Z | MAY 2005

Apphcation for Outline Plannmg Permission with. all matters reserved
Town and Country Planmng Act 1990 '

You can compl&te and submit this form electronlcally via the Plannmg Portal by visitmg WWW. plannmgportal gov. ukiapply

Pubhcatlon of applrcatrons on planning authonty websrtes

- Please note that the information provided on this application form andin supporting documents may be published on the
Authority's website, If you require any further clarification, please contact the Authority's plannmg department.

_- Ylease complete usmg block capltals and black ink.
lt is |mportant that you read the accompanying guidance notes as incorrect completion wﬂl delay the processmg of your application.

.

1. Applicant Name and Address (2. Agent Name and Address - A
© Titke: s !Firstname . WAL : Title: WL | First name A.C.
Last n.ame: Slkkeues S : ' : Last name: WG\( |
foptional - _ ] optionat: m&%ufm SANDACKS.
owe [ ] Hewe [T ]|fum towse [Tog ] Houe
7 e Lk neex
Address 1: Q;Lau@g’n@«ﬁﬁ 4‘ ‘Co . Address 1: Pz L
Address2 | & WKand (24D - Address 2: | COA @D
Address3: | | . , Address 3:
: Tr.r\nrﬁ: %VV:\'L DTy . 1] | Town: g()va—-.pwc\
C_ourﬂy: LS. T o .-Cé-unty: : .-L,ugrlcﬂ, ,
Country: -l _ T || Country: |
_.rPcstco_de:r Pen 16¢ ’ ' Postcode: | PEVZ & AN .
- . AN A
3. Description of the Proposal )
Please describe the proposal;
%wgm rz,ﬁ,gmﬂmm DEVK LT AT eV or 2_;3 ~ 4l
Lows Gk c—,a-;rsfr,n.’?u %memﬁ
)
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?5. Description of the Proposal (continued) (4. site Address Details )
o Please provide the full postal address ofthe application site.
Has building or warks already been Unit: House House
: camed out? ] ves @ No House number suffix;
IfYes, pleasé stale the date when building Address 1: ,
" orworks were started (DD/MM/YYYY): t Lowgua
| ' Address 2: | AU BANAT S
) Address 3 -
{date must be pre-apptication submission) Town AL oI h
, E B E{ 7 Countyz Lanrey,
"Have the works been completed? Yes No  |{ Postcode [ T
: D {optional): Pﬁ,l( gL
‘ _ Description of location or a grid reference.
* IfYes, please state when the works were (must be completed H postcode is ot known)
- completed (DD/MBM/YYYY): Easting: Northtng
' Description:
(dafe must bé_pre-rapplication submisslon) .
N 7 . ‘ ) AN v,

5, Assessment of Flood Risk

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

] Yes Ef No R
%«m o m-g
~Tryes, you'will nieed to su mita FIood Risk Assessment to consider
the risk to the proposed site. ‘
(A o

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

] Yes
‘MNO

Wil! the proposal Increase

the flood risk elsewhere? [_] Yes

How will surface water be disposed of?

[ ] Sustainable drainage system

Izr Soakawoy

[[] Existing watercourse

] Pond/iake

[} Main sewer

J

(6. Pre- -application Advice
Has assistance or prior advice been sought from the local
authority about this applicatfon? Yes

[ ]No
If Yes, ptease complete the following information about the advice -
you were given. (This will help the authority to deal wﬂh this
application more efficientiy).

Please tick if the full contact details are not
known, and then complete as much as possible: -

O

_Officer name:

Pete Naﬂw\mu
Reference:
'i’é';—(‘raﬂ.l% me{‘

‘Date (DD/MM/YYYY):

(must be pre-application submission)
Details of pre-application advice received?

LARHAL Eviomn SHDC (?c,w-m\rnw)i
CCC?W \éwtwtﬁ-o)

7. Authority Employee / Member

Wxth respect o the Author:ty. lam: {a) a member of staff.
{b) an elected member
~ {c) related to a member of staff -
(d) related to an elected membor

Do any of these stafements apply to you?

I:-I'Yes @/ﬁo '

If Yes, please provide details of the name, refationship and role

" 8. Site Area

" Please state the site arca in hectares (ha) | T2o| T

$Date: 2010-09-10 43 $Revision: 2993 $




9. Residential Units (including Conversion)

Does your proposal inciude the

ain, loss or change of use of residential units?

