Application for Planning Permission.:
Town and Country Plannmg Act 1990

?ublicatlon of apphcatlons on plannmg authorlty web5|tes

jease note that the mformatton provnded on this application form, andin supportlng documents may be publlshed on the
Authority’s website. If you' reqwre any further c!arlflcatlon, please contact the Authorlty 5 planmng department '

’|lease complete using block capitals and black ink.

| Mik- S\1g ;l_tj -

C-SMMR 2

HLE copv'f'

tis important that you read the accompanying guidance notes as mcorrect cormpletion WIEI delay the processmg of your apphcat:on. .

Y

1. Applicant Name and Address (2. Agent Name and Address |

Title: : Mﬂs Fwstname SHEONA ) 1 ritte: - Flrstname

. Last name: SMIT“ 7 VVV , Last.rtéh-je:r. ' |

Company 5y DOLEDUCKS DAY NVRSERM ||| Cmeeny | -
CACR I e+ IS -0 B 11 L | ot el
House  |ESC ALLONIA | House B

Address 1: E& HOLAND QO;‘cD - ‘Aéq\l’é-‘fsﬁ i |

Address 2( B | | ¥ Address 2: |

Address 3: A_ddress 3|

Town: SPALD\MG[‘ _ Town: I

County: | L,IIMC,OL.MSHIQE__ , | ' Cou_nt);:_

Country: | | | | ) | Ceurith/:

Postcode: | PEI\ O ’ _J kPostcode:_ _1

3. Description of the Proposal

Please describe the proposed deve!opment 1nc|ud|ng any change of use:.

IN THEIR  CONCLUSION

REMOVAL OF FENCE (I 22m) AND E.IQ.EC,TlOr\j OF MEW CL.O.St;D |
RBOARDED FENCE OF 2 METRES 1O ComAY uot'n-t LVIMCOLMSHIQE

counTY counNcs(RiRTH To FWVE SERVICE) RECENT LUELF?"&K(—_—_ Auorr, )
T STATES |

o H{QHEE F‘emc,mer_ TO BETTEK

SECVRE THE aooo quﬁuTV OUTSIOE Pm\f rtee-:a“

"Has the building, work or chahge-of use already started? -

[Jves.

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

Has the build-ing, work or change of use been completed?

[ |Yes

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

|;®~°

(date_muét be pre-application submission)

@_No .

{date must be pre—épplicati_on submission)



4. S1te Address Details
Pfeéseprow‘de the full postal address of the application site.

Cume L[| Hewe [T | Howe [
e lESChALLONIA -
Address 1: | B HOLLAND ROAD |
Addressz: .

AddreSséz ‘

o [goALowe

County: | |_yNCOL MSHUQ E )
(optionah: | P& 1V L

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

Easting:

5. Pre—appucatlon Achnce : 7
Has assistance or prior advice been sought from the Iocal S
authonty about thlS apphcatlor'ﬂ U Nc
If Yes, please édmplete the fbllowmg infarmation about the adwce-
you were given, {This will help the authonty to deal with th;s _‘ '
application more efficiently). _ o

Yes

Please tick If the full contact detalts are not , - 7
known, and then .complete as much as possible:

Officer name:

| Reference:

Date {DD/MM/YYWJ
(must be pre-apphcatlon submlssson)

Detalls of pre~applicatton ad\nce receufed? )

g | : Northing:
Description: )

DETATCHED HOOSE’ CL)IZQEIVTLH

USED AS CHIWRENS DAY
Nuf&sc—,‘e‘f

| /ﬁ_f SLE ﬁa@qe -P\QVlS'C-

\,

7

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

Is a new or altered vehicle access proposed S
" to or from the public highway? |:| Yes -

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

ke
o
e e

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

D Yes
[[] Yes

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

Are there any.new public
rights of way to be provided e
within or adjacent to the site? [ ] ves
Do the proposals require any diversions
fextinguishments and/ot

creation of rights of way?

e |

ri" Waste Storage and Collect:on

Do the plans incorporate areas 0 store
and ald the collectlon of’ Waste?

- DYes"‘ _'@/No -

If Yes, piease prowde detalls

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

If Yes, please provide detalls

\.

