HoA-al 1i-10
03 MAR 2830

Application for Planning Permission.
Town and Country Planning Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the informaticn 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 application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council’s website, please contact the council's planning
department. a
Please compleie using biock capitals and black ink.

[t is important that youl read the accompanylng gu;dance notes as mcurrect completlon w:il deiay the processmg of yvour application.

1 Apphcant Name and Addressf, ,'{, Rt ' 2 Agent Name and Addre

Titde: E% él:,mﬂf. First name:l P . Title: MEe- First name:| G£1An
Lastname:} SHELDRAE ' Lastname:| G 1AM

conpent oy [ STA S pesian
e [ | foue we [ |t Hose
House House

name: name:

Address 1: | lVYE. CROWVE- Address 11| B iU H WA E
Address 2: | HOLRBEACH Address 2: [ b 2 EACH

Adidress 3: Address 3:

Town: SPALDING Town: SPALoNG

County: Ly~ CS County: ity G

Country: Country:

Postcode: | PE |2, —1NC, Postcade: | Py =3 —1AP |

A y,

3! Description of the Proposal

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

NEW House £ GRARACE

Has the building, work or change of use already started? ] Yes [\Zﬁ\lo

If Yes, please state the date when building, .
work or use were started (DD/MM/YYYY): (date must be pre-application submission)

4as the building, work or change of use been completed? I:[ Yes No

If Yes, please state the date when the bullding, wosk [ o .

or change of use was completed: (DD/MM/YYYY): ' {date must be pre-application submission)

Shaie- 2O07H08422 152003 5 hflevivion: 1.4 5



4‘ Site Address Deta:ls

Please provide the full postal address of the & I;cation site,
House " House
Unit: l_______ number: ! \Qh suffix:

House

name: ..
Address 1: | LdMEL G2V E
Address2: | o g5 ACH]
Address 3:

Town: EPAL.OAWNG
County: LariC s

Postcada | p- . 1
{optionalk PeIQ TING |

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

Fasting: Northing:

5. Pre-apphcatlon Adwce
Has assistance or prior advice been sought from the local

autherity about this application? [z( Yes |—_—| 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: EI

Officer name:

G DEWNHUEST

Reference:

rs0f o

Date (DO/MMAYYYY):

{must be pre-application submission) 2C|ve ' o

Details of pre-application advice received?

Descriptian:

dou . tETveR o} 11 2can

Is anew or altered VE[‘IICIE access proposed
10 of from the public highway?

@%

[[]Yes
D Yes

Is & new or altered pedestrian
access proposed to or from
the public highway?

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

Are thera any new public
tights of way to be provided
within or adjacent to the site?

D Yes

Do the proposals require any diversions
fextinguishments and/or
creation of rights of way?

D Yes

If you answered Yes ta any of the above questions, please show
.details on your plans/drawings and state the reference of the plan

{s}/drawings(s)

y ¥ 7. Waste Storage and Collection |

Do the plans incorporate areas to store
and aid the collection of waste?

[ ] ves h—_/fNo

if Yes, please provide details:

Have arrangements beepn made
for the separate storage and
collection of recyclable waste?

D Yes @/No

if Yes, please provide details:

. Netghbour and Commumity Consultation

D Yes

Mawe you consulted your neighbours or
the local community about the proposal?

if Yes, please provide details:

7o

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

i Yes, please provide details:

SDave: JU0TZY 1503 5 SRevivon: 134 5



10. Materials - -

if applicable, please state what materials are to be used externally. Include type, colour and name for each material:

QU
. ) Drawing
fxisting = [Don't .
, Propased o references if
| ==
{(where applicable) 2 Know applicable
m

BUIAIEE FACONG RRaces

Walls D L__i
Ci Q‘E:t o T e
Roof oo THLES uiln
S i 0 pB-2¥ —
Windows WHLTE UV Doudle - 1

- QuAzEn

Boundary treatments EXVETVING JEDWES

le.g. fences, walls) L TEEES AS Secad on
DG, SROS L3 A T 2R

Vehicle access and
hard-standing D D

Lighting 1y U

Others
{jplease specify) D D
Are you supplying additional information on subrnitted plan(s)/drawing(s)/design and access statement? D Yes ]:___] No

if Yes, please state references for the plan{s)/drawing(s)/design and access statement:

1. Vehicle Parking. ... . . . . ... . oo

Please provide information on the existing and proposed number of on-site parking spaces:

Total Total proposed (including Difference

Type of Vehicle Existing spaces retained) in spaces

Cars ) A L

Light goods vehicles/
public carrier vehicles

Motorcycles

[hisakility spaces

Cycle spaces

Other {e.g. Bus)

Other {eg. Bus)

FPlara. SO T ABA TR L VMR S P B d L



13, Asséssment of Flood Risk

Plegse state how foul sewage is to be disposed of: Is the site within an area at risk of flooding? (Refer to the
. ] - } | Environment Agency's Flood Magp showing flood zones 2 and 3 and
ﬁ Mains sewer D Cess pit consult Environment Agency standing advice and your local

planning authority requirernents for information as necessary.)
[] Sepiic tank [ ] Other [ Yes )E]/ No

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

[ Package treatment plant the risk to the proposed site.

