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Application for Planning Permission.

Town and Country Planning Act 1990
ublication of planning applications on council websites

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

you have provided any other information as part of your application which falls within the definition of personal data under the
ata Protection Act which you do not wish to be published on the council’s website, please contact the council's planning
epartment.

ease complete using block capitals and black ink.

is lmportant that you read the accompanyang gutdance notes as mcorrect compietlon will delay the processmg of your apphcat[on

Apphcant NameandAddress . =~ F§2, Agent Name and Address
tle: First name: Title: me— Firstname:| REAN
ast name; Last name: | G lHAM
lompany |ROLEEACH £ FERILAND Company _ pE - SIGn)
optional): CHMMMSTICS CLUR {optionat): STATUS
. House } House - House House
Jnit number: suffixe Unit: 2 number: suffbe
touse House
1ame; name:
ddress 1| Jo MES B FACEY Address 1: | EDINGAARGI b ALL

\ddress 2: | ‘ST Araprenns’, | Cposs sTeeET ||| Address 2: | MoLeEACH

\ddress 3: | FLEEST ROAD, HOWGERCH Address 3:

Fowin: = PALE- MG Town: SPALP WG
ounty: | laelCS 11} County: LS
“ountry: . Country:

ostecode: | P YD LPostcude: ey qap

:??“D'escription of the Proposal CEL G g h e T s

Jlease describe the praposed development, including any change of use:

CHARGE ofFf USE OFf STDRREE BU\LOUINC 70 gYMWASTICS LU

las the building, work or change of use already started? [[]es Qﬁo

‘Yes, please state the date when building, o
nork oF use were started {DD/MMAYYYY): {date must be pre-application submission]
as the building, wortk or ¢hange of use been completed? D Yes B/No

“Yes, please siate the daie when the building, work L .

r change of use was completed: (DD/MM/AYYYY): (date must be pre-application submission}

o

SDate: 2007872 132503 $ SRevision: 1.24 §



4 Slte Address Details
Please provide the full postal address of the app!!catton site.

" House House
Unit 5_) number: suffix:
House !
hame: 1
Address 1 | Lavie Lavc il
Address 2: | L.ORAC, SUATTOMN
Address 3
Town: SRAL-OARAG
County: s
Posicode ]

Posteode | Pela. aug |

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

5. Pre—apphcatlon Advice
Has assistance or prior advice been sought from The lacal
authority about this application?

gl\lo

L:_J Yes

i Yes, please compiete 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: [:]
Oificer name:
Reference:

Date (DD/MM/YYYY):

{enust be pre-application submission)

Fasting: Northing:

Details of pre-application advice received?

Description:

Is a new or aftered vehicle access proposed
te or from the public highway?

Is 2 new or aliered pedestan
access proposed to or from
the public highway?

[ Yes
D Yes

Are there any new pubiic roads 1o be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

é No
[] Yes ero

f you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
{s¥drawings(s)

D Yes

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

1 7. Waste Storage and Collection .

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

[ ]ves ErNo

if Yes, please provide details:

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

] ves V] No

If Yes, please provide details:

‘8. Neighbour and Community Consultation |

D Yes

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

Ao

if Yes, please provide details;

9, Council Employee / Member
Is the applicant or agent related to

any member of staff or elected

member of the council?

[] Yes Iz/No

i Yes, please provide details:

SMare HERTAR/I T 1EHM L Lforicinn- § 24 <




10 ‘Materials

[+ applicable, p!ease state what materials are to be used extema[!y Include type colaur and name for each materiak:

{3}
- ) . |Drawing
Existing - Proposed o2 Don't references if
{where appiicable) =g [Know applicable
o pp
Walls STEEL SHEE VInG P’S E’K‘ST"\\Q D D
Roof STEEL. SHEET NG, AS E¥risTimg 1l 0
Windows B/ E]
Doars WHITE UbvC 71
| Boundary treatments
{e.g. fences, walls) E’ D
Vehicle access and
hard-standing D D
Lighting 1 O
Others
{please specify) 0] O
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statermnent? [E’YES I__:I No
if Yes, please state references for the plan{s)/drawing(s)/design and access statement:
DHi-co\5A, PHI-O02d  BhI-oG[1 B -o\on
P
pH L —oot [PAS

‘!1 Vehicle Parking ..

