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Application for Planning Permission.
Town and Country Planning Act 1890

‘ublication of planning applications on council websites

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

‘you have provided any other informaiion as part of your application which falls within the definition of personal data under the
ata Protection Act which you do not wish 1o be published on the cauncsl’ website, please contact the coundil’s planning
epariment.

lease complete using block capitals and black ink.

IS important that you read the accompanymg guldance notes as mcorrect cmnpletlon will delay the processmg of your dpplicatlon

2. Agent Namé and Address

27 Juy 2011

IS TE %:eﬁgémi‘i@%

Appllcan't Name and Address ..

Title: me_f;. First namer pLETOSH A Title: M. First name: F_‘)P_JQN

Last name: e Last name:; Cq\ LA AN

%;Jrggﬁgﬁz &Opi;}gigﬁ:

e e e [ ] e o
House | THE PoLERARN HCTEL House

Address 1: | Pl Easpesy Eoadle Address 1: | BB 2.0GH A
Address 2: Address 2: | Ly Q1L BEACHH

Address 3: Address 3

Town: TRODRRABCE Town: SEALS NG

County: LTS e County: LIMACS

Country: Country:

Postcade: | BAHH T1EC kPostcode: ftié: 1o /AP I

B, Description of the Proposal:
Please describe the praposed development, including any change of use:

ECECT SEMI— OETACHED HOUSE 7o REFPLPAcE

EXISTWE Qe ACie

[\Z[ No
{date must be pre-application submission)

# o

{date must be pre-application submission)

1as the building, work or change of use already staried?

] Yes

{ Yes, please state the date whan building,
work or use weie started (DD/MMAYYYY):

tas the bullding, work or change of use heen completed?

fYes, please state the date when the building, work
ar change of use was completed: (DD/MM/YYYY):

[ ]Yes

o

SOvat= 2O0770RM22 YIZAFER § SRemaine 1 74 §



Slte Address Details

sase pravide the full postal address of the appi ication site. Has assistance or prior advice been sought from th@ local
i, l“““‘“‘ House EE— House l—'—“ authority about this application? [Z‘/Yes D No
‘ | number > l"" suffix: ]
‘;“#1 f ‘1 11 Hif ves, please complete the following information about the advice
I I e e e T 2| you were given. {This will help the authority to deal with this
wdress 1; D,{__)L‘ BLE STeEETT application more efficiently).
""""""" — mrsmemrmnmmes s i i Please tick i the full contact details are not
widress 2: | known, and then complete as much as possible: []
: =T — _.:]
wdress 3; i1 Officer name;
= s ;
own: | aﬂ’-’:\l.. D MC' S i
ounty: { L ‘\\Lb } Reference;
- i N
‘nsiceds 7 — . r ]
spticnaly P - _l_'_ %f_’t_i_:’___ i R T
Jescription of location o a grid reference. Date ({3D/MMAYYY):
Tust be completed if postcade is not known): {must be pre-application submission)
astng:y JI Northing: | ! Details of pre-application advice raceived?
Jescription: - Previcaus DL AN IMC, PEZMission
Mielouweolow

aste Storageand Collection 11" 1

ghts of Way |

i a-new or altered vehicle access proposed

; , Do the plans incorporate areas to store
3 o from the public highway? D Vas Eram

and aid the collection of wasie? D Yos @’ﬁo

i a new or altered pedestrian

if Yes, please provide details:
cecass proposed to or from

he pubtic highway? D Yos [+] No '

we there any new public roads to be

wovided within the site? D Yos ﬁ Mo

wre thare any new pubiic

‘ghts of way ta be provided

dthin or adjacent to the site? D Yes o

1o the propuosals require any diversians 7 Have arrangements been made

extinguishments and/or Ves YN for the separate storage and

reaticn of rights of way? L] Yes ° collection of recyclable waste? [ ves D No
fyou answered Yes to any of the above questions, please show If Yes, please provide details:

