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Application for Planning Permission.
Town and Country Planning Act 1990

LLAND
DISTRICT COUNCIL

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address )
Title: IMR Firstname:] JOHN Title: First name:
Last name: [ALLEN Last name:
Compan Compan
{optional): PINCHBECK PAROCHIAL CHURCH COUNCIL (optional):
. House House . House House
Unit: number: suffix: Unit: number: suffix:
House House
name: name:
Address 1: [MINNINGLOW HOUSE Address 1:
Address 2: [GLENSIDE SOUTH Address 2:
Address 3: [PINCHBECK Address 3:
Town: SPALDING Towr:
County: [LINCOLNSHIRE County:
Country: Country:
Postcode: [PE11 3SA Postcode:
J U J
3. Description of the Proposal )
Please describe the proposed development, including any change of use:
Replace existing worn out wooden windows and doors with upvc.
Has the building, work or change of use already started? ]:] Yes No
If Yes, please state the date when building, '
work or use were started (DO/MM/YYYY): {date must be pre-application submission)
|Has the building, work or change of use been completed? |:| Yes E No
If Yes, please state the date when the building, work ) L
of change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)
\
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(4, Site Address Details
Plaase provide the full postal address of the application site.

Ty
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Pre-application Advice
Has assistance or prior advice been sought from the local

House House autherity about this application? Yes No
Uni number: suffix: ¥ O]
HOUS":‘ CHURCH HALL If Yes, please complete the following information about the advice
name: yau were given. (This will help the authority to deal with this
Address 1: ROSE LANE application more efficiently).
Please tick If the full contact details are not
Address2 | PINCHBECK known, and then complete as much as possible: ]
Address 3: _| Officet namer
Town: | SPALDING RICHARD FIDLER
County: LINCOLNSHIRE Reference:
Postcode
{optional): PE113RN
Descriptlon of location or a grid reference, Date (DD/MM/YYYY):
(Fust Be completed if postc%de Is nat known): {must be pre-application submission) 25/10/2010
Easting: Northing: Details of pre-application advice recelved?
Descriptlon:
Brief Design Statement and photographs required
\. J N\ /
\

(6. Pedestrian and Vehicle Access, Roads and Rights of Way |

[Jyes [X]No

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

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

D Yes
[] Yes

[X] No
[X] No

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
fextinguishments and/or
creation of rights of way? [Jves [Wo

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

] Yes No

(7. Waste Storage and Collection

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

D Yes |Z| No

If Yes, please provide details:

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

If Yes, please provide details:

\.

- /

8. Neighbour and Community Consultation

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

D Yes IZI Na

if Yes, please provide detalls:

(9. Authority Empiloyee / Member
With respect to the Authority, lam:
{a) a member of staff tat ¢ | 5
{h) an elected member statements apply to you?
{) related to a2 member of staff Yos XN

{d; related to an elected member D °

if yes please provide details of the name, relationship and role

Do any of these
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,rl 0. Materials

if applicable, pleasa state wha

tmaterials are to be used externally. Include type, colour and name for each materiai:

PR S

Existing
{(where applicable)

Don't

Proposed Know

Mot
applicable

{e.q. fences, walls)

Walls D D
Roof D I:l
Windows Wooden Framed upPvC uli=
Doars Wooden Framed UPVC 11 O
Boundary treatments

Vehicle access and
hard-standing

Lighting D D
Gthers
(please specify) D D

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

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

[X] Yes [ ]No

Pinchbeck Church Hall Dasign Statement and Plans

\.
r—

11. Vehicle Parking
Please provide information on the 2xisting and proposed number of on-site parking spaces:

N/A

Type of Vehicle

Tatal
Existing

Difference
in spaces

Total proposed (including
spaces retained)

cars

ngl?t goods vehicles/
public carrier vehicles

Motorcycles

Disabitity spaces

Cycle spaces

Gther {e.g. Bus)

Cther (e.g. Bus}

$0wbe; 003008 06 20:45 § $Revision: 1906 %




r
12. Foul Sewage N/A

Please state how foul sewage s to be disposed of:

malns sewer [[] cesspit
[[] Septictank [[] other

[[] Ppackage treatment plant

Are you proposing to

connect to the existing drainage system? [ ] ves [Ino
If Yes, please indude the details of the existing system on the
application drawings and state references for the

-y )
13. Assessment of Flood Risk

Is the site within an area at r1sk of flooding? (Refer to the

Environment Agency's Flood Map showing floed zones 2 and 3 and
consult Enviranment Agency standing advice and your local

planning authorlty requirements fat Information as necessary.)

D Yes []no

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

N/A

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

Will the proposal increase
the flood risk elsewhere?