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 1O ] Q

Light goods vehicles/
public carrier vehicles

Motorcycles

Disability spaces

Cydle spaces

Other (e.g. Bus)

Other {e.g. Bus)

Lot IWATABECZD 10 HBAD £ Hillemnrinm. 3 20 8



12, Foul Sewage -

Please state how foul sewage is to be disposed of:

[] Cesspit
| ] Other

1zr Package treatment plant (£ X157 .-.;c)

[T Yes

if Yes, please include the details of the existing systermn on the
application drawings and state references for the

D Mains sewer

[] septic tank

Are you proposing to
connect to the existing drainage system?

DNG

13. Assessment of Fload Risk -~~~ o

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

[]Yes [Z]/ No

i Yes, you will need 1o submit a Flood Risk Assessiment to consider
the risk to the proposed site.

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

[ ]No
- [[fwo

[[]ves
D Yes

Wiil the proposal increase
the flood risk elsewhere?

plan(s)/drawing(s):
How will surface water be disposed of?
[ ] sustainable drainage system [ ] Existing watercourse
lﬁ soakaway {2 gisTiesc) {1 Pond/lake
| s L ol  o—
[ ] Main sewer

14 Biodiversity and Geological Conservation -
Is there 3 reasonable likekihood of the following being affected

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

a} Protected and priority species:

[] Yes, on the development site

[ Yes, on land adjacent to or near the proposed developrment
A No

b} Designated sites, impaortant habitats or other bicdiversity
features:

D Yes, on the development site

[:] Yas, on land adjacent 1o or near the proposed development
‘.Z] No

) Features of geclogical conservation importance:
[ ] Yes, on the development site

D Yes, on land adjacent to or near the proposed development

@rNo
L

15:: Existing Use™

Please describe the current use of the siter

STHRACGE BUILORG

[ ]es [ANo

Is the site currently vacant?

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

When did this use end {(if known)?
DO/MMYYYY

{date where known may be approximate)

Does the proposal involve any of the following:

Land which is known to be contaminated? [ | Yes

[ ] Yes

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

A proposed use that would

be particularly vulnerable E*Zf
1o the presence of contamination? []Yes No
if you have answered Yes to any of the above, you will need to
\submit an appropriate contamination assessment.

6. Trees and Hedges: -
Are there trees or hedges on the
proposed development site?

ENO

[ ]Yes

And/or: Are there frees ar hedges on land adjacent to the
proposed development site that couid influence the
development or might be important as part

[ ves @'No

of the local landscape character?

if Yes to either or both of the above, you will need to provide a full
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 ‘BS5837: Trees in relation to construction -
Lﬁeccsmrme-rm!at'mms’.

"17. Tradé Effluent -1

Does the proposal involve the need to
dispose of trade effluents or waste? |:| Yes MNO

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

Ay 2007/0R4T 152MPA1 C havicioms 1 345



18 Res:dentia! Uniits (Indudmg Conversion) " - IS
Does your proposal include the gain, loss or change of use of resxdentzal umt_‘,7

1f Yes, please complete details of the changes in the tables below:

|:| Yes

Proposed Housing Existing Housing
Market Mot Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known) 2 { 3 |4+ [Unknown Housing known 5 | 3 | 4+ Unknown
Houses 0 Houses O
Flats and maisonettes] [ Flats and maisoneties| ]
Live-work units 1 { fve-work units |
Cluster flats d Cluster Hats ]
Sheltered housing O Sheltered housing O
Bedsit/studios L Bedsit/studios O
Unknown type [ Unknown type ]
Totals (+b+ctd+e+f+yg)= Totals (a+b+ct+dre+f+g)=
Social Rented knbé}?:m !\h‘;_mber3 of B;eims:;i Own Total Social Rented ) [2.;0?; ) Nuzmberg of B:fro;::; — Total
Houses [ Houses ]
Flats and maisoneites] [} Flats and maisonettes| []
Live-work units O Live-work units O
Cluster flats {1 Cluster flats 0
Sheltered housing O Sheltered housing O
Bedsit/studios [ Bedsit/studios O
Unknown type B! Unknown type O
Totals (a+b+crdre+figl= Totalsia+b+c+d+e+ftgl=
intermediate kr?c?\:'n Nuzm be;mc ijro{:; :;:mwn Total Intermediate kr!:ciac\,fm N uzmbersof Bzirog :;i oW Tora
Houses | Houses J
Flats and maisonettes| [ | Flats and malsonettes| [
Live-work units N Live-work units [
Cluster fiats | Cluster flats ]
Sheltered housing ] Sheltered housing (]
Bedsit/studios | Bedsit/studios ]
Unknown type 1 Unknown type 0
Totals (a+b+crd+e+frgl= Totalslo+b+c+dre+i+g)=
Key worker k’%ﬁ“ NUZmbe;Df B:im&?;own o Key worker kr!:lo?fzn Nuzmbegt)f Bﬁmg:;(‘;own ot
Houses (] Houses 8
Flats and maisonettes| [ Flats and maisanettes] [
Live-work units 3 Live-work units |
Cluster flats O Cluster flats ]
Sheftered housing ] Sheitered housing ]
Bedsit/studios ] Bedslt/studios £
Unknown type 1 Unknown type 1