Jetails on your plansidrawings and stale the reference of the plan
) fdrawingsis)

3. Neighbaur.and Community Consultation quncil Employee / Member .. . | -

tted VoL el Is the applicant or agent related to _
-;av;—:- yo;; cansulted yow neighbaurs or ) y ?‘/ any member of staff or elected
e local community about the proposal? [ ] Yes 7T %o amber of the councii? ]:] Ves [E{\m

I Yes, please provide details: If Yes, please provide details:
!
‘% .
i
f
j) Y, ¥,
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0. Materials

“applicable, please state what materials are to be used externally. Include type, colour and name for each material:

Existing
(where applicable)

Proposed

Not
applicable

Drawing
references if
applicable

Don't
Kniow

PED [BRomn BRick

TS SALTRUEN

Walls LTV A =3C, BRACKS. D [:i
Roof BEO =Y TheES NATUZA WELS - [
BN TE

~ — e A N T L 2

Windows PooeTED TTiMB el R e TELD W\ B Ao
PA (RNTED TiMRETR PASTED T IinpER

Doors D [:|
Boundary treatments | {—& SMCE- [ ar e CHaE ADBEL T

{e.q. fences, walis)

EAEST s L AR

Vehicle access and w3 1A

hard-standing \ D D
Lighting [:l D
Others [:I D
{please speqify}

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

f Yes, please state references for the plan{s)/drawingisi/design and access statement:

D Yes D No

i

1, VehicleParking... .. | .. ... ..

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

i Total Total proposed (inctuding Difference
Type of Vehicle Existing spaces retained) in spaces
Cars i C i

Light goods vehiclas/
public carrier vehicles

Aotorcycles

Disability spaces

Cycle spaces

Cther {eg, Bus)

Orther (e.g. Bus}




Jiease state how foul sewage is to be disposed of:

v I Mains sewer

=)
L

[} Cesspit
Septic tank E] Other

[ ] Package treatment plant

W8 yOUu proposing 1o

onnect to the existing drainage systeny? B/ Yes D Mo
£ Yes, please include the details of the existing system on the
application drawings and state references for the
olan(s)/drawingis)y:

secsmentofFlood sk

Is the site within an area at risk of flocading? (Refer to the
Environment Agency's Flood Map shawing flood zones 2 and 3 and
consult Enviranment Agency standing advice and your local
planning authority requirerments {or infoermation as necessasy.)

[ ves @/No

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

]:] Yes

1s your proposal within 20 metres of a
watercourse {e.0. river, strearm or beck)?

[ INo
B{No

Wilt the prapasal increase
the flood risk elsewhere?

How will surface water be disposed of?

[ ] sustainable drainage systemn

@,/Soakaway

D Main sewer

[ ] Existing watercourse

]:l Pond/lake

b

oitiversity ai i ]
s there a reasonable liketihood of the following being affected
wdversely ar conserved and enhanced within the application site, oy
w land adjacent 1o or near the application site?

) Protected and priority species:

[ 1 Yes on the development site

D Yes, on land adjacent to of near the proposed development
o no

1} Designaled sites, important habitats or other biodiversity
zatures:

[] Yes. on the development site

l:\ Yes, on land adjacent to or near the proposed development
;_" No

) Features of geciogicat conservation importance:

[ Yes, on the development site

D Yas, on land adjacent 1o or near the proposed development

7 o

et

Please describe the current use of the site:

CHHNESTIC. ¢ ARAC E

is the site currently vacant?

[:] Yes

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

When did this use end {if known)?
DO/ MR/YYYY
{date where known may be approximate)

[oes the praposat involve any of the following:

Land which is known to be contaminated? [ | Ves

jand where contamination is
suspecied for alt or part of the site?

[ ]ves

A propaosed use that would
ke particularly vulnerable
to the presence of contamination?

D Yes E(No

if you have answered Yes to any of the above, you will need to
ksubrnit an appropriate contamination assessment.

ees and Hedges. . .
vre there trees or hedges on the
woposed development site?

