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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 tontact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council’s website.
if 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 nat w:sh to be published on the council's wehsite, please contact the council's planning

department.
Please complete using block capitals and black ink.

1. Apprlicant Name and. Address
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It is important that you read the accompanylng gmdance notes as |nc0rrect completlon will delay the processing of your ap phcatron
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Piddse describe the proposed develgoﬂmenl including any change of use: o
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Has the building, wark or change of use already started?

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

Has the building, work or change of use been completed?

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

o

(date must be pre-application submission)

{date must be pre-application submission)

"y
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lf applicable, please state what ‘materials are to be used externally. Include type, co!our and name for each material:

I Existing
| (where applicable)

Proposed

., IDrawing
references if
applicable

Not
applicable

“Walls

Roof

Windows
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Boundary treatments
(e.g. fences, walls)

:1400 A . GALY
thﬁﬁlﬂé AN

| Vehicle access and
; hard-standing

Lighting

Others
{please specify)

Are you supplymg addtlional lnformauon on submitted pla n(s)fdrawmg(s)/des gn and access stalement?

h‘ Yes, please state references fgr the plan(si/clraw. mg(s ,@esuyﬁrﬁ access statement:
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Please prOVidE lnformatwn on the existing and proposed nL mber of on-site parlung Spaces:

Typeof Vehicle

Total
Existing

Total proposed {including

Difference
in spaces

_ Spaces retamed)

Cars

Light gaods vehicles/
public carrier vehicles

fotarcycles

Disability spaces

Cycle spaces

Other (e q B.Js}

Other(c g. Susj
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" Does your propoai include tl gam loss or change of use of resudentraf uruts? [
I Yes, please complete details of the changes in the tables below:

Proposed Housing Existing Housing
. Market Not Number of Bedrooms | Total] Market ot Number of Bedrooms Total
: Housing  jknown| 1 ! 2 | 3 | 4+ lUnknown Housing krowni 7] 2 | 3 | 4+ U;mn
f_"*fi”j‘?s 2 B L Houses O ' /
| Flats and maisonettes) [ ] I 1 |l] Flats and raaisonettes| ] . J/’l N
| Live-work units I i Live-wark units [
Cluster flats B Cluster [lats Il !
j!_Sh__e“e{ed_,__rEli'?.mg O . . Sheltered housing i ’,'V’ ) !
! Bedsit/studios I l B “Bedsitietudios 1T !—J § 7 i
Unknown type ] | Unknown type i i
Totals{a +bic+dve+iigi= ' /‘} Totalsfa+b+ctdretfig)= |
Social Rented k;',wooufm 1 Nuzmtgaeraof B:?ros::;own T{ tai Social Ren/a( ékquoc\’.in : Nuzmber;:f Bjiirosa:;;own Total
Houses ] ; Houses / —‘— -] '
| Flats and maisonettes| L] o 1 Flats a.nd/;(alsonettes i h
Live-work units 4 B . Ll\f(i:%_k_ Enjt_s_ i 7[7 7[:_]
Cluster flats T i B Cluster flats _ ‘ ﬁm T o
Shelte:e_d—r{ousmgi Dk R R o §ﬁeltered housing i_ —l: 5 ''''' -
| Bedsit/studios 1 Iy 7!?5@;1#5&:(:‘105 B P o
Unknown type i y Unknown type O i
i ‘ Totals(g+d+ctdre +frg)= :t/ Totals(a+b+cird+e+frg)= j
F
Intermediate kr?jo?:m ] INuzmber;f ijmL?;?:;vn Total intermediate ‘k ;qu?nlm N Nuzmber;)f Biirog::;snowﬂ Total
Houses ] ) | 4  Houses o : E"]
Flats and maisonettes| 7] ‘j" Flats and rnalsonettes B C] B
Live-work units | / B Live-work units | ]
Cluster flats O ]"ﬁ ;_,1" N Cluster fiets (. ] -
w%elterﬂd hougl_r;g‘ M ‘,-’—"—7 : 77 Shelterea hm’.:s:;\‘éw—— —i: T
Badsit/studios M {»"' N Bedsit/studios -
_Unknown type_" ! S 7UnI—m_c;wn type |
Tctglé ferb+crdte+fegi= Totals (o1 b+c+d+e+fig)=
;
Key worker ) r?o%;’ 1 Nuzmbe; of B:frog;r&; - Total Key worker ) I%c:,\t; o Nuzrnber3 of B::.j, roLcja:;(::] — Total
Houses 7 A Haouses O )
Flats and maisonettesf [ o N Flari;;nd maisonettas [ T )
Live-wark units zﬂi i i i 1T Live-work units n N
Cluster flats ’,.‘r' J | T Cluster flats ‘ [ ‘
Shel:ered hqui'éingw . i ' Sheltered housing [} | 1 uﬁ:
Bedsit/studios | i T T T sedsivstudios
Unknown type B O T } ﬁUnknO\;vn type o [ 1
’ Totals(a rb+c1d et f+gl= Totalsfa+b-rcrdre+fig)=
Total proposed residential units (A +8+C+D) - } ] I Tata!l existing residential units  (F1-F4 G4 H) = E ‘
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Propesad Housing Grand Total - Existing Housing Grand Total)irm“—‘l
- )
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Doef your proposal involve the loss, gain or change of use of non-residential £ Ioorspace?