8. Neighbour and Communlty Consultatlon

Have you consulted your ne[ghbours oF
the local community about the proposal?

: D,\-’eS' E{Nol

If Yes, please provide details:

| (a) a member of staff -

(9. Authority Employee /M ember -
With respect to the Authority, | am

(b} an elected member

- Do’ any ofthese : N
statements apply to you? " .
(c) related to a member of staff |:| Yes : E& .
(d) related to an elected member : : S

If yes please provnde detalls of the name, re[atlonshlp and role B




10. Materials

If applicable, ptease state what materlals are to be used external]y Include type, colour and name for each materlal

Emstlng
(where appllcable)

Pfoposéd'

Don't
Know

Not
applicable

o o

(e.g. fences, walls)

l 3’1 METRES FENCE
AN EL.S .

COI..DUR

' wmoeu FEMCE NﬁTuiAL

Walls
Roof e o
Windows - [‘Zr 'l
_ Doors . @/ D .
a8 2 METRE CLOSED BOARDED
Boundary treatments D D

Vehicle access and
hard-standing

[ Lighting

& EL | =]
im] o |

Others .
(pleaSe specify) :

Are you supplying additional information on submltted plan(s}/drawmg(s)/des:gn and access statement?

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

Eﬁ'es

11. Vehicle Parking

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

_ Difference -

. Total Total proposed {including
Type of Vehicle Existing spaces retained) - 'in spaces
. Cars B I—l— .- O :.
nghtgoodsvehlcles/ R
publlccarrlervehlcles IR
- ~'Motorcycles - o
Disability spaces \ o O "

Cycle spaces

Other (e.g. Bus)

Other (e.g.Bus)




. 12. Foul sewage

Please state how foul sewage isto be cllsposed of, .

[] Cesspit

|:| Other

Mains sewer

E:I Sepl:lctank '

|::| Packagetreatment plant -

Are you proposmg to ' o A
connect to the emstlng drainage system7 [ ] Yes No
If Yes, please mclude the details of the existing system on the
application drawings and state references for the

plan(s)/drawing(s):

j_ 13, Assessment ot Flood Risk L

is the site W!thln an area at risk of ffoodmg? (Refer to. the .
Environment Agency s Flood Map showing ﬂood Zones 2 and 3anc
consult Environment Agencyr standing advice and:your focal
planmng authorlty reqwrements for. mformatlon as necessary,) -

[:[ Yes Eﬁo |

1] 1 Yes, youwill need t0 submtt a Flood Rlsk Assessment to consldor _
| the l‘ISk to the proposed site, ‘ o '

Is your proposal w:thm 20 metres of a
‘watercourse (e.g: river,. stream or, beckl?

Will the proposal inciease -
the flood risk elsewhere7 -

@/ND
Reid

| . Yes
E[Yes ;

'How will surface water.be ol|sposed of?

[] Sustamable dramagesystem . D Ex;stmg watercourse-_

|:[ Soakaway

@/ Mam sewer

D Pond/ lake

14. Blodwer5|ty and Geological Conservatlon

To assist in answering the.followmg questions-tefer to the guidance |

notes for furthér information on when there is.a reasonable
likelihood that-any important biodiversity or geological e
conservation features may be present or nearby and- whether s
they are likely to be affected by.your proposals, . .
Having referred to the guidance notes, is there a reasonable
ikelihood of the following being affected adversely or conserved
and enhanced withir the application site, or on land ad_:acent to

" ornear the appllcatlon site?

* a) Protected a‘nd prlonty species:
“[] Yes, on the developmentsite . . ,
[],Yes.on land adjacent to or néar the proposed development

No

b} Designated sites, lmpo rtant habitats or other biodiversity
features:

]:l Yes, on the development site
D Yes, oh Iand adjacent to or near the pmposed development
I - S
¢} Features of gleological cohservation importance;
l:] Yes, on the development site
D Yes, on land edjacent to or near the proposed development
No ‘

| tand where contammatton 3

fs Emstmg Use I

Please describe the current use ofthe srte e _
CHUDRENIS DAY uuresegq'ﬂq;,gbéwt_.
.‘p*—ﬁ‘! Aeee | R

l:] Yes:. r' : '-]E.'No .-

5 the site currently vacant?