Totalsfa+b+c+rdte+f+gl=

Totals (a+b+c+d+e+f+gl=

Total proposed residential units

A+8+C+0)=

Total existing residential units

(E+F+G+H)=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Totsl)

A
EDaie: 200708022 15303 & Sllpwisine- 1245




|eres

[ ]No

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

% Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/type of use = internal to be lost by change of floorspace proposed internal ficorspace
%] floorspace use or demolition {including change of following development
2 = {square metres) {square metres) use){square metres) {square metres;
Al Shops 1
Met tradable area: i
Financial and
A2 professional services [
A3 Restaurants and cafes | [}
A4 Drinking estabiishments| [7]
AS Hot food takeaways | [
"B1(a) | Office (otherthan A2) | ]
Research and
B1(b) development ]
B1{g) Light industrial |
B2 General industidal | []
B8 | Storageordistribution | [ || § -l .
Hotels and halls of
a residence [
€2 | Residential institutions | [ ]
Mon-residential
D1 institutions [
D2 | Assemblyandleisure | [] 33L-bXk
OTHER Please specify [
[
Total SDaAT - S 3u-L2
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Mot Existing rooms to be lost by change | Total rooms proposed {including i
class | 'ype of use applicable of use or demaolition changes of use) Net additional rooms
| Hotels 1
Residential
2 Institutions D
Other | Hostels ]

Piease complete the following information regarding employees:

Full-time

Part-time

Total full-time
equivalent

Not known

Existing employees

Proposed employees

“21.Hoursof Opening™ - .

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

Use Monday to Friday Saturday Bigzﬁgi%gg 5 Not known
SEE enCLOsEDR SHEET REE DHI-001|OH .

N

Please state the site area in hectares (ha}

vt MOFEOLH 15 & SHavivion- 1 2 X




23; _ndustrtéi

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 [ o
If the answer is Yes, please complete the following table:

Tie total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for caver or restoration material {or
tonnes if salid waste or litres if liguid waste)

Maximum annual operational
throughput in tonnes
{or litres if liquid waste}

Inert landfill

Non-hazardous {andfill

Hazardous landfill

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

(pen windrow composting

In-vessel composting

Anaerobic digestion

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

Sewage treatment works

Oiher treatment

Recycling fadlities construction, demolition
and excavation waste

Storage of waste

COther waste management

0|0|0] OO0 O |0)0|0)0|0)0|0| 0] 0000100 e e

Other developmenis

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

24. Hazardous Substances. .0 7ol
Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ | Yes No

[ 7] Notapplicable

if Yes, please provide the amount of each substance that is invoived:

Ethylene oxide (tonnes) I I Phosgene (tonnes) [:j
Hydrogen cyanide (tonnes) I l Sulphur dioxide (tonnes) [::I
Liguid oxygen {tonnes) ‘ I Flour (tonnes) l:l

]

Acrylonitrile (fonnes)

Ammonia (tonnhes)

L

Bromine {tonnes)

Chiorine {tonnes) Liquid petroleum gas (fonnes) Refined white sugar {lonnes)
Cther: ; Other l
kAmount {ronnes): ! Amount {tonnes):