If Yes, please complete details ol9 the changes in the tables below:

E{ Yes

[_INo

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total | Market Not Number of Bedrooms Tota!
Houstng knownl 1 | 2 | 3 | 4+ [Unkngwn Housing knowni 1 | 2 | 3 | 4+ |Unknown
Houses \Qf v |4 Houses = //
Flats and maisonettes] [ | Flats and maisonettes| [ . //.
Live-work units [ Live-work units ] |~
Cluster flats O Cluster flats ol
Shelteredhousing | [ sheltered housing _{ ]
Bedsit/studios O Bedsit/studicy '
Unknown type O UnknowrrType ]
Totals(@+b+c+d+e+fig)= [ & Totals (a+b+c+d+e+f+g)=
Houses &l // Houses ] //
"1 Flats and maisonettes| [] // Flats and matsonettes| [J // _
Live-work units | /f Live-work units O // [
Cluster flats a |~ Cluster flats //lf] !
Sheftered housing 31 i Sheftered hous}ugf [
Bedsit/studios 1 d ] Bedsit/st/ueh{s ]
Unknown type/ 3 ) Unknéwn type ] ]
/ Totals{a+b+c+d+re+f+gl= Totals(a+b+c+d+e+f+gl=
Intermediate k#o%n 7 \qumbegof Bifml?&;own Totaﬁl Intermediate krtlo%n . Nu2m bergof B:fms:;iown Total
Houses O Hl Houses W _
Flats and maisonettes| [} Flats and maisonettes| [] P
Live-work units 1 /’/ {| Live-work units O L I
Cluster flats =T Cluster flats L7
Sheltered housing/ s Sheltered houy,'u( O i
Bedsit/studips” O Bedsit/studios Ol
Unk{My’pe O tnknown type ]
Tatals@@+b+c+d+e+f+gl= _Totals(@+b+c+d+e+f+g)=
Key Worker kfﬁ“ﬂ%n 1 Nuzmber?’of B:Sml_?rr:(iown o Key worker kr?o%n 1 quzmberaof i?fml?r:rll:r.mwn TG“*']]
Houses 0 ' Houses | ) L~
Flats and maisonettes| [ i Flats and maisonettes| [ )/
Live-work units O |~ d tive-work untts [;//
Cluster flats /B/ Cluster flats /E]
Sheltered housing,~| O Sheltered hou;&u( M ]
Bedsit/stugjes” O Bedsit/sjudlos [
Unknown type O Unknown type O i
Totals (a+ bscrd+e+f+g) = Totals (a+b+c+d+e+frg)= |

Total proposed residential units

A+B+C+D}=

Total existing residential units

(E+F+G+H)=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Propased Housing Grand Total - Existing Housing Grand Total)

AF SURIKRET U BV WMaTEMZ S allrucdiaiion
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10. 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:
2| Existinggross |Gross internal floorspace| § | Total grossinternal | S | Net additional gjoss
Use class/type of use < internat to be lost by change of @ (floorspace proposed| 2 |  internal floorsgiace
~ 5| MNoorspace use or demolition ¥ |{including change of| 2 |following develgpment
2 &| (square metres) {(square metres) = | use}(square metres) { 5 {square mefres)
A1 Shaps ] 0 O] /
Net tradable area; | [} O ] /
Financial and
A2 professional services O] [ i /
A3 | Restaurantsand cafes | [ ] 1 ] /
A4 [Drinking establishments| [] [] Ol /
7
A5 Hot food takeaways | | | [] D
B1(a) | Office (other than A2) | [] Ol [l
™ Research and
B1 () development 0 0 / [
&
B1(c) Lightindustrial | [ O i
B2 General industrial | [ ] | / . i
B8 | Storage or distribution { [} Il / 1
Hotels and halls of
1 residence [ N / 0
€2 | Residentlal institutions | [] O / O
Non-residential
o institutions n u O
z
D2 | Assemblyandleisure | [] Fl M
OTHER ] /0 N
| Please
Hease 0 / o [l
Total /
In addition, for hotels, residentlal institutions and hostels, please gdéitional!y indicate the loss or gain of rooms
Use Not Existing rooms 1o be lost by Total rooms proposed -
class | Typeof use applicable] change of use or demolition L/J}'i{nown {including changes of use) Unknown| Net addtional sooms
C1 Hotels 1 / [ O]
Residentlial !
C2 Instifutions L / 1 {J
7
OTHER 1 / il ]
Please
Speciry U ] M
11. Employment S )
Please complete the following informationfegarding employees:
& ; ' Totat full-time
» Auli-time Part-time equivalent
Existing employees
Proposed employeas
7 .l_: /.r/ r
12. Hours of Openin )
Please staie the houps of opening for each non-residential use proposed:
S d
Use / Monday to Friday Saturday Ba‘;ﬂ?ﬁﬁlﬂw s Not knawn