If Yes, piease descnbe the jast use of the sites

When did this use end (f known)? ——
. DD/MM/YYYY
{date where known may be apprommate)

Does the proposal involve any of the fO”OWIng

Land which is known to be contammated? [:[ Yes

suspected for all or part ofthe slte? - l:l Yes_ B
A proposed use that would ' R
he particularly vuinerable- . 3 o -
‘tothe presence of contamination? - D Yes ‘D/NO:
Ifyou have answered Yes o any of the above, you w:ll need to
ksubmit an approprtate contamination assessment. ,

16. Trees and Hedges

Are there treesorhedges on the
proposed development site?

D Yes

El” No
And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the

development or might be important as part ' |
of the local landscape character? [] Yes B/NO
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 accorclance with-
the current 'BS5837: Trees in refation to construction -

| Does the proposal mvolve the need to
| dispase of trade effiuents or waste7

Recommendations’. ' J

(17. Trade Efﬂuent T

Yes Bﬂ\lo N
If Yes, please describe the nature, volume ancl means of dlsposal :
of trade effluents or waste




-1 8. HESidentlal units uncluumg LDHVQI‘SIOD)

Does your proposal include the gain, loss or change of use of residential tinits? [] Yes | m
If Yas, please complete details of the changes in the tables below: . ‘ 3

Proposed Housing | : Exmtmg Housmg
Market Not Number of Bedrooms Total ||| Market o Net t_ Number of Bedrooms - | Tota
Housing ~  |known[ .} [ 2 | 3 |4+ [Unknown|  j[[Housing -~ [known Tl 2] 3] 4r Unknown s
Houses ' I _ RS -Houses ‘ _- o ool &
‘Flats and maisonettes I O O S I 3 Sl s ‘Fiatsand maisonettes " El 1
Live-work units O ¢ |l Live-work units o
Cluster flats - d (I Cluster flats o
Sheltered housing l o || Sheltered housing O
Bedsit/studios 0 Bedsit/studios | [ |
Unknown type . IZ] | @ Unknréwn type o . i . <
' ' . Totals (a+b+c+d+e+f+g)—' el Totals (a+b+c+d+e+f+g)
Houses ] & Houses _ N I
Flats and maisonettes| [] i+ || Flats and maisonettes| [3J |
Liveworkunits - | O ¢ ||| Live-work units O %
Cluster flats o d -‘Clulster'flat’s‘j O ) !
¢ Sheltered 'housi'n_g Inl ¢ ||i Sheltered housing” anl
. Bedsit/studios £] Bedsit/studios Ul
; Unknown type O , _ ¢ Unknowntype | [ | . o o
k " Totals (q+b tctdierfrg=| & - Tota_l's(ai+b+c+d’+e+‘f+'g)=_
e T e e R e e e e
E-Houses : O ' ' 1 u 1 Houses o ‘ -7 ) o A1 ‘
Flats and maisonettes| [’] Flats and maisonettes| [
" Live-work units O Live-work units - [
Cluster flats ] { ||| Cluster flats [ =
Sheltered housing ] 2 |ll Sheltered housing | [
Bedsit/studios O f Bedsit/studios -
- Unknown type -0 1 [ & ]| Unknowntype | [0 | i S s
- Totals{a+b+c+d+e+fig)= | A Total“s-(a%b+c‘+d+e+f+g)='__ X9
Key worker krll\f{'l?:m 1 Nuzmber3 of Bifrogrr:?;‘ — Total||l e yworker . k #o%ﬁ = Nt-12mber3 C-)f B:irog:;i Ow-n TQ’EE}-
Houses . 0| ¢ || Houses B I i
Flats and maisonettes, [ S| ] ] & || atsand maisonettes| [
Live-work units - (IS | ‘ S c Li{iefwdrk-uhits o _-r‘[:j;‘
Cluster flats | |- d|]] Cluster flats - i o
Sheltered housing O ¢ |} Sheltered housing - | [ ;
Bedéir/studios ] 7 I Bedsit/studios ‘ -*_ D
Unknown type ] I Unknown type O] S P =
o Totals(a+b+c+dte+figl={ O L Totals(a+b+cidtetftgl= | i
Total proposed residentialunits  (A+5+C+D)= |~ || | Totalexisting residentialunits (E+F+G+H= |

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand fotal).{ : .



