
lf you would rather make this appiication online, you can do so on our website:
https//www.planningportal.co.uUapply

PLANNING
PORTAL

Application for Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning
(Development Management Procedure) (Engtand) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Anl
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Uponreceiptofthisformandanysupporting information,itistheresponsibilityoftheLocalPlanningAuthoritytoinformyouofits
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commerciaI requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:
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Publication of applications on planning authority websites
lnformation provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. lf you require
any further clarification, please contact the Local Planning Authority directly.

lf printed, please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Applicant Name and Address

Title:

Last name:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Countryr

Postcode:

House House f---__l
I I number: suffix: I i
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l.,t L Titler

Last name:

Company
{optional}:

Unit:

House
name:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

2. Agent Name and Address

fiif] Firstname:

I

s oedr
House [T----l House f-- li I number:l /- | suffix: I i

ixj&ut4Ci14 hj"rtl-rl
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3. Description of the Proposal

Please describe the

I ves d.,
(date must be pre-application submission)

flves fl wo

INo

I fxisting watercoursr

Peoposeo \,(ouse -t Gftf*e€

Has building or works already been carried out? I ves

Have the work been completed?

lf Yes, please state when the works were completed (DD/MMIYYYY):

(date must be pre-application submission)

Reference no. of permission in principle being relied on (technical details consent applications only):

5. Assessmentof Flood Risk

ls the site within an area at risk of flooding? (Refer to the
Environment Agenry's Flood Map showing flood zones 2 and 3 an,

consult Environment Agency standing advice and your local
plan ning arrthority requirements for infarmation;s necessary.)

1f, v"' I No

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

ls your proposal within 20 metres of a
watercourse (e.9. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere? f] Ves

How will surface water be disposed ofl

n Sustainable drainage system

I Soakaway f Pond/lake

[-l Main sewer

lf Yes, please state the date when building or works were started (DD/MM/YYYY):

4. Site Address Details
Please provide the full postal address of the application site.

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Postcode
(optional):

House House l=-_]
I i number: suffix: I I

LCtJfifl-Cs hc=Lt(L

SP^ \

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

L
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6. Pre-applicationAdvice
Has assistance or prior advice been sought from the localauthority about this application?

lf Yes, please complete the following information about the advice you were given. (l'his will help
the authorityto dealwith this application more efficiently).

lease tick if the full contact details are notknown, and then complete as much as possible: n

I ves d*"

Officer name:

Reference;

Date (DD/MM/YYYY):
(must be pr*application submission)

7. Authority Employee / Member
It is an important principle of decision-making that the process is open and transparent. For the purposes of this question, "r€lated to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the lxal planningzauthority.

Do any of the following statements apply to you and/or agent? [ Ves d*o With respect to the authority, I am:
(a) a member of staff
(b) an elected member
(c) related to a mernber of staff
(d) related to an elected member

details of their name, role and how

8. Site Area

Please statethe site area in hectares (ha) .L

Version 201 8.1



9. Residential Units (lncluding Conversion)
Does your proposal include the gain, loss or change of use of residential units?
lf Yes, please complete details of the changes in the tables below: d'r", I ruo

Existing Housing
Number of Bedrooms Number of Bedrooms

Totals (a+b+c+d+e+f)= Totals {a+b+c+d+e+f}*
Social, Affordable
or Intermediate
Rent

Social, Affordable
or lntermediate
Rent

Number of Bedrooms

Totals (a+b+c+d+e+f)=Totals (o+b+c+d+e+f)=

Totals (a+b+c+d+e+f)= Totals {a+b+c+d+e+f)=

Totals (a+b+c+d)- Totals (a+b+c+d)-

Totals (o+b+c+d)- Totals {a+b+c+d)=

Tot;

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand rotutlf-T-

Affordable Home
Ownership



10. AllTypesof DevelopmentNon-residentialFloorspace ,/
Doesyourproposalinvolvetheloss,gainorchangeof useof non-residentialfloorspace? [ Ves [fNo [] Unknown

ln addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use
class

Type of use
Not

applicable
Existing rooms to be lost by
change of use or demolition Unknown Total rooms proposed

(including changes of use)
Unknown Net additional rooms

C1 Hotels T n n
c2 Residential

lnstitutions u T T
OTHER T I u
Please
Soecifv l T n

11. Employment
Please complete the following information regarding employees:

12. Hours of Opening
lf known, please state the hours of opening (e.9. 15:30) for each non-residential use proposed:

Ve6ion 2018.'l



13. lndustrial or Commercial Processes and Machinery

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:

ls the proposal a waste management developmenti [i Ves

lf the answer is Yes, please complete the following table:
[*l unknown

Io
ro
.9

bx
2.6

The total capacity of the void in cubic
metres, including engineering

surcharge and rnaking no allowance for
cover or restoration material (or tonnes

if solid waste or litres if liquid waste)

