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Application for Pianning Permission.
Town and Country Planning Act 1990

Publication of planning applications on council websites

Pleasa note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website,

'f 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 councl's website, please coniact the council's planning

department.
Please complete using block capitals and black ink.

Title: ﬂ\*’-ﬂ-i%@ First name: Title: mEg_ ] First name:| 210N
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Address 1: | TARMIS CATE Address 1; ;&,D AR O WAL

Address 2 [UTTEN &5 T ANEDS Address 2: ——HG B A Cid

Address 3: Address 3: {__

Town: SPALD A~ Town: {_5 PALDING

County: LardCS County: LL..i S

Country: Couniry [ T
Postcode: | PEID- OO EL. kF’r.us.tcocle:: [ pean_—nf )
\ y .

It is impaortant that you read the accompanying guidance notes as incarrect completion will delay the processing of your application.

. Description of the Proposal

' Please describe the proposed deveiopment, including any change of use:

P\C?U:\‘lz MTRY T DoeaEruisNG

Has the building, work or change of use already started?

7] Yes

If Yes, please state the date when building,
wark or use were started (DD/AMMAYYYY):

Has the building, work or change of use been completed?

ij ¥Yas

if Yes, please state the date when the building, work
kor change of use was completed: (DD/MM/YYYY):

T
(date must be pre-application submission)
[ZrNo

{date must be pre-application submission)

I
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Unit:* House

number;

4. site Address Details

Please provide the full postal address of the apphcatton site.

|

L House
4 suffix:

House i

name: | Dy Houme

Address 1z 0 g AL._\J\_S C.-.FW""E:_

Address 2 i =S T Q.Q ST Pl S

Address 3:

Town: SPAaCD g,

County: L- \M‘&CE_ o ) E
Postcade :

{optionail: © paia o¥R

{

Description of location of a ¢rid reference.

{must be completed if pastcode is not known):

Easting:

Description:

Northing:i

5. Pre-apphcatnon Advice . N
Has assistance or prior advice been 50 ught from the local

authority about this application? @Yes D Nao

if Yes, please complate 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 fuil contact details are not

known, and then complete as much as passible: D

Ofiicer name:

TRARN MEACHEN

Reference:
(g0 [z

Date (DD/MMAYYYY):

(must be pre-application subrission) Al oel2oil

Details of pre-application advice received?

LETTTER. ERCMN T . MEA Gz
26 lce\ 2o

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

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

Are there any new public roads to be

pravided 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

fextinguishments and/ar
creation of rights of way?

D Yes
D Yes

D Yes

D Yes

ay § 7. Waste Storage and Collection =~~~ .

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

(si/drawings{s)

Do the plans incorporate areas to store
and aid the collection of waste? D Yes ‘Z/ No

if Yes, please provide detaiis:

Have arrangements been made

for the separate storage and
collection of recyclable waste? [ 1ves Mo

if Yes, please provide detalls:

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

If Yes, please provide details:

D Yes

8. Neighbour and Community Consultation - .

o

9. Council Emplayee /Member .. ... .. .

ls the applicant or agent related to
any member of staff or elected )
member of the council? []ves [~ No

If Yes, please provide details:

SDare: I00TAB72 15ATDE S Sibeaivsuon: 3 28 4




10, Materials: = =

if applicable, please state wi

hat materials are 1o be used externally. Include type, colour and name for each material:

Existing
{where applicable)

Proposed

Not
applicable

Drawing
references if
applicable

Don't
Know

Walls

EED facislc BCicks

HAISD CE. iy AMYROE

Q‘QM_: —Es DAE e

REDB My ERc G S D D
(Ep TwES SANBTORT DoumLE
Roof

[

1 Windows

POHOTTE WP,

Doors

LORTTE.  uevé

Boundary weatments
{e.g. fences, walls)

PELS  MAZE R
H EDGE

Vehicle access and CRAvVEL.

hard-standing

LEAYE L

Lighting D I:'
Others
{please specify) D D

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

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

{Z’Yes [ JnNe

11, Vehicle Parking.. ... .

Plaase provide information on the existing and praposed number of on-site parking spaces:

. Total Total proposed {including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars 3) -% o)
Light goods vehicles/
public carrier vehicles

Motarcycles

Disability spaces

Cycle spaces

Other {e.q. Bus)

Other {e.g)- Bus)

DR AT ATOY 1R WOMAR L CRouwnrnt T A A




13, Rssessment of Flood Risk -~

12, Foul Sewage

Please state ow foul sewage is to be disposed of:

] Cesspit

D Mains sewer

D Cither

D Septic tank
‘ E Package treatment plant

Are you propasing to -
connect to the existing drainage systern? [ ] Yes Lj No
If Yes, please include the details of the existing system an the
application drawings and state references for the
plan(s)/drawing(s):

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

D Yes ENO

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the praposed site,

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

D Yes
[[] Yes

[«No
MNO

Will the proposal increase
the flood risk elsewhera?