19. All Types of Development: Non-residential Floorspace |

‘Does your proposal involve the loss, gain or. change of use of ndh-residential floo rspace?

e

If you have answered Yes to the question above please add details in the followmg table: -

Net additlonal gross.

2| Existing gross | Gross internal floorspace | Total gross mternal
Use class /type of use 8 internal to be lost by change of | flocrspace proposed ‘internal floorspace .
R = 5| floorspace use or demolition - (including change of following development -
- - S 2|(square metres) {square metres) . | use)(square metres) - (square metres)
Al " Shops 0| '
- Net tradable area: |:] o
A " Financialand = -}~ '
A2 professional serwce; L
A3 Restaurants and cafes | [
A4  |Drinking establishments| [ ]
A5 | Hotfood takeaways. | []
B1(a) | Office(otherthanA2) | []|
' Researchand |- '
fj {b) developrment =
Bt(o) | Lightindustrial  F[]|
B2 Genheral industrial | [ ]
B8 | Storage or distribution | []
Hotels and halls of
cl residence 0
€2 | Residential institutions | [].
" Non-residential ' _
o1 institutions. D
D2 | Assemblyand leisure | [] |-
OTHER o [
Please
Specify [
Total

in addmon, for hotels, residential institutions and hostels, please addltlonally md:cate the Iqss or gam of rooms i

Total rooms pmposed (lncludmg .

Use Not- Existing rooms to be lost by change: R
class | 1YP@OFUse | 5hnlicable “of use or.demolition _changes of use) - et add”'o”a' room§ o
C1 Hotals (] '
Residential
2 Institutions O
OTHER [
Please ,
Specify |- ‘ [

20. Emp!oyment : s
Please complete the followmg mformatlon regardmg employees

Full-time

Part—t'im,e,.

Total full-time
" equivalent

Exi

sting employees

A

7.

Proposed employees

21. Hours of Opening

Please state the hours of Openmg for each non remdentual use proposed: '

Use =

Monday to Fnday

Saturday

Sundayahd Co

" Notknown

T-30AM 7 b-00PM

'Bank Holidays -

22, S|te Area

" Please state the site area m hectares (ha) '




23. Industrial or Commercial Processes and viachinery

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 deVelbpment? E| Yes M
‘If the answer Is Yes, please completethefollawmg table ' - _' :
w The total capacrtyofthe voaid in cubrc metres, ST ST
8| including engineeting surcharge and making no | Maxirum annual operatiorial -
S f terial .. throughputin tonnes L
5| allowance for.cover or restoration material (or | (ot litres ifliquid waste)
25 tonnes if solid waste or litres if liquid waste) T T ;

Inert landfill

'Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyralysis/gasification

Metal recycling site

Transfer stations

Material recQVeryfrecyct:‘ng facilities (MRFs) :

Household civic amenity sites

Open windrow composting

In-vessei composting

Anaerobic digestion

Any combined mechanical; biological and/
or thermal treatment (MBT)

Sewage treatment works

‘Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

DDDDDDBDDDDDDDDDDDDDD

Other deVeIopments

Please provide the maximum annual aperatlona[ t‘nroughput of the followmg waste streams

* Municipal

Construction, demolition and excavation

Commereial and industrial

Hazardous

If this is a landfiil application you will need to provide further information before your appllcatmn can be determmed Your waste
-planning authonty should make-clear what |nformat|0n it requwes onits Web5|te g _ ,

24. Hazardous Substances - o Lo _ I

* Does the proposal involve the use orstorage ofany of . ST

the following materials in the quantities stated below? [ | Yes No Notapplicable = .. L
If Yes, please provide the amount of each substance that is involved: ' . " : B o - L |
Ethylene oxide(tonnes)[::l T " Phosgenie (-to_hnes)' '

Hydrogen cyanide (tonnes)" B S Sy_lphUrdioxide(tonnes)E )

' quu;d oxygen (tonnes) SR S S F!oﬁf (t_oh‘heS} e o

qumd petroleum gas (tonnes} |- | ‘Refined white 5Ugar_(t'ohnes}-_'