es:denttal Floorspace

If you have answered Yes to the questian above please add details in the following table:
dre  details in- g

E‘ Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/type of use @l internat to be lost by change of | floorspace proposed internal floorspace
~‘B| floorspace use or demolition (including change of following development
£ cil{sguare metres) {square metres) usel{square metres) {square metres)
Al Shops [
Net tradable area: 1
Financial and

A2 professional services O

A3 Restaurants and cafes | ||

A4 [Drinking establishments| [ ]

AS Hot food takeaways | |}
B1{a) | Office {otherthan A2, | [

Research and e T

B1ib) development ! _
B1 {c) Light industrial ]

B2 General industrial H

B3 Storage or distribution | {]

Hotels and halls of
Ci resiclence i i
C2 Residential institutions | ||
Non-residential -

1 institutions [

D2 Assembly and leisure | [}
OTHER Please specify O -~ »

LelroTil AL | O Dime
Total

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

L —————

Use Not Existing rooms to be lost by change | Total rooms proposed {ingludi o
class | 1YP® ofuse applicable ~_ofuse ordemoiition use Net additional rooms
c1 Haotels 1
Residential e
Q Institutions [ N
Other els [

\ =

Please complete the follawmg |nformat|0n regarding employees

Total full-time

Eﬂil_time Part-time . X aquivalent Not known
Existing employees N A (N\\ Lﬂ \r‘:\\ b
Proposed employees | A L'Arhl |

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

Use

Monday to Sriday

Saturday

Sunday and
Bank Holidays

Net known

-

Please state the site area in hectzres (ha) |

SDatw, 2007708/22 1 5:20:03 5 5Revivpr. 1,033



Llype of machinery which may be installed on site:

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

1s the proposal a waste management developmernt? D ves
Il the answer is Yes, please complete the following table:

™

Metal recycling site

- v
gl The tolel capacity of the void in cubic metres, /;‘Aawimum annual nperational
Kl including engineering surcharge and making no/./ ’ throughput in tonnes '
. =| allowance for cover or restoration material {o (;)r litres if liquid waste)
2 2| tonnesif solid waste or litres il liguid wast ©
L
fnert Jandfil = e
Non-hazardous landfill [ :
Hazardous landfiif (1 ‘
Encrgy from waste incineration [ I
- R - wt _
Qther incineration } i1 2
Landfill gas generation plant i
Pyrolysis/gasification ]

Transfer stations

fdaterial recovery/recycling facilities {MRFs)

o)

Household civic amenity sites

Open windm—\;cc;%posting

BQ;

tn-vessel composting

! Anaerobic digestion / £

"Any combined mechanical, biologicaland/ i o

or thermal treatment (MBT) e e e - B

‘ Sewage treatment worbs/ } ] =
Cther treatmen/ L -

Recycling facilities CGnstr;?’lon, demoiition

and excavatiop'waste e .
. Starage gf waste 7] B
Other was}?manag.emem’ 1 |
Othe, fevelopments inll ' B

Pizase provide the maximum annual operational Eiﬁ?oughput of the following waste streams:

Municipal

| —

Construction, demaelition and excavation

Commercial and industrial

_/

Hazardous

N

i
¥ If this is a landfill application yo{J will need to provide further information before yaur application can be determined. Your waste
\rﬁlanning authority should make clear what information it requires on its website.

Acsylonitrile (tonnes) | B ]
Amimonia (ionnes) { ]

Bromine {tonnes)
Chlorine (tonnes}

Does the proposal involve the use ar storage of any of
the following materiats in the quantities stated below? {_| Ves

-
Hydrogen cyanide (tonnes)]

‘Liquid oxygen tonnes)
Liquid petroleum gas ;tannes)

If Yes, please provide the amount of each substance that is invoived:

Ethylene oxide Lonnes} l [

_},.

[ ] ot agplicable

Phosgene (tonnes) E:j

Sulphur dioxide (tonnes) {

_

Flour {(tonnes) [ ______ ,

Qther:

Other: ’

J

Amount (tonnes):
\.