How will surface water be disposed of?

[E”Suﬁtaiﬂabie drainage system
[ ] Soakaway

LD Main sewer

[] Existing watercourse

D Pond/lake

14; Blodiversity and Geplogical Conseryatio
Is there a reasonable likelihood of the following being affected

adversely or conserved and enhanced within the application site, or
on land adjacent to or near the application site?

a) Protected and pricrity species:

D Yes, on the development site

D Yas, on land adjacent to or near the proposed developmenit
NG

D) Dasignated sites, impartant habitats or other biodiversity
features:

D Yes, on the developmeni site

|:| Yes, on land adjacent to or near the proposed developrnent
No

¢) Fearures of geological conservation importance:

[] Yes, on the development site

|:| Yes, on land adjacent to or near the proposed development

o vo

15 Existing Use

Fiease describe the currant use of the site:

Dirdcid =30,

|:| Yes

is the site currenty vacant?

If Yes, please describe the last use of the site:

When did this use end {if known)?
DD/MMAYYYY

{date where known rmay be approximate}

Does the proposal involve any of the following:

[“No
[MNo

L.and which is known to be contaminated? D Yes

[] Yes

Land where contamination is
suspected for all or part of the site?

A proposed use that would

be particularly vuinerable

to the presence of contamination? [] Yes [ANo
If you have answered Yes to any of the above, you will need to
S bmit an appropriate contamination assessment.

6. Trees and Hedge
Are there trees or hedges on the -
proposed development site? @ Yes
And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
development or might be important &s part

.of the tocal landscape character? D Yes

If Yes to either or boih of the above, you will need to provide a fuil
Tree Survey, with accompanying plan before your application can
be determined. Your Local Planning Authority should make clear

on its website what the survey should contain, in accordance with
the current 'BSS5837: Tieas in relation to construction -

[ INo

Na

Hecommendartions' ]

7. Trade Effluent .
Does the propasal involve the need to
dispose of trade effluents or waste?

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

D Yes

Griamee MAYINES 2 ) VSR L Dot T RES



18. Residential Units {including Conversion)

Does your proposal include the gain, loss or change of use > of resnder\ual unlts7

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

o . i

Proposed Housing Existing Housing
Mariet Not Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known| 1 2 3 1 4 [Unknown Housing known| i 2 3 | 4+ [Unknown
Houses d / Houses i3 i \
Flats and maisonettest [ ] Flats and maisonettes] []
Live-work units 7 Live-work units A |
Cluster flats O Cluster flats O
Sheltered hausing L Sheltered housing ]
Bedsit/studios O Bedsit/studias 0
Unknown type [ Unknown type ]
5 Totals @+ brcvdretfryg)= Totals (a+b+c+d+e+f+g)=
I
! Sociat Rented | mﬁn 1 Nuzmber3 of Bziros;?;; o Total Social Rented |, r?fﬁ,ﬁ = Nuzmbe; of Bzfrogmi . Total
Houses 3 Houses |
Flats arxd maisonettes| [ Flats and maisonettes| [ ]
| Live-work units | Live-work units i
Cluster flats i1 Cluster flats 1]
Sheltered housing 0 Sheltered housing ]
Bedsit/studios 1 Bedsit/sludios ]
Unknown type O Unknown type 1 |
Totals {g+b+c+d+e+f+gl= Totalsfa+b+c+d+e+figl=
Intermediate ) r?o?,:r = f\lu2mi:>er3 of B:im{;);;; — Total Intermediate . gf.“oc:.\tm 1 Nu2n1ber3 of Bﬁmg:;; —. Total
Houses T il Houses 3
Flats and maisonettes] [ ] Fiats and maisonettes] [ ]
Live-work units | Live-work units il
Cluster flats M Cluster flats ]
Sheltered housing ] Sheltered housing ] *
Bedsit/studios ] Bedsit/studios 1
Unknown type Al Unknown type '
Totals fo+b+c+d+e+f+gl= Totals(a+b+c+dret+f+gi=
Key worker y fo% e Nu2mber3 of ijmg:;; — Total Key worker ) r(‘\inou; o Nuzmbera of BE_?_ rolcj)r?; sn - Total
Houses O Houses I
Elats and maisonettes| [ Flats and matsonettes| [
Live-work units (] Live-wark units ]
Cluster flats ] Cluster flats O
Sheliered housing [} Sheltered housing i3
Bedsit/studios 1 Bedsit/studios i1
Unknown type ] Unknown type 1
Totals (d+b+c+d+e+f+q)= Totals(orb+c+d+e+f+gt=