D Yes
[] Yes

[ No
[] Ne

plan{si/drawing(s):
How will surface water be disposed of?
[] sustainable drainage system [[] Existing watercourse
L] soakaway [] ponddake
[] Main sewer
. N o
» . * 3 - ( - []
(14, Biodiversity and Geological Conservation N/A }[15. Existing Use A
Please describe the current use of the site:
To asslst In answering the following questions refer to the guidance
notes for further Information on when there Is a reasonable Church Hall
likelihood that any important biodiversity or geological
conservation features may be present or nearby and wheather
they are likely to be affected by your proposals.
Having referred to the guidance notes, is there a reasonable N/A
' Is the site currently vacant? Yes No
likefihaod of the following being affected adversely or conserved Y D D
and enhanced within the application site, or on land adjacent to If Yes, please describe the last use of the site:
of hear the applicatich site?
a) Protected and pricrity species: I
|:] Yes, on the development site
l:| Yes, on land adjacant to of near the proposed development
E‘ No When did this use end (if known)?
COMMAYYY
b) Designated sites, important habitats or other biodiversity (date where known may be approximate]
features:
Does the proposal Involve any of the following:
[[] Yes, on the development site dwhichisk b ‘ 0
Land which Is known to be contaminated? es No
D Yes, on land adjacent to ar near the proposed development D
No Land where contamination is
O suspected for all or part of the site? [] Yes [ no
¢) Features of geclogical conservation importance:
A proposed use that would
[[] Yes, on the development site be particularly vulnerable [ves [N
[] Yes.onland adjacent to or near the proposed development | | the presence of contamination?
(] No Ifyou have answered Yes to any of the above, you will need to
submit an appropriate contamination assessment.
. SN\ w,
4 ™ 7
16. Trees and Hedges N/A 17. Trade Effluent N/A A
Are there trees or hedges on the Does the proposal Involve the need to
proposed develepment site? []ves [JNo || dispose of trade effluents or waste? l:] Yes D No
Andyor: Are there trees or hedges on land adjacent to the If Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the of trade effluents or waste
develapment or might be Important as part
of the local landscape character? [:I Yes D No
If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your am:llcatlon can
be determined. Your Local Planning Authority should make clear
on its website what the survey should contain, in accordance with
the cumrent 'BS5837: Trees In relation 1o construction -
| Recommendations’, JU )

p—
AP e WV R S A A a1 B b



~ B - ek,
.18. Residential Units {Including Conversion) NJA ¥t
DB e e Fine changes n the tblos bejow T et [ ves [
‘ Proposed Housing Existing Housing
Markat Mot Mumber of Bedrooms Total H Market Not Number of Bedreoms Total
Housing known rﬁT 2 | 3 |4+ [Unknown Housing known| 1 [ 2 | 3 | 4+ [Unknown
Houses O “ Houses ] a
Flats and mafsonettes| [] X l Flats and malsonettes| [ A
Live-wark units O - Liva-work units O ¢
Cluster flats 1 i ||| Cluster flats |
Sheltered housing O : ||| Sheltered housing i :
Bedsit/studlos O f Bedsit/studios O
Unknown type O % Il Unknown type 0
Totals(a+b+c+d+e+f+gi= | & Totals{a+b+c+d+e+Frgl=
Social Rented ) r'\\l«;}vfr = |‘~1u2mber3 of Bﬁm&ﬁ; - Total social Rented ) rr;lo?:f o Nu;nber}of Bf_ rog;r;; — Total
Houses O ' Houses O y
Flats and maisonettes| (] ||| Flats and malsonettes| [
Live-work units O Live-work units O ¢
Cluster flats O 4 ||l Cluster flats O
Sheltered housing | Sheltered housing O ¢
Bedsit/studios O ¢ ||| Bedsit/studios O f
Unknown type [l 2 Unknown type [ G
Totals(a+b+c+d+e+f+gl= | & Totalsfa+b+c+d+e+ frg)=
Intarmediata k:f)ovtvn ] Nuzmbergof Bjirngm{sr]own Total Intermaediate krl:Jo%n ] N”;nbe';f Bi?-rogrﬂsnown Total
Houses O 2 ||| Houses O 2
Flats and maisonettes| [] i+ | Flats and maisonettes| [ g
Live-work units | ¢ i Live-work units O
Cluster flats O Cluster flats | L
Shelterac) housing O Sheltered housing n|
Bedsit/studios [ i || Bedsit/studios [ i
Unknown type O Il Unknown type d
Totals {a+b+c+dre+f+g)= JIL Totals{a+b+c+d+e+f+g)=
Key worker ’ r;]qogvz o Nuzml:ver3 of B:iimsrr:la(; — Total Kay worker ) rl:‘lo‘::v o Nu;nher}of Bﬁmﬁ:;{; — Total
Houses O Hotlses O y
Flats and malsonettes| [ - ||| Flats and malsonettes] [
tive-work units O ‘ Live-work units 1
Cluster flats OdJ & ||| Cluster flats [
Sheltered housing O Sheltared housing O
Bedsit/studios [ Bedsit/studios O
Unknowrn type d Unknown type N g
Totals(a+ b+c+dee+frgl=1| o Totals g +b+c+d+e+frg)= | ~
Total proposad residentialunits (A+8+C+ D)= Total axisting residentlalunits (E+F+G+H)=
TOTAL NET GAIN o LOSS of RESIDENTIAL UNITS (Proposed Houslng Grand Total - Existing Housing Grand Totan:
~ TCte: 00900 620,85 § SRewice: 1506 3 o