7] Yes

o
\nd/or: Are there trees or hedges on land adjacent to the
roposed development site that could influence the

ievelopment or might be impartant as part

if the local landscape character? D Yes EI’ No
“Yes to either or bath of the above, you will need to provide a full
ree Survey, with accompanying plan before your application can
e determined. Your Local Planning Authority should make clear
i its webslte what the survey should contain, in accordance with
he current ‘BE583T: Treas in relation 10 construction -
ernimmendations’

: rade Effluent < i
Dees the proposal involve the need to
dispase of trade effluents or waste?

[ o
If Yes, please describe the nature, volume and means of disposal
of tracde effluents or waste

[ ]yes

g TUYT AUREY | [ A 8 R et 8 YR




8. Residential lini

Does your proposal include the gain, loss or change of use of residen
If Yes, please complele details of the changes inthe tables below:

ding Convérsion)’

TN

Proposed Housing

Existing Housing

Market Not Number of Bedrooms Totall Market Not Number of Bedrooms Total
Housing known 2 3 | 4+ Wnknown Housing known p) 3 | 44 |[Unknown
Houses £ { { Housas O
Flats and maisonettes| [ Flats and maisonertes| [}
ive-work undts L ] Live-work units !
Cluster flats [ Cluster flats [ )
Sheltered housing ] Sheltered housing ]
Bedsit/studios 1 Bedsit/studios 0]
Unkricwn type O Unknown type [
Totals ([a+b+c+d+e+f+g)= Totals (a+b+c+dte+f+g)=
Sociat Rented ) fg:‘;ﬁ?li ) ]\mzmbe.lr3 of Bzfrog{r::_fmwn Tetal Social Rented ' ;ﬁiﬁ- ) Nuzmbe; of B:j.lms;?; — Total
Houses L] Houses L]
Flats and maisonettes| [ Flats and maisonertes) [
Live-work units 3 Live-work units ]
Cluster flats 1 Cluster flais |
Sheltered housing ] Sheltered housing ]
Bedsit/studios U Bedsit/studios ]
Unkaown type 1 Unknown type 'l
Totalsfat+b+rcrdre+fegl= Towalsfa+brctd+te+ft+gl=
Intermediate kr?loc:‘: n Nuzm bersof ijmj :i:mwn Total Intermediate krin\ﬁ:noz.in Nuzmber;)f B:ir08$;own Total
Houses ] Houses . il
Flats and maisoneties! [} Flats and maisonettes) [
Live-work units ) Live-work units ]
Cluster flats I} Cluster flats ]
Sheltered housing 1 Sheltered housing O
Bedsit/studios O Bedsit/studios £
Unknowr type ! Unknown type il
Totals fa+btc+d+e+frgl= Totals(a+b+c+dietfigl=
Key worker y ;?JOD\:, ) Nuzm ber3 of B:fmS:;\ ; — Total Key worker y r;:;c% ) Nuzmbe; of ij.m{?:lk; — Total
Houses J Houses {
Flats and matsonettes] [ Flats and maisonetias| [
Live-work units ] Live-wark units ]
Cluster fats ] Cluster flats 8
Sheitered housing 3 Sheltered housing [
Bedsit/studias 3 Bedsit/studios D
Unknowi type 3 Unknown type !
Totals(a+b+c+d+e+f+gi= Totals{a+b+c+d+e+fig)=
Total proposed residential unfits (A+B+C+ 0= } Toial existing residential units (F+F+G+H= | O

TOTAL NET GAW oi LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Totally | _J]

7
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o ipment: Non-rasidential Plooespace

Joes your proposal involve the loss, gain ar change of use of non-residential floarspaca? D Yes w1 NO

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

2| Existing gross | Gross internal floorspace | Total gross internal Net additional gross
Use classitype of use ! internat ta be lost by change of | floarspace proposed internal floorspace
w21 floorspace use or demolition {including change of following development
2 Slisquare metres) {square metres) Lselsquare metres) (sguare meires)

