Pt.'arteri Karen

From: Crew, Chris

Sent: 10 November 2010 08:43

To: Porter, Karen

Subject: FW: Bovington Refrigeration Ltd. Ref. H08-0806-10
Attachments: Scan_Doc0004.pdf

(1,012 KB}

Please add to file- corrected app form

————— Original Message-——--

From:; Malcolm Watson [mailto:Mjw.l3@btinternet.coml]
Sent: 09 November 2010 17:06

To: Crew, Chris

Subject: Bovington Refrigeration Ltd., Ref. HO8-0806-10

Chris
Sorry about that please see attached revised copy of page now reading Bl use

Regards

Malcolm

This email has been scanned by the MessageLabs Email Security System.
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(18. AN Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace? Yes |:| No
If you have answeraed Yes to the question above please add details in the following table:
: 21 Exlsting gross | Gross internat floorspace | Total gross internal Net additional gross
Use class/type of use ] internal to be lost by change of | floorspace proposed internal floorspace
%! foorspace use or demaolition (inchsding change of following development
g Z{square metres) {square metres} use){square metres) {square metres}
Al Shops
Net tradable area:
Financial and
Az Droff’“inrta.L&aer&'@j >
‘A3 | Restaurants and cafes y
A4 |Drinking establishments| [2]
A5 Hot food takeaways e
Bt (a} | Office (other than A2) d P
B1 (b) (Fiesearci:naeﬁ Ez/ _
Bi@ | ugntinusia | O] {0 A \ (nd- 711 A
B2 General industrial vy
B8 Storage or distribution
c1 Hotels and halls of
residence
€2 1 Residential institutions
D1 Nen-residential
institutions
B2 Assembly and leisure Er
OTHER M
Please f
Specify I:y
Tatal
In addition, for hotels, residential institutions and hostels, please additionally indicate the Joss or gain of rooms
Use Not Existirigs rooms to be lost by change | Total rooms proposed (including ot additi
class | yPeofuse applicaple of use or demlition ‘ changes of use) Net additional rooms
C1 Hotels ,
Residential
G2 Institutions E?-(,
OTHER M,
Please : IE(
\ Specify —— e —/
e e T s o
(19, Employment
Plzase complete the following information regarding employees:
. . | fullti
Full-time Part-tlm‘e_ T?att:ui\l:a!e:'rt?e
Existing employees W) - o~
Proposed employees Thﬁﬁ! ; L~ / )
\, s . . =z e
j .

(20. Hours of Opening
Please state the hours of opening for each non-residential use proposed:

d
Monday to Friday Saturday Bi:r!:dﬁéijr;ﬁ Not known
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21. Site Area L
Please state the site area in hectares (ha) | C) . \ h Ch. .
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