Are you propasing to 1s your proposal within 20 metres of 2 )
connect to the existing drainage system? D Yes D Mo watercourse (e.q. river, streain or beck)? D Yes m No
.. Wiil the proposal increase
If Yes, please include the details of the existing system on the : . i ﬁ
appiication drawings and state references for the the flood risk elsewhere? D ves No
plan{s)/drawing{sk
How will surface water be disposed of?
[ Sustainable drainage system [ ] Bxisting watercourse
SZ] Saakaway [ ] Pondfake
[} Main sewer
“ L A

Biodiversityand:Geological Conservatio

Is there a reasonable tikeilhood of the following being affected
adversely or conserved and enhanced within the application site, or
on land adjacant to or near the application site? CoA 2.DEN

a) Pratected and priority species:

[ ] Yes, on the development site

s the site currently vacant? [ 1ves m’ No

Yes, on land adjacent io or near the proposad development .
D ! prop P If Yes, please describe the iast use of the site:

e

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

[ ] Yes, on the development site When did this use end {if known)?
DE/MMYYYY

(date where known may be approximate)

[] Yes, onland adjacent to or near the proposed development
i o

¢) Features of geological conservation importance: Land where contamination is
suspected for all or part of the site? D Yes MNO

Does the proposal involve any of the following:

Land which is known to be contaminated? L__] Yes [Z[/NO

[ ] Yes onthe development site
A propased use that would

. be particularly vulnerahle Ij
[] Yes,onland adjacent to or near the proposed development | 1) the prasence of contamination? []es No

m/ o i you have answered Yes ta any of the above, you will need to
\submit an appropriate contamination assessment.

6. Treesand Hedge 17. Trade Effluen : 2
Are there trees or hedges an the Does the propoesal involve the need to
proposed development site? @ Yes D Mo dispase of trade effluents or waste? D Yes @/NO
And/or: Are there trees or hedges on land adjacent to the It Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the of trade effiuents or waste
development or might be important as part E?_r
of the local landscape character? [ ] Yes No

if Yes 1o either or both of the above, you wiil need 1o provide a full
Tree Survey, with accompanying plan before your application can
be determined. Your Local Planning Authority should make clear
on its websiie what the survey should contain, in accordaince with
the current 'BS5837: Trees in refation to construction -
Recoimmendations’,

o F R o

4Mans HKIIAWA? 19 AR A Sfwmaone 1 35




Does your proposai mclude the gain, loss or change of use of resndenlral urtits?

Yes

if Yes, please complete details of the changes in the tables below:

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total Market Not MNumber of Bedrooms Tatal
Housing known| 1 2 | 3 | 4+ {Unknown Housing known| 1 2 {3 | 4+ |Unknown
Housas £l i i Houses (il o
Flats and maisonettes| [ ] Flats and maisonettes| []
Live-work units ] Live-weork units 1
Cluster flats L] Chuster flats ]
Sheltered housing 4 Sheltered housing ]
Bedsit/studics 0 Bedsit/studios ]
Unknown type 0 Unknown type ]
Totels (a+brc+rdre+ftrg)= Totais(g+brcrdre+feg)=
Soctal Rented . ;?10?,.5;-, 1 r\h.|2s‘ni:;tezr3 of Birolj:u:;i — Total Social Rented ) ;?Io?ntm } Nuzmbe; of Birog:;{; e Total
Houses ] Houses (1
Flats and maisonettes| [ Fiats and maisonettes| []
Live-work units [l Live-work units Iy
Cluster flats 1] Cluster flats 1
Sheltered housing ! Sheltered housing d
Bedsit/studios ] Bedsit/studias ]
Unknown type i Unknown type l
Totals g+ b+c+d+e+f+gl= Totals (a+brcrdtetftg)=
| imtermedinte Mot | nermedinte e
Houses O Houses [
Flats and maisonettes| [] Flats and maisonettes] [}
Live-work uniis Il Live-work units ]
Cluster flats il Cluster flats I
Sheltered housing 1 Sheltered housing !
Bedsit/studios | Bedsit/studios i
Unknown type ] Unknown type L]
Totals (a+b+ctdietfegi= Totals (a+b+c+d+e+f+g)=
Key vorker kr?oﬁn 1 Nu;?mbegof B:f-mg:?;own o Rey worker kfiuocﬁ’n 1 NU;“bE;G'f Bf-rol?r?;iown o
Houses 1 Houses (I
Flats and maisonettes| [ Flats and maisonettes| [
Live-work units ] Live-work units ]
Cluster flats 1 Cluster fiats i
Sheitered housing | Sheltered housing ]
-Bedsit/studios 1 Bedsit/studios O
Unknown type ] Unknown type 1
Totals o+ b+c+dre+f+gl= Totals (g +b+c+d+e+frg)=

