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HoLLAND

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 lnformaﬂon provu:fed an this
application form and in supporting documents may be pubtished on the council's website,

If you have provided any other information as pari 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.

Please compiete using block capitals and black ink.

ltis |mportant that you read the accompanymg gundance notes as mcorrect comp!etmn will delay the processing of your application.

1. Apphcant NameandAddress.. =~ -~ - §2. Agent Namé and Address
Title: First name: Title: ME_ | Firstname:| BRIAN
Last name: Last pame: ! G v @A)

oot [TH & AT || et [ svarus pesian
omper || e L N e e
House House

name: name:

Address 1: | MNANOR. Salm Addresskg EDRBULli WAL,
Address2: | e oAb Address 2: | MO EAC

Address 3: | Ho-@E AC-| Address 3:

Town: BPAL.C(~aL, Towr: SPACN NG

County: S County: =0 S

Country: Country:

Postcode: | PELIDY B @a Postcode: | PEADLIOYP

N AW y

;—i’:'i[)iasc'riptiori of thé‘Pro‘bdsél R

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

ProToNoueTAIC PARNELS -To 2508 of FARMN Buiebtindg

Has the bullding, work or change of use already started? [ ]ves [Q’No
If Yes, please state the date when building,
waork or use were started {DD/MM/YYYY): {date must be pre-application submission)
Has the building, work or change of use been completed? D Yes [E'No
if Yes, please state the date when the building, work . .
or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission}
" o
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4. Site Address Detalls R N
Please pravide the full postal address of the app!:canon site.

. House
Unit: humber: j:'

House

suffix:

House
nanme;

Address 1: | BArACu-lA ML O D E AN |

Address 2 | IIOWESEACH ST MARKS

Address 3:
Town: SPALOAMG
County: —lra s

Postcede — !
(optional | PEAR BED

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

k

Easting: i Northing: i

Has assistance or prior advice been sought from the local
authority about this application? D Yes B/N 5

i Yes, piease 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 detaiis are riot

known, and then complete as much as possible: D
Officer names:
Reference:

Date {DD/MMAYYYYY

{must be pre-application submission)

Details of pre-application advice received?

Description:

Is a new or altered vehicle access proposed
to or from the public highway?

Is a new or altered pedestrian
access proposad to or from
the public highway?

Are there any new public 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
{ ]ves
] ves
] Yes
[]ves

6. Pedestrian and Vehicle Access, Roads and Rights o

T No
Iero

if you answered Yes to any of the above quaestions, please show
details on your plans/drawings and state the reference of the plan

{s)/drawings(s}

Do the plans incorporate areas to store
and aid the collection of waste? [ ]ves m

if Yes, please provide details:

Have arrangements been made
for the separate storage and
collection of recyclable waste? D Yes B’ﬂo

If Yes, please provide details:

3. Neighbour and Community Consultation .-

Have you consulted your neighbotirs or
the local community about the proposal?

if Yes, please provide details:

|:] Yes

@/No

9. ‘-C&uﬁcil.ﬁﬁpldyee] Member
Is the applicant or agent related to

any member of staff or elected
member of the council? D Yes [Zﬂo

If Yes, please provide details:

SkTer TYTANRAID 15 HANA € SReuitinn 124 4



10, -Materials oo i e
If applicable, please state what mate;

rials are to be used externally. Include type, colour and name for each material:

{1t
- = . |Drawing
E;E::‘Ega ficable) Proposed g ;2 g::; references If
PP § applicable
Walls D D
Roof I:l D
Windows D D
Doors D D
Boundary treatments
{e.q. fences, wails) D D
Vehicle access and
hard-standing D D
Lighting D D
Others
{please specify} |:| |:|
Are you supplying additionat information on submitted plan(sl/drawing{s}/design and access statement? D Yes D No

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

1. VehicleParking. . . ... .. 77

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

Type of Vehicle

Total
Existing

Total proposed (inciuding
spaces retained)

Difference
in spaces

Lars

Light goods vehicles/
public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Qther {e.g. Bus)

Other (eg. Bus)

v WRATHELD T 16- 32013 € LBl 124 £
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'18: Residential Units. (Includmg ‘Conversion) S
Does your proposal include the gain, loss or change of use of residential units?