]

Amount {tonnas):

£3ale: 00700722 152003 § SRevivion- 1745



Signed - Applicant:

) CERTIFICATE OF OWNERSHIP - CERTIFICATE A
o Town and Country Planning {General Development Precedure) Order 1995 Certificate under Article 7

I certify/The applicant certifies {hat on the day 21 days before the date of this application nohody except mysell/ the applicant was the
owner {oweneris a persen with a freehold interest or leasehctd interest with at least 7 vears left to run) of any part of the land or building to
which the apolication relates,

Or sign&pl - Agent: A

Date (DR/MM/YYYY}:

H

I 1105

M AMNABAN

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

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 everyane else (as listed below) wh
21 days before the date of this applicazion, was the owner (owner is g person with a freehcld interest or leasehold interest wi
teft to run} of any part of the tand or building to which this applhication relates. .

MName of Owner

Ad@?ess

Date Notice Served |

| —

Signed - Agpiitant:

Diate {(DD/AMYYYY )

V

L

|

t certify/ The applicant certifies that;

unable 1o do so.
The steps taken were:

CERTIFICATE OF OWNERSHIP - CERTIFICATEC

§ Neither Cestificate A or B car be issued 7or this application
§  All reasonable steps have been taken tc find out the names and addresses of the other owners {owner is a persgpa®ith o freehold
interest or leasehold interest with ai Jeast 7 years l2ft to run Yof the land or building, or of a part of it, but } hav

Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7

e applicant has been

A

Name of Qwner

Date Motice Served

I -l
_ Address,»”
/

A

/

e

7

{circulating in ¢

!
Notice of the application has been published it the following newspaper
area where the land is situated):

On the following date {which rmust not be earlier
than 21 days before the date of the application):

.

1N

Or signed - Agent:

Date (DD/MM/YYYY]:

Sigwed - Applicant:

|

i
;
i

k:

_ g
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i25: Certificates (continued)

The steps Laken were:

CEHTiFICATE OF OWNERSHIP CERTIFICﬂ TE D

Town and Country Planning {General Development Procedure) Order 1995 Certificate underAfticie 7

| certify/ The applicant certifies that:
§  Certificate A cannot be issued for this application
§ Al reasonable steps have been Laken to find out Lhe names and addresses of everyone e 5o
this application, was the owner (owrer fs a person with a freehold interest or feasehold i
of the land to which this application relates, but | have/ the applicant has been e to do so.

{circutating in the area where the la

Netice of the application has been publis

in the following newspaper
1 situated):

Fg&

On the following date (which must not be earlier
than 21 days belore the date of the application):

Or signed - Agent:

Date (DD/MM/YYYY):

Signed - Applicg_gg/

i
Lo

AGRICULTURAL HOLDINGS CERTIFICATE

Signed - Applicant:

as listed below:

B8) | have/ The applicant has given the requisite notice (o evary
before the date of this application, was 2 tenant of an agricultural holding on alt or part of the land ta which this application relaty/

Town and Country Planning {General Develop.nent Procediire}Order 1925 Certificat under Article 7

Agricultural Land Declaration - You Must Camplete Either A ar B
{A) None of the land ta which the application relates is, or is part of, an agriculturat holding.

Q:sigred - Agent:

Date (DD/MMIYYYY);

|t /0972008

n other than myscil/ the applicani who, on the day21 days

f Name of Tenant

A

Ad c{ ress

ouce Served

SR Daté (DD/MM/YYYY); -

| #copies of the plan which identifies the land to which
the'application relates drawn (o an identified -
‘d:,arecnon of hiq

)‘Eop:es of other pians and drawmgs or information
| necessary 10 describe the subject of the application:

,a’coples ofa completed and dated apph(anon form: t G/

F'lcaseread the fnllowmg checkllst to make sure you have sent all the mformatlcn in suppc Laf your pmposal F
information required will result In your appiication being degmed invalid. It will not be confi
re Local Plannmg Authonty has hecn submnmd § e -

4?Cc:pn:—‘s (thhe compleled dctcd.-

Qwnership Cerificate (A,

iered vahid unti! all information rcqured by

'rlli:s.:_cor;ect'fe'ei \ CQ_I F:) zg

ailure 1o submit al

B, CorD- %apphcable) Q/

information.’
Signed - Appl[cam:

Date (DD/MN][Y-(YY

date cannot be
/03 ?.DO%?@ -application)
,

SChaee, 2007709727 350003 § SHeviione 1055



Telephone numbers

Extension
Country code:  National number: . number:

Tetephone numbers

Countty code:  National number: nuimber:

Extension

aVYb | N Ge™D. ||

[

i

Country code:  Mobile number (optional):

| L j

Count}y code:  Fax number {optional):

| ]

Counlry code:  Mobile number {optionall:

[__ L

Country code:  Fax number {optional};

i -

Email add{eiss-ﬁopgig_r}alk

Ermail address (optionaly

s
1
.

T30 S VIS, - o

If the planning authority needs to maxe an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please providie:
Cantact name:

Can the site be seen from a public road, pubtic footpath, bridleway or other public land? D Yas

Lj Agent %plicant

Telephcne number:
{

D Other (if different from the
— agent/applicant's details})

1

L

T

Email address: !

A
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