19. AH Types of Development: Non-residential Floorspace N/A
Daes your proposal involve the loss, gain or change of use of non-residential floorspace? |:] Yes E] No

E_lf. fave answerad Yes to the question above please add details in the following table:
Exlsting gross | Gross internal floorspace | Total gross internal Net additional gross

Use dlass/type of use foorspate | useor demoltion | | (1nching angaof | following develapment
(sguare meatres) {square metres) usej{sguare meatres) {(sjuare metras)
Al Shops
Net tradable area:
A2 Financlal and

professional services
A3 Restaurants and cafes

A4 |Drinking establishments

A5 Hot food takeaways

Bi(a) | Office {other than A2)

Research and

B1 (b devalopment

81 Light industrial
g2 enetal industrial

B8 | Storage or distribution

1 “Hotels and halls of
resfdence

C2 Residential instltutions
Non-residential

ol

0 o|ojo|o|o|olo|alo|o|olo|o|o|o] o R e

insttutions
D2 Assembly and lelsure
OTHER
Please
Specify
Total
In addition, for hotels, residential institutions and hostels, please additionally Indicate the loss or gain of rooms
Usge Not Exlsting rooms to be lost by change | Total rooms propesed (Including
class Type of use applicable of use or demolition changes of use) Net addftional rooms
C1 Hotels OJ
Resldential
2 | nstiutions | -
OTHER O
Please
| Specify O - — — . — )/
(20, Employment NIA )
Piease complete the following infermation regarding employees;
Total full-dme
Full-time Part-time equivalent
Existing employees
Proposed employeeas
\ —/
[21. Hours of Opening N/A )
Please state the hours of apening for each non-residential use proposed:
Sunday and
Lisa Monday to Friday Saturday Bank Holidays Mat known
\, —/
N

(22, Site Area

Please state the site area In hectares (ha)
. .
S0 et HOYALNE 0820045 5 tPeviston: 1904 4




be carried out on the site and the end products including
plan tilation or air conditioning. Piease include the
type achinery which may be installed on site:

P - — ——fmg_ - o -
{ 23. Industrial or CommerciafProcesses and Machinery
Please describe the activities and processes which would N/A

Is the proposal a waste management devalopmeant? |:| Yes |:| No
If the answer Is Yes, please complete the following tabla:

The total capacity of the void In cublc metres,
Including er}glneerlng surcharge and making no Maxiﬂl;nrgm i“';'j‘ﬁ!ﬂg:‘;‘agsmaf
allowance for cover or restoratioh material {or for {mug I?II dwast
tonnes if solid waste or litres If liquid waste) es If liquld waste)

Inert kandfill

Non-hazardous landfill

Hazardeus landfill

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasiflcation

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Mousehold civic amenity sites

Open windrow composting

In-vessel composting

Anaerchic digestion

Any combined mechanical, biologlcal and/
of thermal treatment (M

Sewage treatment works

Other treatment

Recycling facHlities construction, demolition
eoyeing and excavation waste

Storage of waste

Cther waste managemsant

0|0|0|0|0|0| o|oio|ojo|oo|o|o|olo|o| )0l o] Sssase

Other developments

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

Municipal

Construction, demolitlon and excavation

Commercial and industrial

Hazardous
If this 15 a landfill application you will need 1o e further information before your application can be determined. Your waste
,_Planning authority should make clear what information it requires on its website. y
~

(24. Hazardous Substances

Does the proposal Involve the usa or storage of any of N/A
the fellowing matesals in the quantities stated below? D Yas |:| No |:] Not applicable

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

Acrylonitrile (tonnes) Ethylene oxide itonnes) I: Phosgene (tonnes}::
Ammonla {tonnes) Hydrogen cyanide (tonnes) Sulphur dioxide {tonnes}
Bromine (tonnes) |: Liquid oxygen {tonnes) |:I Flour {tonnes) ‘::l
Chilorine (tonnes) Liquid petroleum gas ftonnes) Refined white sugar (tonnes)
Other: (Other:
LAmount {tonnes): I— | _ V j Amount (tonnesk |

Dt D0VOSOE 05:20E5 § SRewsion: 1006 8




(25. Ownership Certificates N ~

One Cartificats A, B, C, or D, must be completed, together with the Agricuttural Holdings Certiicate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
M Town and Country Planning (General Developmant Procedure) Order 1995 Certificate under Article 7
| certity?The applicant certifles that on the day 21 days before the date of this application nobedy axcept myself/ the ag:pllcant 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 to
which the application relates.