Acrylonitrile (tonnes)

Ammonia (tonnes)

Brbmir;e' {tonnes)

Chlorine (tannes)

UUDD

Other: L . | I ~ Other: ’7

Amount (tonnes): [ l Amount (tonnes): I



Z3. Ownership Certificates {continued)
- CERTIFICATE OF OWNERSRIP - CERTIFICATED
Town and Country Planning (General Development Procedure) Order 1995 Certlficate under Article 7

| certify/ The applicant certifies that;

. Certificate A cannat be issued for this application
Ali reasonable 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 g freehold interest or leasehold interest with at!east? years left to run |
of any part of the land to which this application relates, but | have/ the applicant has been unable to do 0.

The steps taken were:

Notice of the application has been publlshed inthe followmg newspaper On the following date (which must not be earlier
than 21 days before the date of the application):

(circulating in the area where the land is situated): _

Date (DD/MM/YYYY)

J\

Or sighed - Agent:

Signed - Applicant:

26. Ag ru:uitura! Ho!dmgs '

AGRICULTURAL HOLDINGS CERTIFICATE .

Town and Country Planning (General Development Procedure)Order 1995 Certlficate under Article 7.
Agricuitural Land Deciaration - You Must CompieteEither A or B S

{A) Nane of the land to which the application relates is, or is part of, an agricuftural holding. - K
Signed - Applicant: Or signed - Agent: - Date (DD/MM/YYYY}'

S S~ . J L |15 102 Z.OIC

{B) | have/ The applicant has glven the requisite notice to every person other than myself/.the applicant wha, on the day 21 days
before the date of this appllcatlon was a tenant of an agricultural holdmg on alI or part of the land to which this appllcat;on relate:,, :

-as listed below: . ]
Name of Tenant Address ST Date Notice Served ‘
Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):

27. Planning Application Requirements - Checkhst
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valld until all information teqwred by

the Local Planning Authority has been submitted. _ :
The original and 3 copies of a completed and dated The correct fee: . , : - '
application form: ‘ (A 1@ correc : _ A ‘ : g:
' o - The ariginal and 3 copies of a dasign and access statement: |
The otiginal and 3 copies of the plan which identifies : 9 L P o gnet ® S & B
the land to which the application relates drawntoan L The original and 3 copies of the completed, dated -
identified scale and showing the direction of Narth: _ Ownership Certificate (A, B, G, or D - as applicable): @’
The original and 3 copies of other plans and drawings or The original and 3 copies of the co'm.pleted, dated ' ]

information necessary to describe the subject of the application: [ " Article 7 Certificate (Agricuttural Holdings):




28 Declaratum

I/vae hereby. apply for planning’ permissaon/consent as descrlbed in this form and the accompanymg plans/drawmgs and addltlonaf .
information, - S

* Signed - ‘Applicant: . -Orsigned - Agent:. T DatE(DD/MM/YYYY) T
R I (datecannotbef
8 M ‘ ‘ 16 02 20[0 pre—appllcatlon,_
29, Appl|cant Contact Detalls \(30. Agent Contact Detalls ‘
Telephone numbers - Telephone numbers L , ‘ ‘
o S o . Extension . L. <. ... Extension -
Country code:  -National number: . - number: Countwche: National number: .~ . - . - - number:
jo1s | [16]T14a% | | | R B ISR ST O I
Country code:  Mobile number (optional): - o Country code: ~ Mobile number (optional):. -
011601} (35262 IR
Country code:  Fax number (optional): “Country code:  Fax number (optipnal): ‘
Email address (optlonai) o : o Emailaddress (bptionél):-'
,TS;)GO"\Q Smnth@ qoqgmn C.om J | o
3% Slte Vlsit S
Can the site be seen from a public road, public footpath, bridleway or other public Iand?' @-’Yes , B No - e
If the planning authority needs to make an appointment to carry o Ot f " '
out a site visit, whom should they contact? (Pledse select only one) D Agent o @—Apphcant L—_| aggg,i}épcgﬁfgﬁ? s gggws?e
If Other has been selected, please provnde. C L

Contact name: S Te!ephone number

} MRS . St EONA SMITH

Email address:




