I%ﬁ HLE MPY

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 detalls and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council’s website.

i 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 council's website, please contact the councdil's planning
department.

Please complete using block capitals and black ink.

" Is lmF'Ofta'"t that YOU read the accompanymg guidance notes as incorrect completlon quI delay T.h{. processlng of your a

Title: First name:l 1| Title: l l First name:
] - _

lication.

Last name J Last name; l 7
Companr l S ‘ F E ‘2 ij I ! ! j ._! Company H ’ E '
{optional) .1 || toptional): | R, leb « et b VN

House House T - 7] House | "1 House
Unit: . _ Unit: I I number; suffix:
Hoyfle | House l
hafne: ) iy’ 49 name; . |

" ™ -
Address 1: [ . ‘ Address 1: “&ﬂ;ﬂ] /

. Ny P A T

Address 2: ! I }!b! EI )l N!Ei Address 2: lbl ﬂ ‘!r i Qi lk J
Address 3: [ A I Address 3: L o

o [ ALDWG o [(XNLUING N
County: | L INCY) . l County: l (NCY - _

Country: l Country: - : |
Postcode: ‘ Postcodsa:

. ; AN S J

3. Description of the Proposal TR R R
Pqpq;qdes%e the proposed developme lnciudmg any change of use:

NoweD. IMLIMAT 9ToBaE bonOnds
ok DeRCOLTORAL  MAH A

Has the building, worl or change of use already started? {] ves m

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

Has the building, work or changs of use been completed? ] ves No

(datp must be pre-application submission)

If Yes, please state the date when the building, work s
or change of use was completed: (DD/MM/YYYY): ] (date must be dre-application submission)

$Date: 2007/08/22 15:20:03 § SRevislor: 1.2 5




P!ease prowde the full posta! adgress of the application site.

- House House
.Ur."t' l:_—[ number;‘lj suffig,

House l
name:

Address T L 2 WE‘

Address 2: li Q

Address 3; ’ o (\b

Town: Q\Q o

County:

Postcode

{optmnal}

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

Easting: [ ' Northing: L

S Pre- appllcatmn ‘Ad .IC_E

authority about this application?

application more efficiently].
Please tick if the full contact details are not

Has assistance or prior advice been 5ought fmm the Iocal

[] Yes

known, and then complete as much as possible:

Officer namae:

U

o

If Yes, please complete the following information about the advice
you were given, {This will help the authority to deal with this

Reference:

Date (DD/MM/YYYY):
{must be pre-application submission}

Details of pre-application advice received?

Description:

6, Pedestﬂan and Vehtcle Acc 55, |

Is a new or altered vehicle access proposed

to or from the public highway? D Yes Eﬂuo
Is a new or altered pedestrian ’

access proposed to or from : : :

the public highway? . : [ ] ves w\lo
Are there any new public roads to be

provided within the site? _ D Yes Q/NO

Are there any new public
rights of way to he provided

within or adjacent to the site? (] es %o

Do the proposals require any dlversmns

fextinguishments and/or E(
creation of rights of way? . D Yes No

if you answered Yes (0 any of the above quest:ons, please show

{s)/drawings(s)

D6 the plans Incorporate areas to store **
and aid the collection of waste?

If Yes, please provide details:

details on your plans/drawings and state the reference of the plan )

Have arrangements been made
for the separate storage and”
tollection of recyclable wasie?

If Yes, please provide detals:

[ 1Yes .

Have you consuited your neighbours or
the local community about the proposal? || Yes No

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?

If Yes, please provide details:

SOrake: 2007708722 1520403 § SRevblon: 1.24 5



-'10. Materla!s ; - T Ero Bph
I applrcable, please state what matenals are to be used externa!ly Inciude type colour and name for each materla[

[J]
isti : s . |Prawing
Existing : =@ [Don't .
{where applicable) Proposed 22 fknow references if
a applicahle N
i AN Q
N\
wals A Dﬁig)\
A - _ 3 \ P
RDDf D
Windows wi L:|
Doors
Boundary treatments

{e.g. fences, walls)

Vehicle access and
harg-standing

.
Lighting % l":l
L
Others
{please specify) g E]
L - -

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

es

]:|No

\
12

Co&/ \

LI\

If Yes, pleasestate referen;es for the plan(s)/draw:ngdemgp anli a;cgs statement;

[/ 0YI

/N

Do & Wb S{K\T(LMN

A Vehlcle Parkmg

Piease prowde information on the existing ancl proposed number of on-site parkmg spaces:

pubhc cartier vehicles

Total Tatal prapased (including b;ffe.-e“‘ge
_ Type of Vehicle _Existing spaces retained) in spaces
Cars
Light goods vehicles/

Motorcycles

\;\9

Disabllity spaces

¥

Cycle spaces

Other {e.g. Bus)

Other (e.g. Bus)

SOates 2007/08/22 §5:20:03 § SRevision: 124 §




12, Fou Sevage

Please state how foul sewage is to be disposed of:
D Cess pit
] other,

[} Mains sewer

) D Septic tank
i o e
] Package treatment plant ~

Are you proposing to

application drawingand State references for the - -

n T4

= R 1 H [

connect to the existir drq{gagesystenq? [ ]yes © [ JNo-
If Yes, please includg theje soft.l'.\e‘exi‘sting S)"'S[EITI on the - -

“13: Assessment of Flood Risk .~ °'
15 the site within an area at r'sk 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
planning authority requirerr ents for information as necessary.}

[ INo

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

as

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

Will the propasal increase
the flood risk elsewhere?

[]ves
D Yes

DNO

s

plan(s)/drawing
- How will surface water be disposed of?
[[] Sustainable drainage system Existing watercourse
[} Soakaway [] Pondiake
| D Main sewer

4, .Biodiversity and Geological Conservation

on land adjacent to or near the appiication site?
a} Protected and priority species:

D Yes, on the development site

[:] Yes, on fand adiacent to or near the proposed development
A o

b} Designated sites, i;’ﬁportant habitats or other hiodiversity
features:

[] Ves, onthe development site

[ ] Yes, onland adjacent to or near the proposed development
Ao

) Features of geological conservation imponance:
[] Yes, on the development site

[ ] Yes, on land adjacent to or near the proposed development

Is there a reasonable likelihood of the following being a:\lffer‘:_teid. e
adversely or conserved and enhanced within the application site, of

'

1 L.and where contarination is

1 A proposed use that would

: Plea_s_q@scr‘ e the

AG&\ v
WORLIRN

l___l Yes

Is the site currently vacant?

if Yes, please describe the iast use of the site:

When did this use end {if known)?
DD/MMAYYYY ]
{date where known may be approximate}

Does the proposal involve any of the following:
Land which is known to be contaminated? E] Yes

D Yes

suspected for all or part of tha site?

be particularly vuinerabte B/
to the presence of contamination? [ ] Yes No
if you have answered Yes to any of the above, you will need to
Lsubmit an appropriate contamination assessment.

Are there trees or hedges on the
proposed development site?

And/or: Are there trees or hedges on land adjacent to the ~ . -
proposed development site that coutd Influence the
development or might be important as part

of the local landscape character? E} Yes

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 Planping Authaority should make clear
on its website what the survey should contain, in accordance with

the current 'B55837: Trees in relation to construction -
kReq:ommenda;ions'.

No

| dispose of trade effluents or waste?

17, Trade Effluent : |*.0 i
Does the proposal involve the need to

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

1

$Date: 2007408722 15:20:03 § SRovhion: 1.24%




18. Residential Units tlncludlng Convers
Does your proposal Include the gain, loss or change of use of re5|dent|al umts?

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

[[] Yes

Proposed Housing

Existing Housing

Total

Market Not Number of Bedrooims Market Nat Number of Beclrooy{ Total
Housing known| 1 | 2 1 3 ! 40 jUnknown Housing known| 1 | 2 | 3 | 4+ dnknown
Houses 1 Houses I s |
Flats and maisonettes; [ Flats and maisonettes] [ ] ’ (N R S

Live-work units 1 Live-work units Il 7 A )
Cluster flats O Cluster flats v /' X I
Sheltered housing Cl Sheltered housing a X R
Bedsit/studios |} [} | || H Bedsit/studios M.~ R
Unknown type 0 ' Unknown type 14 N
Totals{o+b+c+d+e--f+g)= - Totals g+ b4-crdetfrg)=
=
social Rented ) {quo‘:m 1 Nuzmi:oer3 of Biirogrr::; — Total Social Rente d ’ nNc?vt' o Nuzrﬂber3 of Befrog:;::wwn Total
Houses 0 - frTTYTTYEYTOCT Oyt T HOU:e“S_m T ’/’ ; D . D b el
Fiats and maisonettes| [ Flats and maisonettes| []
Live-work units [ Live'worly‘ijnits | u N
Cluster flats oy Ctusteyﬁwts 1 -
mf;ie_ltﬂerég.;m;s;ug sl 1 _ Shg}ten;c{ hiouélng | T
Bedsit/studios 1 ﬁedstt/studios 1] -
Unknown type [l I "Unknown type O
Totals{a+b+c+d+etFrgl= },-' Totals{@+b-rcidielfiqg)=
7
*»‘
intermediate  j_ rl;\lo?ffrn 3 Nuzml)er30f B:fm{j) :;;Dw; Total Intermediate krrl\loovfm - ‘Nu;_?be;nf Bj‘irol?:—l';own Towl
Houses (| / Houses ol + | | |
Flats and maisonettes| [] /’j Flats and maisonettes| [] T
| Live-work units ] ’/l - bive-work units 1 -
| Cluster flats 3 N 7 Cluster Hats | -
sheltered housing 3 i Sheltered housing [ 1
Bedsit/studios il ’{’/ Bedsit/studies | [J o
Unknown type 3 ,,;‘ B Unknown typ; """" s W[“:]m"m h
Totals (¢ b+ c+d+e+fig)= Totals (a+ b+ctd+etfig)=
Key worker kr?loo\:;'r} ,": Nuzm be;of Biirﬁgr?;iown Total Koy worker klg\io?ntm 3 Nuzmbe;of ijm&:';sn o Tatal
Hauses L_,l/ Houses 1 o
Flats arid malsonettes| 1 g "Flats and maisoneties [:]m ) D N e R
Live-work units /| s Live-work units 0 N -
Cluster Rats / D Cluster flats ]
Sheltered housing [ __|i| shettered housing (1 R
’aeds,z/smg/ s o Bedsistudios | [ IR
Unknowt) type ] Unknown type |
",’. Totals(a+b+c-d+etfigl= Totalsfa+b+ct-d-+ed-+gh=
S .
V. Total proposed residential units A+ 8- C+ D)= | I I Total existing residential units  ({E4+-F+G1H) = |
r

£OTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totalld




'19. All Types of Development: Non-residential Floorspace ¢

Does your proposal involve the loss, gain or change of use of non-residential fioorspace?

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

Existing gross | Gross intemnal floorspace | Total gross internal Net additional gross
Use class/type of use . internal to be lost by change of floorspace proposed internal floorspace
: floorspace use or demolition {including change of following development
" {square metres) {square metres) usel(square metres) {square metres)

Al Shops

Net tradable area:

A2 Financialand |
professional services

A3 Restaurants and cafes

A4 [Drinking establishments

A5 Hot food takeaways
81 (a) { Office (other than A2}

Research and
81 (b) development
B1{c) Light industrial
B2 General industrial

B8 | Storage or distsibution

Hotels and halls of
residence

C2 Residential institutions

MNon-rasidential
institutions

D2 Assembly and leisure
OTHER Alease specifypm,

i

D1

nlo|o|o|olo|o|o|o|o|O|0|00 00| 0 e

)
8OO M-

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

Total

Use Not Existing rooms to be lost by change | Total rooms proposed {including .
class | Typeofuse applicable of use or demolition changes of use) Net additional rooms
al Hotels |
Residential
2 institutions ]
Other | Hostels M
\. 7

[
HEE

Please complete the following information regarding employees:

Total fufl-time' .

equivalent iNot known

Full-time , Part-time

.. ’ -~
Existing employees :” ﬂ 1 ‘ ! ln
k Proposed employees h% & T

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

Sunday and

Bank Holidays Not known

Use Monday to Friday Saturday

\ FL’}L\W@




23; Industrlal or Comimercial Processes and Machmery

i Please describe the activities and processes which would
| be carsied out on the site and the end products including \ ' ] )‘:r b\_ M 1

" 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 m)
If the answer is Yes, please complete the following table: .

The total capacity of the void in cubic metres, . L
including engineering surcharge and makingno | vaximum annual operational !

; : throughput In tonnes d
allowance for cover or restoration material {or {or litres If liquid Wasy

applicable

tonnes if sofid waste or Htres if liquid waste)

Not

nert fandfill
Non-hazardous landfill

Hazardous landfil

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

Open windrow composting

In-vessel composting

Anaerobic digestion

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

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste -
Fa
Other waste management, -

Other developmep,ta/
Please provide the maxir;uﬁ] annual operational throughput of the following waste streams:

/ Municipal
——

Cm)stfuction, demolition and excavation

RO O N OO O O OO0 O Oy O O O e e
\\\

Commercial and industrial

7 Hazardous

if this is a landfill application you will need to provide further information before your application can be determined. Your waste
;ai}annmg authority should make clear what information it requires on its website,

'i4 Hazardous Substances

Does the prapasal involve the use or storage cf any of
the following materials in the quantities stated below? I:| Yes Qﬂo |:| Mot applicable

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

Ethylene oxide {tonmes) Ij Phosgene {tonnes) [ r ]

Acrylonitrile {tonnes)

Hydrogen cyanide {tonnes}

Liquid oxygen {tonnes) D Flour (tonnes)l '
Liguid petroleum gas (tonnes) ] Refined white sugar (tonnes) | ]

Ammonia {tonnes)
Bromine {tonnes)

Chlorine {tonnes)

Other: | Other: [

"" DDDU

Amount (tonnes): l Amount {tonnes): I

[



125, Certificatds | i . ..