/
L ,

4 $Date;: 2010-09-10 #3 $Revislon: 19995




13, 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 air conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [ ] Yes [ ]No [ ] Unknown
If the answer is Yes, please complete the follewing table:

The total capacity of the void in cublc
~ metres, including engineering
surcharge and making no allowance for| Unknown
cover or restoration maierial {or tonnes
if solid waste or litres If llquid waste}

ot
plicable

p

. tUnknown

o

inert landfill

Non-hazardous landfill

LA

Hazardous landfill

o

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities {(MRFs)

Household civic amenity sites

Open windrow composting

- In-vessel composting

Anaerobic digestion

Any combined mechanical, biclogical and/
or thermal treatment (MB

Sewage freatment works

Other treatment

Recycling facilities construction, demo!i}eﬁ
and excavation waste

~ Storage of waste -

Other waste managemey{

] o[ ) e e i i e ) e e [
N
AN
ololo|ololo|olololoiniolololo)o|o

Other developmepfté
i

Diooiooiooooiooiooololooioiololo

Please provide the'maxirprm annual operational throughput of the following waste streams:

/ Municipal

Const;dction, demotition and excavation

/ Commercial and industriai

/ Hazardous

_planping authority should make clear what information it requires on its website.

i thi;j%ﬂandfill appli{:atlun you will need to provide further information before your application can be determined. Your waste
g

14, Existing Use

Please describe the current use of the site: I CRHALDEAD

Is the site currently vacant? [ | Yes No .

" If Yes, please describe the tast use of the site: ‘ !

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

Does the proposal involve any of the following? _
IFyes, you will need to submit an appropriate contamination assessment with your appfication.

Land which is known to be contaminated? [ JYes
Land where contamination Is suspected for all or part of the site? _ [:] Yes
Aproposed use that would be particuiarty vulnerable to the presence of contamination? |:| Yes

: A No
HNO

No

$Oater 30160910 7% SRevistom: 2993 5




~ - which the application relates..

) - left to run) of any part of the land or bu:idmg to which this application relates.

— - - —— it aeer '——'—\
15 Ownership Certificates S :
One Certlf‘ cate A, B, C or D, must be completed, together with the Agricultural Holdings Certif‘cale with thls apphcalmn form
- CERTIFICATE OF OWNERSHIP - CERTIFICATE A

) Town ahd Country Plannlng {Development Management Procedure) (England} Order 2010 Certificate under Article 12
© lcertify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
- owner (owneris a person with a freehold interest o leasehold interest with at leasr 7 years feft to run) of any part of the Iand or bulldlng to

: Signed - Applicant; - : - .,0 7 Date (DD/MMIYYYY):

| //@ /s |

CERTIFICATE OF OWNERSHIP - CERTIFICATER
Town and Country Plann ing {Development Management Procedure) (England) Order 2010 Certificate under Article 12 -
| certify/ The apEIicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) wh/ofn the day

21 days before the date of this applicatiocn, was the owner (owner Is a person with a freehold lnteresl or !easehold lnlerest with at jéast 7 years

Name of Owner ' _ ‘Address - - Date)d'ollce Served

/

Signed - Applicant: : 2 Orsigned - Agent: R / : : Date {(DD/MM/YYYY):

‘ CERTIFICATE OF OWNERSHIP - CERFIFICATEC o
Town ancl Country Planning (Development Managemenl Procedure) ngland) Order 2010 Certlﬂcate under Article 12

- Leertify/ The applicant cettifies that:

e Nelther Certificate A or B can be issued for this ap fication '