Unknown

Maximum annual
operational through

put in tonnes (or litres if
liquid waste)

Unknown

lnert landfill r II
t-__l il

Non-hazardous landfill n f, ttt_l

Hazardous landfill n D n
Energy from waste incineration tr T n

Other incineration n r n
Landfill gas generation plant I x T

Pyrolysis/gasification tt f x
Metal recycling site tr x T

Transfer stations T l f
Material recovery/recycling facilities (MRFs) n l n

Household civic amenity sites n T T
Open windrow composting n n n

ln-vessel composting T T LI
Anaerobic digestion tr T L-l

Anv combrned mechanical. biolooical and/
or thermal treatmeht (MBt) n n u

Sewage treatment works f n n
Other treatment n n n

Recycl ing facilities construction, demolition
and excavation waste u n tr

Storage of waste T T n
Other waste management f tr tr

Other developments T n tr
provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

lf this is a landfill application you will need to provide further information before your application can be determined. Your waste
planning authority should make clear what information it requires on its website.

14. Existing Use

lsthesitecurrentlyvacant? [ Yes ffi.
lf Yes, please describe the last use of the site:

When did this use end (if known)? DD/MM/YYYY

Does the proposal involve any of the following?
lf yes, you will need to submit an appropriate contamination assessment with your application.

Land which is known to be contaminated?

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

A proposed use that would be particularly vulnerable to the presence of contamination?

(date where known may be approximate)

I ves I tlo

Ives INo
Ives [ruo



15. Ownership Certificates and Agricultural Land Declaration
one certificate A, B, c, or D, must be <ompleted with this application form

CERTIFICATE OF OWNEBSHIP - CERTIFICATE A

Town and €ountry planning (Development Managemsnt Procedure) (England) order 2o15 certificate under Article 14

I certify/The applicant."ftiti"r ii'iitiltr," a.i.zi auvr u"ro"r" ii'" ajte of this applicition nobody except myself/ the applicant was the

o*""iiof ,i.,v'purt ortni'tiiiJ"i ui,triirg t6 ilt iih tfrl 
"ppti&iio*relates, 

and i6at none of the l-and towhich the application relates is, or

is part of, an igricultural holding**

NOTE: you should sign Cenificate B, C or D, as-approp^riate, if you.are the sole owner of the land or building to which the

lppti."ti"" relates Ottthe land is, or is part of, an agricultural holding.

* ,,ewner,, 
is a person with a freehotd interest or leasehald interest with at least 7-y-ear1 leS to y4n-

*;tigrirrtiiilnAdin;s; h;;;;; i1iniiigiirn $ ieference to the definition afaagricutturat tenan{ in section 6s(8) of the Act'

Date (DD/MM/YYYY)r

Ir ls lzr
CERTIFICATE OF OWNERSHIP . CERTIFICATE B

rown and country Plannins (Develoffien!1rlri'1s"rn."nt f,rocedul:}11s-fT3] 9f::191^1i?flfi::-""11*it1;t;tl?':|,,[ii[liilli;;]!irtl'";p]i:;Hi'.;;i;;n thi requisite notice to e-veryone else (as listed below)who, on the dav

ziJr'vi'u"?"r"i[" aut" of this application, was-ilie o*n"r;-Jno/or agricrilturaltenant** of any part of the land or building to which this

Act 1990

Name of Owner / Agricultural Tenant

Version 2018.1



16. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent allthe information in support of your proposal. Failure to submit all
informatio_n required will resultin yourapplication being deemed invalid. lt will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The.originaland 3 copies* of a completed and dated The correct fee I
application form: t]
rhe originara.nd.3 copies*orthe pran which identiries l?ilJi?:li',::i:,;Tl1'rjes'Hg:Jx:,1:i:1'r1?:fi$:n'' fthe land to which the application relates drawn to an
identified scale and shdviing the direction of North: tr The original and 3 copies* of the completed, dated

rheorisinarand 3 copies*orother prans.and drawinssor. 3#TfXiSfff5tilE*t?rt,?l?;ji;S,g"ifi?,':' finformation necessary to describe the subject of the application: LJ

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA iniJicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).
You can check your LPA's website for information or contact their planning department to discuss these options.

17. Declaration
l/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of mylour knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

19. Agent Contact Details

Telephone numbers

Date (DD/MM/YYYY):

is\za (date cannot br
pre-applicatior

Co q)K

Other (if different from th,
agent/applicant's details)

Countrycode:

Country code:r-l
Country code:

Extension
number:T-

Mobile number {optional):

Iwo
20. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? [ Ves

lf the planning authority needs to make an appointment to carry J
out a iite visitlwhom stiould they contact? (it'ease setect onty onel tA Agunt f_l Applicant

lf Other has been selected, please provide:

Contact name: Telephone number:

18. Applicant Contact Details

Telephone numbers

Country code:

Country code:r--l
Country code:

National number:

Contact name:

Email address:

ver5ron 2u I a_ I