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

Yes

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 (! I Houses %
Flats and maisonettes| [] Flats and maisonettes| []
{| Live-work units - [3 Live-work units N
Clustes flats a {| Cluster flats ]
Sheltered housing ;) Sheltered housing O
Bedsit/studios (] Bedsit/studios O
Unknown type ] Unknown type (|
Totals fa+b+c+d+etfrgl= Totalsfa+b+c+d+e+figl=
II Social Rented ’ rg‘qo(:: -+ Nuzmber3 of B:jrogg; — Total [l Social Rented ) r[‘qg,vt -+ I\luzmber3 of B:TOS:;Z — Total
Houses ) Houses O
Fiats and maisonettes| [} Flats and maisoneties] [}
Live-work units 0 Live-work units O
Cluster flats [ Cluster flats T
Sheltered housing 3 Sheltered housing O
Bedsit/studios 8| Bedsit/studios M|
Unknown type il {J| Unknown type O
W Totals{fa+b+c+d+efrgl= " Totals(a+b+c+d+e+ftg)l=
Intermediate y #0%: 4 Nu;nber3 of B:irogrr:; — Total Intermediate ) rﬁ)?:r o !\luzmber3 of B:irog:li; — Total
Houses O Houses ]
Flats and maisonettes] [ Flats and maisonettes] [ ]
|r Live-work units ] | Live-work units O
Cluster flats ] Cluster flats ]
Sheltered housing 0 Sheitered housing 1
Bedsit/studios ] Bedsit/studios O
Unknown type | Unknown type O
Totals{o+h+c+d+te+f+g)= Totalsfa+b+c+dre+f+g)=
Key workar y ‘2405‘,; = Nuzmbe; of B:frog{r:;:‘;l - Total i} Key worker ) rl;qoc\)nt.r o+ Nuzmbe; of B::frogrr‘nk: — Total
Houses 3 Houses 3
Flats and maisonettes] [ Ffats and maisonettes| [
Live-work units O Live-work units ]
§ Cluster flats O £ Cluster flats O
Sheltered housing ] Sheltered housing ]
Bedsit/studios O Bedsit/studios |
Unknown type ™ | Unknown type J
Totals fa+b+c+d+e+f+gi= Totals(o+brc+d+e+fg)=
Total proposed residential units {(A+B8+(+ D)= Total existing residential units (F+F+G+H}=

.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total}E::l

A

—
STt JANVTARID 15- A £ SRmoiinn- 1 245




oorspace-

Does your proposal involve the lnss, gain ar change of use of non-residential floorspace?

I:] Yes

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

Existing gross | Gross intetnal floorspace Total gross internal MNet additional gross
Use class/ype of use internal to belostby change of | floorspace proposed internal floorspace
floorspace use or demaolition {including change of following development
{(square metres) {square metres) use){square meires) {square metres)
Al Shops
Net tradable area:
A2 Financial and

professional services
A3 Restaurants and cafes

A4 |Drinking establishments

AS Hot food takeaways

Bi(a) | Office {otherthan A2}
Research and

B1 (b) development
Bl{c Light industrial
B2 General industrial

BR Storage or distribution

Hotels and halls of
residence

) Residential institutions

£l

D1 Non-residential
institutions

02 Assembly and leisure
OTHER Please specify

Ooo|o0oonoion| D o000 0 e

Total
in addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rcoms

Use Not Existing rooms to be lost by change | Total rooms proposed {including -
dass | lypeofuse applicable of use or demolition changes of use) Net additional rooms
C1 Hotels ]
Residential
2 Institutions L]
Other | Hostels [
h, 7

20. Employment

Please complete the following information regarding employees:

Total full-time

equivalent Not known

Futl-time Part-time

Existing employees
Proposed employees

21 . Hours of Opemng |

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

Use Monday to Friday Saturday ngllﬁghi!r;?r s Not known

Plaase state the site area in hectares (ha)
N, o

£ Mbnna WWRTEN AT U ECMLAT E Flvdrine. 1 38 F



‘ommercial Processes and Machinery

Please describe the activities and processes which would
be carriad 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 [ o
i the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover ar restoration materiat (ov
tonnes if solid waste or litres if liguid waste)

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

Inert landfill
Non-hazardous landfiii

Hazardous landfill

Energy from wasle incineration

Other incineration

Landiiil gas generation plant

Pyrotysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow compaosting

In-vessel composting

Anaerobic digestion

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

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

00|00 0|0 0|00 00| 000|000 00 0| O e

Other developments

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

Municipal
Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
plannmg authority should make dear what information it requires on its website.

24; Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? || ‘Y’es [ 1N [ ] Notapplicable

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

Acrylonitrite (tonnes) l Ethylene oxide {tonnes) :I
Ammonia (tonnes) [ I Hydrogen cyanide {tonnes) I:I Sulphur dioxide {tonnes} ‘

Phosgene (tonnes}

Bromine {tonnes) l :] Hiquid oxygen {tonnes)

Chloring (tonnes) l Liquid petroleum gas (tonnes}

Flour (tonnes}

Refined white sugar {tonnes)

Other: } Orher: ’ ]
LATount {tonnes): r I Amount (onnes): I y

S0t 2007/08/22 15200503 § SRevisinn: 1.24 5



25 Certificates , ‘ : ‘ ]

One Certiffcate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning {Generai Development Procedure) Order 1995 Certificate under Article 7

| certify/The applicant certifies that on the day 21 days before the date of this application nobaody except myself/ the applicant was the

owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to

which the application relates.
: Date (DD/MM/YYYY):

Or signed - Agent,

Signed - Applicant:
= losu-u

[y
CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning iGeneral Development Procedure) Order 1995 Certificate under Article 7
| 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 {(owner is a person with a freehold interest or leasehold interest with at least 7 years

LY

feft to run) of any part of the land or building to which this application refates.
Name of Owner Address Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OQF OWNERSHIP - CERTIFICATEC
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

| certify/ The applicant certifies that:

§ Neither Certificate A or B can be issued far this application

& Allreasonable steps have been taken to find out the names and addresses of the other owners {owner is a person with a freehold
interest or leasehold interest with at least 7 years left to run 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:

Date Notice Served

Name of Owner Address

Notice of the application has been published in the following newspaper On the {ollowing date (which must not be earlier
{circulating in the area where the land is situated): than 21 days hefore the date of the application}:

Date (DD/MM/YYYY):

Or signed - Agent:

Signed - Applicant;

rm———
Tt FNPARITT 15-HITA & SRapitinn: 1 32 €




CERTIFICATE OF OWNERSHIP -~ CERTIFICATED
Town and Country Planning {(General Development Procedure) Order 1995 Certificate under Article 7
| certify/ The applicant certifies that:
§ Cenificate A cannot be issued for this application
§ Allreasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the date of
this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part
of the fand 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 fgowing newspaper On the folfowing date (which must not be earlier
{circulating in the area where the land is situated): than 21fays before the date of the application):

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

AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning {General Development Procedure}Order 1995 Certificate under Article 7
Agricultural Land Declaration - You Must Complete Either Aor B
{A) Naone of the land to which the application relates is, or is part of, an agricuitural holding.

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

/@—% 25)u jzou

B} | have/ The applicant has given the requisite Hotice to every persan other than myself/ the applicant who, on the day21 days
before thlf ?iate of this application, was a tenant of an agricultural holding on all ar part of the land to which this application relates,
as listed below:

Name of Tenant Address Date Notice Served

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

\ y

-26. Planning Application Requlrements . Checklist

Please read the following checklist to make sure you have sent all the mformation in support of your proposal. Failure to subm|t 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 Autherity has been submitted.

z/ The correct fee: B/

Zcopies of a completed and dated application form:

,? copies of a design and access statement: d
capies of the plan which identifies the land to which

the application relates drawn to an identified Er /3 copies of the completed, dated Article 7 g/

scale and showing the direction of North: Cemf‘cate (Agricultural Holdings):

,Vcop:es of the completed, dated Er

?copies of other plans and drawings or information \Zf Ownership Certificate (A, B, C, or D - as applicable):

| necessary to describe the subject of the application:

27 Declaration-

t/we hereby apply for planning permlssmn/consent as described in this form and the accompanying pians/drawmgs and addmonal
information.

Signed - Applicant Or signed.--Agent: Date (DD/MMAYYYY):
e N é: 25 {date cannot be
q _/_.--( l L l 20U | nre-application)
' w

S——
M 37 AR R4 & i 1348




28. Applicant Contact Details

Telephone numbers

29. Agent Contact Details.

Telephone numbers

30, Site visit . .

if the planning authority needs to make an appointment to carry -

Extension Extension
Country code:  National number: number: Country code:  National number: number:
ool 42430
Country code:  Mobite number (optional): Country coder  Mobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number {optional):
OVIO kb YA o0o2.
Email address (optional): Email address (optionai):
L { St&tuﬁo\eslpr\@,ﬂ&mu Lea. uke
— -

Can the site be seen from a public road, public footpath, bridleway or other public land? B’Yes

out a site visit, whom should they contact? {Please select only one) MAgent D Applicant D g;zﬁz };;cgﬁrgﬁ?g fdrgtr:ig)\e
if Other has heen selectad, please provide:
Contact name: Teiephone number:

- ,. |

Email address:

\,
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