Totai proposed residential units

(A+B+C+D)=

Total existing residential units

(E+F+G+H)=

<

TOTAL KET GALN or LOSS of RESIDENTIAL UNITS {Proposed Hﬂusmg Geangd Total - Existing Housing Grand Totall:

\

A T A 4 A Y




Dogs your proposal involve the ioss, gain or change of use of non-residential floorspace?

[ ]ves

if you have answered Yes to the guestion above please add details in the following table:
2| Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/ype of use 5 irternal to be lost by change of floorspace proposed intarnal floorspace
. ’ ~=| flootspace use ar demolition {including change of following development
3 O\(square metres) {square metres) usel(square matres {square rnetres)
Al Shops ]
Net tradable area: | [ ]
Financial and
A2 professional services [l
A3 Restaurants and cafes | ||
A4 |Drinking esiablishments] [T}
AS Hot food takeaways | [
B1(a) | Office {otherthan A2} § [ ]
Research and
Bt (b) development D
B1{c) Light industrial [
B2 Ganeral industrial ]
Ba Storage or distribution § [_]
Hotels and halis of
1 residence O
2 | Residential institutions | [ ]
MNon-residential
o institutions E]
o2 Assembly and leisure | [ ]
OTHER Please specify ]
[}
Total
In addition, for hotels, residential institutions and hostels, please additionaily indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed (including et
class Type of use applicable of use or demolition changes of use) Net additional raoms
1 Hotels U]
Residential
2 Institutions ]
Other | Hostels ]

20. Employmen , :
Please complete the following information regarding employees:

Full-time

Part-time

Total full-time
equivalent

Not known

Existing employees

Propased employees

- Hours of Gpoming -

* Please state the hours of opening for each non-residential use proposed:

Use

Manday o Friday

Saturday

Sunday and
Bank Holidays

Not known

Please state the site area in hectares tha}

o
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.Please describe the acivities and processes which woutd
be carried out o the site and the end products including
plart, ventilaiion or air conditioning, Please include the
type of machinery which may be installed on site:

is the proposal a waste management development? |:| Yes

[[Ino

if the answaer is Yes, please complete the following table:

applicable

Not

The total capacity of ithe void in cubic metres,
inchiding engineering surcharge and making no
allowance for cover or restoration material {or
tormes if solid waste or titres if liguid waste)

Maximum annual operational
throughput in tonnes
{or litres if fiquid waste)

Inert tandfitl

Non-hazardous {andgfill

Hazardous ancifiil

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyralysis/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, biologrical and/
or thermal treatment {(MBT)

Sewage treatment works

Ciher treatment

Recycling fadilitias construction, demaotition
and excavation waste

Storage of waste

Other waste managemant

Other developments

] N I O O o o o

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

Municipal

Construction, demolition and excavation

Commercial and indusirial

Hazardous

If this is a landfill application you will need ta provide further information befare your application can be determined. Your waste
planning authority should make clear what information it requires on its website.

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? ]:] Yes

[ ] wo

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

Acrylenitrile (tonnes)

Ammonia {tonnes) i:
Bromine {tonneas) [:]
Chiorine {tonnes) | I

|

Liquid petroleum gas {tennes)

Ettrylene oxide {tonnes) I: |
Hydrogen cyanide {tonnes}) |
Liguid oxygen {tonnes} I:

[ ] Not appiicable

Phosgene (tonnes) ':]

Sulphur dioxide (tonnes) I:I
Flour {tonnes) l:l

Refined white sugar (tannes)

Other

I Othen i

Amount (tonnes}: L

I Amount {tonnes):

P vasey
et
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- Qaie Certificate A, 8, C, or D must be completed, together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWHNERSHIP - CERTIFICATE A

Town and Couivtry Planning {General Development Procedure) Ovder 1995 Certificate under Article 7
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myseli/ the applicant was the
owner {owner is a person with a freetiold interest or leasehiold interest with at legst 7 years left to run) of any part of the land or building to

which the application relates,
Or signed~Agens” Date {DD/MM/YYYY):