SOater 2007/08:22 1520003 § SRevison: 1.245



- One Certificate A, 8, €, or D, must be completed, together with the AgricuRtural Holdings Certificate with this application form
CERTIFICATE Q) NERSHIP - CERTIFICATE A
Town and Country Planning (General Development Procedure} Order 1985 Certificate

| certify/The applicant certifies that on the day 21 day? before the date of this application nobody exce
owner (owner s a person with a freehold interest prieasehold interest with at least 7 years left to run) of

which the application relates.
Signed - Applicant: Or signed - Agent:
-~ /

er Article 7
yself/ the applicant was the
part of the land or building to

Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

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

t certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else {as listed below) whao, 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

feft to run) of any part of the land or building to which this application relates,
iame of Owner Address Date Notice Served
pAN 2 HAMmMorE S LIME DALY | 1L oG SUTToN
Bul e GS VD SPALCIMAL, LarAcs, PES AHG lb“:’“‘m“
Signed - Applicant: Orsi gent Date (DD/MM/YYYY):
/I/ / g / .}Jalc L P’O \i

ICIERT[HCATE OF 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 for this application
§ Al reasonable 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 Jof the land or building, or of a part of it , but{ have/ the applicant has been

unable to do s0.
The steps taken were:

prd

e
Address / Date Notice Served

Name of Owner P
e e
e P
/

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}):

Or signed - Agent:

Signed - Applicant:

Akave HOTHRI? 15003 § SRewdcinmr 1 748

Date (DD/MM/YYYY):




CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (General Development Procedure} Order 1995 Certificate under Article 7
L certify/ The applicant certifies that:

§ Certificate A cannot be issued for this application
& Al reasonable steps have been laken to find out the names and addresses of everyone else who, on the da

this application, was the owner {owner is g Wa freehold interesi or leasehold interest with at least

r%rs before the date of
ears feftto run ) of any part

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

Notice of the application has een 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: 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) None of the land to which the application relates is, or is part of, an agricultural holding.
M Date (DD/MM/YYYY):

Signed - Applicant: Or signe :
/.r é % 2 \D o \Z'D Y
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 fand to which this application relates,
as listed below: .
MName of Tenant Address Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

126. Planmng Apphcatmn Requlrements “Checklist -

Please read the following checklist 1o make sure you have sent all the infarmation in support of your proposal. Failure tosubmlt all
information required will result in your application being deemed invalid. It will not be considered vaiid until all information required by

the Loeat Planning Authority has been submitted.
The correct fee: M
7 copies of a completed and dated application form: vl rA
2 7 coples of a dasiga-and access statement: M
Z copies of the plan which identifies the land to which z )
the appiication relates drawn to an identified 2 copies of the completed, dated Article 7 o
scale and showing the direction of North: il ;meﬁcate (Agricultural Holdings):
T .
Z copies of other plans and drawings or information A copies of the completed, dated i
| necessary to describe the subject of the application: LA Ownership Certificate {A, B, C. or D - as applicable}: ﬁ y

2? ‘Declaration: L
iYwe hereby apply for planning perm:ssmnfconsent as described in this form and the accom panymg plans/drawings and additional

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

25 {date cannot be
d/g; w é D'b,cq' ‘ " pre-application}
A

\. Z ‘ =

Tiwate FOO7AWUT S 1 HENR & Aoty 1 70 &



.}
Telephone numbers

9. Agent Contact Details

Telephone numbers
- Extension Extension
Country code:  NMational number: number: Counlry code:  National number: number:
DO JRUBDUR
Country code:  Mohile number {optional): Country code: Mobile number {optional):
Country code:  Fax number {optional):- Country code:  Fax number {optional):
Qo 4So102n
Emait address (optional): Email address (optional):
- . ~
shotusdesane -biscali.ca. uk
\. " ot

;::38 Site Vlsst

{an the site be seen from a pubhc road publtc footpath br:d!eway or other public iand"‘ MY&S D No
if the planning authority needs to make an appointment to carry

. Other (if different from the

ot 3 site visit, whor should they contact? [Please select only one)

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

I_IIV'] Agent D Applicant

Telephone number:

L agentfapphcant s dletails)

Email address:

N

A Y WAVTHVZ S 15009 S SHewitnn- 1 723 &