At Shops

Met tradable area:

Financial and
professional services

A3 Restaurants and cafes

A4 iDrinking establishments

A5 Hot food rakeaways

B1{a) | Office {otherthan A2}

Research and

B1 (b development
B Light industrial
B2 General industrial

3723 Storage or distribution

Hotels and halls of

G residence

2 Residential institutions

Non-residential

b institutions
D2 Assembly and leisure
OTHER Pleasa specify

LG LHEN D D ER L L L D D Do 2 L L

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

Use ) Not Existing rooms to be lost by change | Total rooms proposed {including "
class | TYPEOfuse . icable of use or demaolition changes of use) Netadditional rooms

1 Hotels M

Residential

2 Institutions L]

Other | Hostels (I

*lease complete the following informatian regarding employees:

Total full-time

equivalent Notknown

Full-time Part-time

Existing employees

Proposed employees

Please staie the hours of opening for each non-residentiaf use proposed:

Sundlay and

Bank Holidays Not known

Use Monday to Friday Saturday

“ease siate the site area in hectaves (haj iL

oae
Shyane WEYPRCS Y 19 b 8 dloukidngey Ja



Ylease describe the activities and processes which would
2e carried out on the site and the end products including
Hlang, ventitation of alr conditioning. Please include the

type of machinery which may be installed on site:

ls the proposal a waste management development? || Yes [ Mo
If the answaer is Yes, please complete the foliowing table:

The total capacity of ithe void in cubic metres,
including engineering surcharge and maiing no
altowance tor.cover or restoration material {or
tonnes if solid waste ov litres if liquid waste)

Maximum annual operational
throughput in tonnes
(or litres if iquid waste)

inert fandfill

MNon-hazardous landfill

Hazardous landiili

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

Arnaerabic digestion

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

Sewage trealment warlks

Other freatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

Other developments

i o o o o o o o ) o

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

b4, Hazardous Substances

Does the proposal involve the use or storage of any of
the foltowing materials in the quantities siated below? D Yes @/No D Not applicable

if Yes, please provide the armount of each substance that is involved:

Ethylene oxide (tonnes} I_—_—] Phosgene (tonnes) I:‘
Hydrogen cyanide (tonnes) I Sulphur dioxide (tonnes} l::]
Liquid oxygen {tonnes) l Flour (tonnes) ]:

Acrylonitrife (tonnes) l _—I
Arnenonia (fonnes) l
Bromine (tonnes) AJ

Chiosine {tonnes) Liguid petroleum gas ttonnes) Refined white sugar {tonnes)

Jther: g

l Other: f

Amount (tonnes): I

[ Amount {lonnasg): [




One Centificate A, B, C, or D, must be completed, together with the Agricuitural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Avticle 7
certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
wener (owner is a person with a freetiold interest or leasehold Interest with at feast 7 years left to run} of any part of the tand or buitding to
vhich the application relates,

Signed - Applicant Or signed - Agept Date (DB/MM/YYYY):

{/,ﬁZ - ‘% :] ‘ 22 olzon

CERTIFICATE OF OWNERSHIP - CERTIFICATER -
Town and Country Planning {General Developrment Procedure) Order 1985 Certificate under Articie 7
reertify/ The applicant certifies that | have/the applicant has given the requisite notice to evaeryone else {as listed below} wha, on the day

' days betore the date of this application, was the owner (owner js a person with a freehold interest or leasehold interest with at feast 7 years
sfteo runy) of any part of the land or buiiding to which this application relates.