Signed - Applicant: ) Or signed - Agent: Date (DD/MMAYYY:
%?ﬁ ON BEHALF OF PINCHBECK 2 /2
[_q ARQCHIAL CHURCH CQUNCIL 6/10/2010

—

Y CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning [(Genaral Development Procedure) Order 1995 Certificate under Article 7
t certify/ The applicant certifies that | have/the ?Rgilcant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this ?pllcat}on, was the owner (owner 5 a person with a freehold interest or leqsehold interest with at least 7 years
feft to runj of any part of the land or building to which this application relates.

Name of Owriet Addrass Date Notice Served

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
I certify/ The applicant certifles that:
. Meither Certificate A or B can be lssued for this aptg!;catlon
. All reasorniable steps have been taken to find out the names and addresses of the other owners fowner is a person with a freehold
g?éerest orgfasehg interest with at Jeast 7 years left to run Yof the iand or bullding, or of a part of it, but | have/ the applicant has
en unable to do so.

The steps taken were:
Name of Owner Addrass Date Notkce Served
___
Notice of the application has been published in the Tollowing newspaper Cn the following date (which must not be eardier
{circulating in the area where the land is situated): than 21 days before the date of the applicaticn):
Signed - Applicant: Orsigned - Agent: - Data (DD/MMAY )

.
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[ 25. Owrmrershipr€@itificates (continued)
v 1
CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
1 certlfy! The applicant certifles that:

. ertificate A cannot be Issued for this applicaticn

. Il reasonable steps have been taken to find out the names and addresses of everyone aise who, on the day 21 days before the
date of this aF Ication, was the owner {owner I a person with a freehold Interest or leasehold interest with at least 7 years left te run )
of any part of the land to which this appiication relates, but | have/the applicant has been unable to do so.

The steps taken ware:

Notice of the application has been published In the following newspaper On the following date {which must not be earlter

{cIrcutating In the area where the land is situated): than 21 days before the date of the application}:

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

.

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

Agricultural Land Declaration - You Must Complete Either A or B
— .
{A) None of the land to which the application relates s, or Is part of, an agricultural holding.

Signed - Applicant: Or signed - Agent: AppicerY o v a\u-l% ‘% Date (DD/MM/YYYY)

A el BT

{8) | have/ The applicant has given the requisite notice to every p{ on other than myselff the applicant who, on the day 21 days
be"fg;s '}h; ti!:te of this application, was 3 tenant of an agricultural holding on all or part of the land to which this application relates,
as listed below:

Name of Tenant Address Date Notice Servad

Signed - Applicant: Orsigned - Agent: Date (DDMMAYYYY):

\,

[27. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
information required wiil result in your application being deemed Invalld. It will not be considered valld until all information required by
the Local Planning Authority has been submitted.
The original and 3 coples of a completed and dated The cormrect fee: O
application form: O :

Theo riglnal and 3 coples of the plan which Identifies The original and 3 coples of a design and access statement: []
i}

the land to which the application relates drawn to an | The criginal and 3 coples of the completed, dated
identifled scale and showing the diraction of North: Ownership Certificate (A, B, C, or D - as applicable): O

The original and 3 coples of other plans and drawings or The original and 3 copies of the complated, dated ]
Jnfonnaﬁon necessary to describe the subject of the application: 3  Anicle 7 Certificate (Agricultural Heldings):




.,

(28, Dgclaration T A
Ifwe hereby apply for planning permission/consent as cescribed In this form and the accompanying plans/drawings and additlonal
tformation.

Slgne plicant: Or signed - Agent: Date (OD/MM/YYYY):

' {date cannot be
‘ M 26/10/2010 | pre-appicaton
\,
. VA .

(29. Applicant Cont4ct Details )(30. Agent Contact Details R

Telephone numbers Telephone numbers
Extension Extension

Country code:  Mational number: number; Country code:  National number: numben
01775 765535
Country code:  Mobile number {optional): Country code:  Mobile number (optional):

07885 492 588
Country code:  Fax number (optonal): Country code:  Fax number (optional):
01775 762289

Emall address (optianal) Email aclddress {optional):
jja@longstaff.com

\ N J
(31. site Visit A

Can the site be seen from a public road, public footpath, bridleway or other public land? E Yas |:| No

If the planring autharity needs to make an appointment to carry i

out a site visit, whom should they contact? (Please select only one) D Agent E Applicant D ao;gﬁggfpcgﬁfgzg: Brgg\“tsl;e

If Other has been selected, please provide:

L£ontact name: Telaphone number:

Email address:

B T = L.




