Total exlstmg resndential units (E +F+G 4 H) = |

Total proposed resldenﬂal units:

(A+B+C+D)__._ S

1 TOTAL NET GAIN or LDSS of RESIDENTIAL UNITS (Proposed Housmg Grand Total Exlsting Housmg Grand Totat} S ’

- ., SDave: MIOB 08.20:45 H $Rwlsim 18065




(4 9. All Types of Development: Non-remdentlal Floorspace
Does your proposal involve the loss, gam or change of use of non-residential ﬂoorspace" | |:] Yes a/No

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

: IR g ' Existing gross | Gross internal floorspace |  Total grossinternal | Net additional gross
Use class Jtype of use @l - internal . | tobefostbychangeof | floorspace proposed |°  internal floorspace
T « & floorspace use or demnolition - (including change of following development
S 2 |(square-metres) (square metres)  usel{sguare metres) (square metres) -
Z ‘ : :
Al . Shops
Net tradable area:
A2 |- .- Financial and
professional services
A3 ‘Restaurants and cafes

agn Drinking establishments|-

A5 Hot food takeaways

B1{a) | Office (oi:her than A2) |
Research and

81 (b) development
B1{c). Light industrial -
B2 General industrial

B8 Storage or distribution

HMotels and halls of
residence

c2 Residential institutions
Non-residential

l

gojojoo|ojgoo|oonoooop

o1 ingtitutions
D2 Assembly and leisure
OTHER
“|| Please
[ |_Specify
' " Total
in addition; for hotéls, residentlal institutions and hostels, please additionally indicate the loss or gain of rooms
Use : Mot . | Existing rooms to he lost by change | Total rooms proposed {including | e
class Type of use applicable - of use or demolition - changes of use) . Net additional rooms
1 Hotels E] ‘
Residential
2 institutions i
'gHER ]
Please
| Specify [ )
7
20, Employment , 3
Pirase cdmplete the following information regarding employees: / -
1 , ! ] Total full-time
Full-time P ~ Part-time equivalent
Existing employees / . . ‘
Proposed employees . ' ‘
= ,// ' : y
: ™

‘r21. Hours of Opening , I
. Please state the hours of openmg for each non-residential use Wf@:

: : : . . ‘ unday and - ; !
| Use S Monday 1o Friday //_,(a*u"da : -Bihkdl—fglida s Mot known !

_ 22 SlteArea 7 . T - _ ,
] Please statethesrtearea in hectares (ha}rL { ng ]

$Dale: 2009/04/08 08:20:45 5 SReviSION: 1506



I 23. Industrial or Commercnal Processes and Machinery:

“Please describe the actwmes and processes Wthh would
.| be carried out'on the site and the end products including |-

“plant, ventilation or air conditioning. Please include the ~ |
{ type of machlnery whlch may be |nsta!led on site:

Is the proposa] 4 waste management developmenﬁ‘ []Yes . m :

{f the answer is Yes, please cumplete the. followmg table:

2| The total capacity of the void in cubic mietres, e
‘ @ including engineering surcharge and making no | - Max{ﬂ}%ﬂmﬁgﬁ?gfna'
.. 2| allowance for cover or restoration material (or | - (or litres i liguid waste)
» S gl tonnes if sohd waste or litres if liquid waste) ; : ‘

Inert landfill

o

DDa

— —-._. Non-hazardous. IandFII S

‘Hazardous landfill - -

Energy from waste incineration _

" . Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site -

Transfer stations

Material récoveiy/recycling facilities {(MRFs)

Household civic amenity sites

Open windrow composting

in-vessel composting

Anaerobic digestion -

Any combmed mechanical, biological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demohtmn
ang excavation waste

Storage of waste

- Other waste management

DDDDDDDDDUDBDDDDDDD

Other developments

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

. Municipal . c - - N .
Construction, demaolition and excavation
- Commercial and industrial
- Hazardous |
If this is a landfill application you will need to pravide further information before your apphcatlon can be determined. Your waste
plannlng authority should make clear what information it requires on its website, )
j

: (24, Hazardous Substances

Doesthe proposal mvolve the use or storage of any of - .
the following matenals in the quantities stated below? D Yes B’I\]o N Not applicable

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

: Acrylomtnie(tonnes).I:I C Ethylene oxude (tonnes)[:’ L - Phosgene(tonnes)‘. . l

" Sulphur dioxide (toniries) |-

Amount(ronnes) - [T o L Amount (onnesly 4

- 5Date: 2009/04/08 0B:20:45 § §Revision; THOS 5 .°




. 25 Ownershlp Certlflcates , ' W :
. One Certifrcate A B, C, or D, must be completed together wrth the Agncuitural Holdlngs Certrf‘ cate w|th this applrcatmn form
. CERTIFICATE OF OWNERSHIP - CERTIFICATEA - ’
Town and Country Planning (General Development Pracedure) Order 1995 Certificate under Artrcle 7

g 1 certify/T he applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the -
- | owner (owner is a person with a freehold interest or Ieaseho!d interest with at' !east 7 years (eft to run) of any part of the land or bunldmg to o

‘| which the application relates. ‘ _ _
Signed - Applicant: _ e ,Orsngne -Agent: -~ '  Date (DD/MM/YYYY):

LT , L _
U _v-?.'-b»\o-?.w@-;

) - CERTIFICATE OF OWNERSHIP - CERTIFICATE B
- Town and Country Planning (General Development Procedure) Order 1995 Certificate under Artlcle 7
I certlfy/ 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 (owner is a person with a freehold interest or!easehold interest w:th at least 7 years

.| feft to run) of any part of the land or building to which this application relates... el e e
' Name of Owner ' Address ' Date Notice Served

Signed - Applicant:  ~ . Cr signed- Agent: R Date (DD/MM/YYYY): |

' : "CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Artrcle 7

~h certlfy/ The applicant certifies that:
e Neither Certificate A or B can be issued for this apphcatlon
B * Al reasonable steps have been taken to find out the names and addresses of the other owners (owner Isa person with a freeho}d

interest or leasehold interest with at least 7 years !eft torun )of the land or building, or of a part of it , but | have/ the applicant has
been unable to do so. :
The steps taken were: -

Name of Owner - ' Address Date Notice Served

fthan 21 days ‘before the'dateof the appllcatlon}

Signed - Applicant:- -7 . .. Orsigned-Agent:. .=~ 0 0 DL Date (DD/MMAYYY): |

=, SDate: 2000/04/08 0B.20-45 5 Shevisior 18065




D L4

fzs. Ownershlp Certlflcates (continued)

CERTIFICATE OF OWNERSHIP CERTIFICATE D
Town and Country Planning (General Development Procedure} Order 1995 Certiﬂcate under Article 7'
1 cemfy/ The applicant certifies that: ‘ _ _
le. - Cenrificate A cannot be issued for this application * S ' '
o All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the

- of any part of the land to which this appllcatlon relates but | have/ the applicant has been unable to do so.
The steps taken were:

date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with ar least7 years left to run)

Notice of the application has been published in the followmg newspaper - . - Onthefollowing date (which must not be eatlier

. {circulating in the area where the land is situated): " than 21 days before the date of the application):

: VSighed-Applicent: o - " Orsigned - Agent: : - C : Date (DD/MM/YYYY):

L

| 26. Agricultural Holdings

AGRICUI.TURAL HOLDINGS CERTIFICATE . . o
Town and Country Planning (Genera) Development Procedure)Order 1995 Certificate under Artlcle 7
: - Agru:ultural Land Declaration - You Must Complete Either AorB

(A) None of the land to which the application relates is, or is part of, an agricultural holdmg.

| signed - Applicant: Or sigped - Agent: : Date (DD/MM/YYYY):
: A\ — ) :
_ . %ﬁdm\\r _ 12%-10-2c0D)

. L]
{B} I have/ The applicant has given the requisite notice to evew\pehon other than myself/ the applicant who, on the day 21 days
: before the date of thus application, was a tenant of an agncultural holding on alf or part of the land to which this application re|ates
. as listed below: o

e Name of Tenant Address . | Date Notice Served

—

Signed - Applicant: ' | Orsigned- Agent: . * Date (DD/MM/YYYY):

L

=,

27. Planning Application Requnrements - Checklist

Please read the following checklist to make sure you have sent alf the information in suppart of your proposa! Failure to submit all
information required.will result in your application being deemed invalid, It will not be conSIdered valid until all information-required by
the Local Planning Authority has been submitted. :

The.original and 3 coptes ofa completed and dated ' The correct fee:

app!:catlon form . E/

: B 'The onqmal and 3 coples ofa deann and access statement
-{ The ongmal and 3 cop:es of the plan which: mlentn‘~ ies

} the land to which the apphcauon relates drawn toan
& ( fNorth

o The onglnal and 3 coples ofthe comp!eted dated :
wnershl' Corl { g lale

: The ongmal and 3'copies of the completed, dated-

\ .

q ..']\D 'E@

'Amde 7 Certificate (Agncultural Hoidings)

" $Daté: QOMDAOR R20AS § SRevision: 18065 "




B ™
: r21‘3 Declaratian :
|V we hereby apply for planmng permtssnon/consent as descnbed in this form and the accompanymg p!ans/drawmgs and addmonal
information. o .
1 Signed - Applicant: Or 5|gned - Agent: Date (DD/MM/Y YYY):
' ' : m {date cannot be
g AV 29 - "o 260 pre-application)
B — - W ./
B . T ™ ™)
29,  Applicant Contact Details . f30 Agent Contact Details '
Telephone numbers - ' . || Telephone numbers
i ' - " - Extension - Extension
Country code: . National number: number: Country COd_EI National number: number;
Country code:  Mobile number {optional): Country code:.* Mobile number {optional):
| | [CT19DeS 11 TS 7808\ 2S T8,
| Country code:  Fax number {optional): Country code:  Fax number (optional):
' ) Email address {optional): Email address (optional):
: c.a.d @ bbeomaet com j
. AN .
31 Site Visit _ _ _ , A
Can the site be seen from a public road, publlc footpath bndleway or other public land? ms D No
If the planning authority needs to make an appointment to carry , : . ' : if i 3
| out a site visit, whom should they contact? (Please select onfy one) D Agent D Applicant |:| géx,: };;%{fgg?; gg:;i]t:; ¢
If Other has been selected, please provide: . : ' -
Contact name: Telephone numbet:
. | Email address:
A J

SDiat 2005/04/08 0520245 § Shevisloni 1806