Mame of Owner

Adq ress

_.Date Notice Served

Pl

/

v
pd

—

e

i

i

e

Signed - Apphicant:

Or signed - Agent:

Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (General Development Proceclure) Order 1995 Certificate under Article 7

certify/ The applicant certifies that:

1 Neither Certificale 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 d freehold
irterest or feasehold interest with at least 7 years feft to run jof the land or building, or of a part of it , but [ have/ the applicant has been

unable to do so.
fhe steps {aken wera:

/

Name of Gwner

Address

Date Notice Served

Wi

d

pd

i

/

—

Notice of the appiicafion has been published in the following newspaper

circulating in the area where the land is sftuated);

On the following date (which must not be earlier

than 21 days before the date of the application):

Signed - Applicant:

Or signed - Agent:

Date (DD/AMM/YYYY):

A A D LA F ETr i L




CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Couwrtry Planning {General Development Pr c}mdurej Order 1995 Certificate under Article 7

certify/ The applicant certifies that:
Certificate A cannot be issued for this application
Al reasonable steps have been taken to find out the names and-sfdresses of everyone else who, on the day 21 days before the date of
this application, was the owner {owner Is a person with d freshdld interest or leasehold interest wi ith at least 7 years left to run ) of any part
of the [and to which this application relates, but Ihyxhe appiicant has been unable to do s0. /

Mhe steps taken were;

/ //
slotice of the application has b badn published in the following newspaper On the followkig date {(which must not be earfier
circulating in the area whepe'the land is situated); than 21 days before the date of the application):
i
signed - Applicant: Or signed - Agent: / Date (DD/MAM/YYYY):

AGRICULTURAL HOLDINGS CERTIFICATE
Tawn and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7
gricultural Land Daclaration - You Must Complete Either A or
(A} None of the land to which the application relates is, ot is part of, an agricultural holding.
signed - Applicant: Or signed - Ageny: Date (DB/MM/YYYY):

. / l 23joe|20 1

B}l have/ The applicant has given the requisite nofice to evary person other than myself/ the applicani who, on the day21 days
asefore the date of this application, was a tenant of an agricultural holding on alt ar part of the fand to which this application relates,
15 fisted below:

Name of Tenant Addrass Date Notice Served

e -

signed - Applicant: Or signed - Agent: Bate (DD/MMYYYY):

6. Planning Apphcatlon Reqmrements Checkhst ,

lease read the following checklist to make sure you have sent alf the information in support of your proposal. Failure to submlt all
formation required will result in your application being deemed invalid. [t will not be considerad valid untif all information required by
he Local Planning Authority has been submitted.

. The correct fea;
“copies of a completed and dated application form: T 7
. A copies of a design and access statement: =
“copies of the plan which identifies the land to which s ,
he application relates drawn 10 an identified g A copies of the completed, dated Article 7

cale and showing the direction of North: Certificate (Agricudtural Holdings): &

%OPIES of the completed, dated Ef

o
*copies of ather plans and drawings or information ﬁ Ownership Certificate (A, B, C, or D - as applicablel:

iecessary to describe the subject of the application:

17 Declaration - ! I ,
'we hereby apply for planning per mission/consent as described in this form and the accompanying plansfdrawmgs and dddatzonal
Yformation.

igned - Applicant: Or signad-—AgEp: Date (DE/MM/YYYY):

/
{date cannot be
/fl /g / ' ! B2k l;“c“ } pre-application)
»

Tl yadee MEETAMAPT 15 M £ Lfouicie 1 74 4




=20, Agent ContactDetails |

‘elephone numbers Telephone numbers
B Extension Extension
Zountry code:  National number: number: Country cadet  Natjonal numbaer: rnumber:
f o N g
g IE Ol ok U303 {
lountry code: Mabile number {optional): ) Country code  Mobile number (optional):
|
|
“ountry coder  Fax number (optional); Country code:  Fax number {optional):
OOl TG
‘mail address (optional): ' Emnail address {optional):
- | : . . <
111 Srohusdeson Gismls . ol uke
T — AW -

o
‘the planning authority needs to make an appointment to carry d
ut a site visit, whom shouid they contact? (Please select only one) IE/AQE“T

. Cther (f different from the
D Applicant l:l agentfapplicant's details)

‘Other has been selected, please provide:
~ontact name: Telephone number:

‘mafl address:

Filee T M e R AL Sl et A u