. - Allreasonable stePs have been taken to find out the names and adgdresses of lhe other owners (ownertsa person w:th a freeho!d
interest or leasehold inferest with at least 7 years feft to run) of the tgiid or build!ng or of a part of it , but | have/ the applicant has -
been unabie to do so. , '

" - The steps taken were:

/'

r.d

Name of Owner / Address | ' . Date Notice Served

7
A

/

/

'.Notlce of the’ apphcation has been publlshed in the following REWspaper - .- Onthe followmg date {which must not be earlier
- {circuilating in the area whére the land is sttuated) - than 21 days befare the date of the appllcallon)
- Signed - Applicarp./ o : Or signed - Agent: R S Date .{DDIMM/YYYY_):

o - - - B - . $Dates 2010-09-108% SRevision: 2999 %




15. Ownership Certificates (continued)

CERTIFICATE OF QWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Artiele 12

1 certify/ The applicant certifies that: L
. Certificate A cannot be issued for this application P
. All reasonable steps have been taken to find out the names and addresses of everyone else who, onthe day 21 days before the

date of this application, was the owner {owner Is 2 person with 2 freehold interest of feasehold intérest with at least 7 years left torun)
of any part of the land to which this application relates, but  have/ the applicant has been unable te do so.
The steps taken were: L

-

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land Is situated). than 21 days before the date of the application):
Signed - Applicant: 7 Or signed - Agent: Date (DD/MM/YYYY):
/,
A
~— . - \
16. Agricultural Land Declaration
AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Complete Either Aor B
{A) Nane of the land to which the application relates Is, or Is part cif,/e}n agricultural holding.
Signed - Applicant: Or sigtiod Jgdnt: Date (DD/MM/YYYY):
/ / 7 . ~
% s 70 /o-s’ 20
u% L
(B) | have/ The applicant has glven the requisite notice to every person other than myéelf/ the applicant who, on the day 21 days
- before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as Hsted below:
Name of Tenant Address _Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
—, /’
% o
17. Planning Applicatioh Requirements - Checklist )
Please read the following checklist to make sure you have sent ali the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. 1t will not be considered valid until all information required by
the Local Planning Authority has been submitted.
The originat and 3 copies of a completed and dated E( The correct fee: Q{

application form:

) The original and 3 copies of a design and access statement,
The ariginal and 3 copies of the plan which identifies If required (see help text and guidance notes for details): E{
the land to which the application relates drawn fo an g/
identified scale and showing the direction of North: The original and 3 coples of the completed, dated Er
Ownership Certificate (A, B, C, or D - as applicable):

The original and 3 copies of other plans and drawings or =
inforrnation necessary to describe the subject of the application: The orlginal and 3 copies of the completed, dated E{
Article 12 Certificate (Agricultural Holdings):

»

$Date. 2010-09-10 #5 $Revlsion. 2999 %




j13 Declaration

!lvae hereby apply for planning permlssmn/consent as described in this form and the accompanying plans/drawin gs and addttlonal
-information.

* Signed - Applicant: N OM '  Date (DD/MM/YYYY):

' < /// ' @/og/zggg (date cannot be

pre-application) J

19, Applicant Contact Details Y& Agent Contact Details R
Telephone numbers. _ Telephone numabers - : o

T Extension || 3 A : © Extension
Countrycode:  National number: -~ humbern: Country code:  National humber. - - . number:

oldoe || 3% L4l

Country code:  Mobile number (optional):

Country code: © Mobile number (optional): -

Country code:  Fax number {optional):

Country code:  Fax number (optional):

* Emall address (optional);

| £mail address (optional):

21. Site VISIt

- : o : ﬂu LL,‘-( '
. Canthe site be seen from a publlc road, pubhc footpath, brldleway or other publlc Iand? [:] Yes = - @’No :

Ifthe planmng authority needs to make an ‘Epomtment to carry d
out asite visi{, whom should they contact? (Please se!ect on!yone) Agent

If Other has been selected, please provlde
“Contact name:

CHUS LonhSTrER

ther (f different from the |
DApphcant EZ/ta?gerfu‘a|:;pIicants deta;ls) '

Telephone number-

o1 "7&»&» Teb

' Email address: [ - . a—

$Date; 2010-09-10 4% $Revision: 2999 §