One Certificate A, B, C, or D, must be cumpletacl together wlth the Agricuitural Holdmgs Certificate with th is appllcatmn form
. . CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Towu and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
1 certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner {owner is o person with a freehold interest or leasehald interest with at least 7 years left to run) of any part of the land or building fo
which the application relates.

Signed - Applicant: O si - Agenty 7N Date (DDYMM/YYYY):

CERTIFICATE OF OWNE&SHIP CERTIFICATER
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) w
21 days befare the date of this application, was the owner (owner Is a person with a freehold interest or leasehold interest
left to run) of any part of the land or building te which this application relates.

Name of Qwner Address P Date Notlce Served

Fon the day
at feast 7 years

/

-

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

el

o

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Plannmg {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

§& Allreasonable HEPS have been taken to find out the narnes and addresses of the other owners jowner is a person afreehold
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/ ,; applicant has been
unable to do so.

The steps taken were; J

e ”
Name of Owner Address " Date Notice Served

e

Motice of the applicg#6n has been published in the following newspaper . On the following date {which mwust not be earlier
{circulating in theafea where the land is situated): ‘ 7 than 21 days before the date of the application):

pd

ypplicant Or signed - Agent: Date (DD/MM/YYYY):
o




.|25 Certlﬁcates (contmued)

CERT!F!CATE OF OWNERSHIP CERTIFICATE D

Town and Country Planning (Genetal Development Procedure) Order 1995 Certificate under Artj
1 certify/ The applicant certifies that:

§ (Certificate A cannot be issued for this application

§ All reasonable steps have been taken to find out the names and addresses of everyone else whoertThe day 21 days before the dite of
this application, was the owner {owner is a person with o freehold interest or leasehold interestwtth at least 7 years left to run ) of any part
of the land to which this application relates, but | have/ the applicant has been unableserdo so.

The steps taken were:

o

Notice of the application has been published in the followTng 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):

e

- .
Signed - Applicant: " Or signed - Agent: Date (DD/MMAYYYY):

— L

-
~ AGRICULTURAL HOLDINGS CERTIFICATE
Tawn and Country Planning {General Development Procedure}Orvder 1995 Cenrtificate under Articie 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 agricuitural holding,

Signed - Applicant: Orsng d - Agent Date (DD/MM/YYYY):

B haioA 1200

B} § have/ The applicant has given the requisite notice to ev&;@%scm other than myself/ the applicant who, on the day21 days
before the date of this application, was a tenant of an agricultural halding on all or part of the land to which this application relates,

as listed below: P
Name of Tenant Address : Date Notice Served,]

Signed - AM Or signed - Agent: Date (DD/MMAYYYY):

6. .Plahning Application Requirements - Checklist : i 1 00
Please read the following checklist to make sure you have sent all the mformatlon in support of ybur proposal. flure to subm

information required will result in your application being deemed Invalid. 1t whi not be considergq vglid until all information reqwre v
the Logal Planning Authority has been submitted, 0
The correct fee: 0 \
3 ropies of a completed and dated application form: Il
3 copies of a design and access statement: ]
3 copies of the plan which identifies the land to which ] )
the fpphcat:on relates drawn to an identified 3 copies of the completed, dated Article 7
scale and showing the direction of North: ] Certificate (Agricultural Holdingsh ]
3 copies of the completad, dated
3 copies of other plans and drawings or information ] Ownership Certificate (A, B, C, or D - as applicable): D

| necessary to describe the subject of the application:

7. Declaration | : RN o i L ;
t/we hereby apply for plannmg permssslon!consent as descnbed in thls form and the accompanqu plans/drawmgs and additional

information. )
Signed - Applicant: Oy signgd - Ageni:, )\

Date (DD/MM/YYYY}:

NJNAL NobA Mo\

{ ' SEate: 2607/08/22 15:20:03 5 SfRevilon: 1.24 5




.28, Apbiicénf,(ﬁ:qnfact Déta_ils;-j- —

ails’: <

Telephone Riimbers Telephone aumbers B
’ e - Extension Extension
Country code:  National number: number: Country code:  National number: number:
b | | N
Country code:  Mobile number {optional): Country code:  Mobile number {optional):
Countiy code:  Fax number {optional): Country code:  Fax number {optional):
Email address (optional): Email address {optional):
L JJ

30, Isite Vidit, | L . L. o ik

Can the site be seen from a pubi

If the planning autharity needs to make an appointment to carry
out a site visit, whom should they contact? (Please sefect only one}

if Qther has been selected, please provide:
Contact name:

ic road, pubtic foatpath, bridleway or other public land?

[ 1ves ’
;}ﬂﬁant

[] Agent (]

Telephone number:

Other §f different from the
agent/applicant’s details)

Email address: -

\

$0ate:

; 20078421 §5:20:03 § Sfievision: L2759