Total proposed residential units

{A+B+C+ D)= y

Total existing

residential units

(E+F+G+H)=

\

TOTAL NET GAIN or LOSS of RESHIENTIAL UNITS {Proposed Haousing Grand Total - Existing Housing Grand Totalli! O l

»,
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0

Does your proposal involve the loss, gain or change of use of non-residential floorspace? [ ] Yes [ o
If you have answered Yes to the question above please add details in the following table: _I
21 Existing gross | Gross internal floorspace | Total gross internal Net additicnal gross
Use class/type of use & internal ta be lost by change of floorspace proposed internal floorspace
v al foorspace use or demolition (inclugding change of following development
2 allsquars metres) {squsare metres) use)(square metres) (square metres)

SNV

Al Shops

MNet tradabie area:

A2 Financial and
protessional services

A3 Restaurants and cafes

A4 iDrinking estabiishments

AL Hot food takeaways

81 (g) | Office (other than A2}

Research and
B (b) development
B1{c) Light industrial
82 aeneral industrial

Bs Storage or distribution

c1 Hotels and halls of
residence

{2 Residential institutions

O Non-residlential
instituiions

D2 Assernbly and leisure

Doioinoooiolo|icio)o| oD 0] oioes

OTHER Please specify
Total
in addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of roams
Use Mot Existing rooms to be lost by change | Total rooms proposed {including arlcis
| dlass Type of use applicable of use or demolition changes of use) Net addirional rooms
1 Hoteis [l
Residential
2 lnstitutions [
Other | Hostais ]
— /

0. Employmen

Please complete the following infarmation regarding employees:

Total full-time

equivalent Not known

Full-time Part-time

Existing employees

Propased employees

21, Hours of Opening

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

Sunday and

Bank Holidays Not known

Use Monday to Friday Saturday

Please state the site area in hectares (ha} [ 1|

i,
Givares MREPARLT 1Skl R Sdsaitiane 1Ry




|

Pleaze 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? D Yes

DNO

i the answer is Yes, ptease complete the following table:

__% - The total capacity of the void in cubic metres,

w| including engineering surcharge and makig no
- .é aiiowancg fo’r_cc)\.rer ar x'egtcra‘t_iop m_ateriai {ar
g it tonnes if soild waste or litres if liguid waste)

Maximum annual operational
throughputin tonnes
{or litres if iquid waste)

nert landfill

Non-hazardous landfill

Hazardous tandfill

Energy from waste incineration

Other incineration

Landtill gas g“eneration plant

Pyrolysis/gasification

tdetal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windraw compasting

t-vessel composting

Anaerobic digestion

Any cambined mechanical, biclogical and/
ot thermal treatment {MB

Sewage treatment works

QOther treatment

Recycling fadilities construction, demolition
and excavation waste

Storage of waste

Other waste management

Other developments

] o (o T o | 0 ]

Please provide the maximum annual operétional thraughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

if this is a landfilt application you will need 1o provide further information before your application can be determined. Your waste

N planning autherity should make clear what information it requires on its website.

24, Hazardous Substances S
| Boes the proposat invalve the use or storage of any of
. the following materials in the quantities stated below? f:] Yes

[ 1Na

t I Yes, please provide the amaunt of each substance that is invalved:

| Qther: i 1 Other: % j
&r:munt {tonnes): ]: l Amount {fonnes): :‘L

Acrylonitrife (tonnes) [“______ﬁ_l
Ammonia {tonnes) [ ]
Bramine {tonnes) ' l
Chiorine {tonnes) , ]

Hydrogen cyanide (tonnes)

Liguid petroleum gas {tonnes)

Ethyiene oxide (lonnes) L—

Liquid oxygen (tonnes)

L

[ Novapplicable

Phosgent (fonnes)

Sulphur dioxide (tonnes) {:]

Flour {tonnes) [:j
Refined white sugar {tonnes) l:

S0ate; ZO07/0R22 152003 § SHevision: 1.24 5



One Certihcate A, B, C, or D, must be completed, together with the Agriciitural Hoidings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Town and Country Planning (General Development Procedure} Order 1995 Certificate under Article 7
| certify/The applicant certifies that on the day 21 days before the date of this application naboedy excepl myseli/ the applicant was the
owner {owner is a person with a freehald interest or leasehold interest with at least 7 vears left to run} of any part of the land or building to

which the application relates,
Signed - Applicant:

Or signed - Agant:

Date {DD/MM/YYYY):

CERTIFICATE OF GWNERSHIP - CERTIFICATE B

Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
i 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 feast 7 years

left to run} of any part of the land or building te which this application relates.

Mame of Owner

Address

Date Notice Served

]

e

e

/.

Signad - Applicant: Or signed =-Agent: Date (DD/MM/YYYY):
R 2 clon]aon

pr

| certily/ The applicant certifies that:

unable to do so.
The steps taken were:

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

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

§ 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 freefiold

irtierest or feasehold interest with at leasr 7 years left to run Yof the land or building, or of a part of it, but § have/ the applicant has been

Narne of Owner

Address

[ate Notice Served

A

~

_/

/

Natice of the application has been published in the following newspaper
{circulating in the area where the land is situated):

On the following date {which must not be earlier
than 21 days before the date of the application):

Signed - Applicant:

Or signed - dggnt:

Date {DB/MM/YYYY):

Y

4<=1(£=‘£-—""

Do |20

R
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p o CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (General Devalopment Procedure) Order 1995 Certificate under Article 7

| cemfy' The applicant certifies that:
§ Certificate A cannot be issued for this application
§  Alireasonable steps have been taken to find out the names and addresses of everyone eise who, on the day 21 days before the date of
St with at feast 7 years feft to run ) of any pait

this application, was the owner {owner is a person with a freehold interest or leasehold int
of the land to whici this application reht? but | have/ the appllkam has been w o do so.

The steps taken were:

Notice of the application Jas been published in the following newspaper On the following ;l}té{vhich must not be earlier
{circulating in the aregathere the land is situated): than 21 days before the date of the application):

Or signed - Agent:

Date {DD/MM/YYYY):

4
Signed - Applicant:

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

'Agrtcu]tulal Land Declaration - You Must Complete Either A or 8
{A) None of the land to which the application relates is, or is part of, an agricudtural holding.
Date (DD/MM/YYYY )

Signed - Applicant: Or signed - Agent:

B) t have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day21 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,

Date Notice Served

as listed below:
Address

Mame of Tenant
/ /

Or signed - Agenl; Date (DD/MM/YYYY):

Signed - Applicant:
L / é %—— 2l )2c i
—

-26. Pla nning Apphcatlon Reqmrements : Checklist
Please read the following checklist to make sure you have sent all the information in support of your propasal. Failure to submtt all

information required will result in your application being deemed mvahd It wili not be considered valid until all information required by

the Local Planning Authority has been submitted.
i The correct fee:
A 'copies of a completed and dated application form: IQ/ g2
1 ,3’ copies of a design and access statement: B/
&copies of the plan which identifies the land to which

the application relates drawn 1o an identified - .3’ copies of the compieted, dated Article 7 Eﬂr

scale and showing the direction of North: 1%} Certificate (Agricultural Holdings):

LA ) : , , Fcopies of the completed, dated

copies of other plans and drawings or information copies orthe co ! ) b,

| necessary to describe the subject of the application: Q/ Ownership Certificate (A, 8, C, or D - as applicable): gl/ _)

'27.Declaration
i/we hereby apply for planning permission/consent as described in this form and the accompanymg plans/drawings and addrtnonal

information,
i icant: Or signed ~Agent: Date {DD/MM/YYYY};
{date cannot be

Sigred - Applicant:
a P
‘_/_:.H/ /( il /"‘g::——"ﬂ_ 2uelcrlpon pre-application)
j—-J _J/

Shate: JOOFAMEE 1520035 S SHovison 1.4 5




29; Agent Contact Details

Telephaone nambers
4

Telephone numbers
Extension Extension
Country code:  Mational number: number: Country code:  National number: number;
! & MO wa.
i PO I l r ) Clalls 424343

Country code:  Mobile nurnber wptionels

Country code:  Fax number {optional):
{

|

Email address (optional):
i  (Of

Country coge:  Mobiie numbier {optionaiy:

|

Country code:  Fax number {optional):

’ it RO
Email address (optional):

J St“'*t‘“jf{ﬁ‘-"& nnil Liscal
. St

el

If the planning authority needs to make an appointment (o carry
out a site visit, whom should they contact? (Please select only onel

If Other has been selected, please provide:
Contact name:

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

[:| No

~
( ; Other (if different from the
E] Agent D Applicant D agent/applicant's details)

Telephone number:

Email address:

\

Sloaniey 2007108 E2 155003 % SHavncien: 124 S