Signed - Applicant:
/Hf [C e 02 )wsl20i0

CERTIFICATE OF OWNERSHIP - CERTIFICATEB

Town and Country Planning {General Development Procedure) Order 1995 Certificate under Articla 7
{ certify/ The appticant certifies that | have/the applicant has given the requisite notice to averyone else (as listed below) wha, on the day
21 days before the date of this application, was the owner (owner is a person with a freehald interest or leasehold interest with af least 7 years

left to run) of any part of the land or building to which this application relates,
Mame of Dwner Acddress

/ pd
e /
s . i
/ {

Date Notice Sarved

e

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

Signed - Applicant:

CERTIFICATE OF OWHNERSHIP - CERTIFICATE C
Town and Country Planning {(Generat Development Precedure) Order 1993 Cartificate under Article 7

} ceriify/ The applicant certifies that:
§  Neither Certificate A or B can be issued for this application
§  Allreasonable steps have been taken to find out the names and addresses of the other owners fowner is a person with a freehold

interest of leasehold interest with at least 7 years lefe to run Jof the land or building, or of a part of it, but | have/ the applicant has been

unable 1o do so.
The steps taken were:

i -
/ -
/ /

i
Name of Owner / Date MNotice Served

/

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 hefore the date of the apptication):
Signed - Applicant: Orsigned - Agent: Date {(DD/MM/YYYY):

w

€ Fas AT IND RGP W] £ € Deie e § 0 €




CERTIFICATE GF OWNERSHIP - CERTIFICATED
Town and Country Planning (Ganeral Development Pracedure) Order 1995 Certificate under Article 7

t certify/ The applicant certifies that:

§ Certificate A cannot be issued for this application

§  Allreasonable steps have been taken to find out the names and addresses of everyone efse who, on the day 24 days before the date of
this application, was the owner {owner is a person with a freehoid interest or leasehold interest with at least 7 yeGrs left to run ) of any part

of the land to which this application relates, But | have/ the applicant has been unable to do so.
The steps taken were:

Notice of the application has'been published in the following newspaper On the fallowing date {which must not be earlier
{circulating in the area whére the land is situated): than 21 days before the date of the application):

4

Signed - Appiicant: Or signed - Agent: Date [DD/MM/YYYY):

AGRICUIL TURAL HOLDINGS CERTIFICATE
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7

tgricultural Land Declaration - You Must Complete Either Aor B
{A) Mone of the land to which the application relates is, or is part of, an agricultural holding.

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

V/-K / o= |oz !;:.;ch:

B) | have/ The applicant has given the requisite ﬁotlce to every person other than myself/ the applicant who, on the day21 days
before the date of this application, was a tenant of an agricuftural holding on all or part of the land te which this application relates,
as listed below:

Name of Tenant l Address Date Notice Served

g - /

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

Please read the following checklist to make sure you ha\re sent all the information in support of your proposal Faifure 1o submlt 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 Authotity has been submitted.

2 The correct fee: Er
2 copies of a completed and dated application form: \B/ .

2 Acapies of a design and access staterment: E/
'copies of the plan which identifies the land to which T .

the application relates drawn to an identified Er A topies of the completed, dated Article 7 ‘Zﬂ

scale and showing the direction of North: %ﬁffiﬁﬁt@ (Agricultural Holdings):

g . o , . ‘opies of the completed, dated
copies of other plans and drawings or infarmation copies o L : AP ki .
necessary to describe the subject of the application: ﬁ Ownership Certificaie (A, B, C of D - as applicable): \Er

27 Declaratton N : . : T
t/we hereby apply for planning permlssmnfconsent as described in this form and the accompanymg pians/drawmgs and addit:onat

information.
Signed - Applicant: (Wt: Drate (DD/MM/YYYY):

7z s . [ {date cannot be
zg % [c:salt;’o“:’ pre-application)
>

AP, T A AT ALY € Pl fecmne 4 A




Telephaone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  Natjonal number: number:

Cihol G+2UBYDS
Country code:  Mobile number (opilonall: Country code:  Mobile number (optional):
Country code:  Fax number {optional): Country code:  Fax number (eplional):
j L ok 4SCIon
Email acldlress {optional): Email address (optional):
— e - — :
L [Sohusdes en@discali . ule

30. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public fand? Sa' Yes D No

If the planning authority needs to make an appointment to carry - . Other lif different from the
out a site visit, whom should they contact? (Please select only one) E/Agent [_] Applicant ageﬁﬁ{ ftép‘;ﬁ ceeiﬁ?_r, 5323”5)
If Other has been selected, please provide:

{Contact name:

Telephone number:

Emait address:

K3 e WY PAAL YR 4 AEAR L Sebveitiney- 3 WS



