FOUR COPIES REQUIRED

For office use only

PLANNING Application No.  HI1G [ 100 lq-‘i’
APPLICATION | o™= 17 o1 1004

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
Cheisbion Selvesen Disfeibobien . | (i form completed by agent)
Bermeda fark, Building Desi
ing Design and Plan
Bermvda lndvshral E“‘:@t‘e, A. ROFFE - 1, Green Lanes,
BEDWORTH AR Gr75ohea0 27°
Warwick shire Cvie 7sg Tel. No.

Tel. No. (Fersonal contact name)

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

West Marsh Road, SPALBING.

Piease complete in block letters
DESCRIPTION OF PROPOSED DEVELOPMENT

Posilion 4 "hrtakabin” onils o sile (Tdn,ﬁrarj)

| attach * Four copies of all plans
, 0
* an ownership certificate (see back page)

Please complete # 7

afee of A0 i fou considzr ro fe? is payable \
include & written expianation instead.
Slgned ................ DBTB . ’.7 - d ....... /’fé‘.’ - -+ Pravigus application No.

Please tick one bx and answer the extra guestions under that section.

2. TYPE OF APPLICATION (V) g"";" ::;“5"'::‘:'?;‘5
This is a full application for change of use andjor new building works e o'wﬂe,ship Certificates
or This is an outline application 3
Please state Site Area [ [Hectares))

Piease tick any box where you are including details which you wish to be considered as part of
this application.

Siting ‘:‘ Design :] External Appearancel __]
Means of Access l:l Landscaping [:]

Now complete Parts 3 and 5 and an Ownership Certificate.
or This is a reserved matters application. | |

A. Please state Reference Number of outline permission.
B. Please state which reserved matters are dealt with in
this application.
Now complete Part 4 only
This is an application for renewal of temporary permission l:]l
or continuation without complying with planning condition.

A. Please state reference Number of previous permission
B. Please state Condition Number referred to
Now complete an Ownership Certificate
This is an application for modification of a condition on a l:—]‘
planning permission which has not yet been implemented. -
A. Please state Reference Number of pervious permission
B. Please state Condition Number referred to
C. Please state variation required

Now complete an Ownership Certificate.

or

or




OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

1. APPLICANT’S INTEREST
Please state interest in site {e.g. owner, prosp. purchaseri OWNER
(Please remember to indicate on the location pian any other land under your control}

2. OWNERSHIP OF THE SITE
This certificate is to make sure that the owners of land are aware of applications made on it.

If the applicant is the sole owner of the whole site, complete Certificate A.

In any other case {ie. if the applicant is a prospective purchaser, or a tenant, or a joint owner, or the sole
owner of only part of the site) then you must give notice to all other owners, and complete Certificate B.
(An "owner’’ is a person having a freehold interest, or having a leasehold interest where seven years or
more remains unexpired). If you are unable 10 trace the cwner, please contact the Planning Office as a
different certificate will be required.

Certificate A Nobody except the applicant was an owner of any part of the land to which the
application relates at the beginning of the period of 21 days ending with the date of the
accompanying application,/ /!

Signed ...... ./ 4 ML T.... .. {tApplisant / Agent) Date ..77/.’.’ 4/" .....

T
Certificate B The applicant haszg{e; th{z required notice to everyone else who were owners of any part
of the land to which the application relates at the beginning of the period of 21 days
ending with the date of the accompanying application.
Owner’s Name:
Address of owner at which notice was served: State Date notice served:

Signed .. ... ... (Applicant / Agent) Date ............ ..

3. AGRICULTURAL HOLDINGS CERTIFICATE
If the land is not in agricultural use complete Certificate 1.
If the land is agricultural, but farmed by the owner and there is no agricultural tenant, complete
Certificate 1.
If the site does relate to an agricultural holding, you must give notice to the tenant, and complete
Certificate 2. If you are the sole agricultural tenant yourself, sign certificate 2 but insert ‘not applicable’ in
the tenant details.

Certificate 1 None of the Iand%whic, e application relates is or is part of any agricultural holding.

............. (Appheant / Agent! Date. /277 ... ..

Certificate 2 The applicant has given the required notice to every other person who, at the beginning of
the period of 21 days ending with the date of the application, was a tenant of an
agricuftural holding on all or part of the fard to which the application relates.

Tenant’s Name:
Address of tenant at which notice was served: State Date notice served:

Signed .. .. .. T, .. .(Applicant / Agent) Date ..............




TYPE OF DEVELOPMENT

3. A, Please state v
cEoNEy
Ay

G Otk new

i Al

B bui
floor s

E. Ples

ifick one or mere boxesi

If s0, how many:

11&
Hoe

2.5
9.8
3,1

17w-oJ bu]o-
Catenais, HJ reof

{ State Yes or No ruo

hectares
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metres
metres
metres

5. GENERA. NE’ORM}’.TW’V

EXISTING US
Please sta

o
B Trew
Cow

e
Wil

TREES
AT

Conting

L

section

s of site. Indvstrial

i Please tick one box
droateation [ -]

tf so name of road

. PR i nad [ Wit there be
1t e Tnas — - individual accessles}

i REE I New estate rcad
f
3 i ' e
ary TEes i oo please show detoils on plans.
.Soala.wa—j

1

auted | No
{

T Septic tank [ o~

Gtete Yes or No

ves |m If 50, please give details in Part 6

. |w If 50, please complete Part 7

1

Data
Corsulteels)

Applicaton No

Fpoal f’roce‘ss:i\j fdoj_

e deraiie yau weshoin support of your application.




7. INDU("RIAL, WAREHOUSING, OFFICES OR SHOPS Please complete if appropriate

Piease tick one box ang compiete B if necessary

A The proposal does not involve eny alteration in existing floorspace ‘:}
B

The proposal involves the creation of or an alteration in total gross
f

loerspace E'Z] }

Froposed tota! gross floorapace - sq. m. Previous total gross floor space sg. m.

Thiz new totat includes the foliowing net floorspace:

E pt Office 5. m Indistrial Warehousing

)

i

|

i

[

1 i i) 1. { If sa, please state use:
i

Office Staff Iindustrial staff Other staff

ndusteial and other staff will be employed
It of the development proposad?
pxinling premises on the site, how many of the
il be new staff?

SRl N

<o transter staft from other premises please

F thie numbers invalved and of the premises

sstriad development. give a description

5 1o bo carried 2it and of the end products, Foaol Pro ussins
of prant or machinery tc be irstalled

3 furmis g stage of & large

schome for which Folure Offices 1o be built to rear
saught, please give P‘F car p A

State Yes or No
YES

2oy cluted 1o an existing ase on ot near the site?

Hosn plersr vaniair the relationship

E wTra of’Fu'& S poce fquild to serve
food processing wnil

5 in this area State Yes or No
adequate or
t hru\,r')hm 1me inadequate or NO
ST
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or area of such
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within the cortidage of the site?
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RN (‘(‘vt]‘\ 1 P N‘ﬁ
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R T e 2 involve tne use o storage of an State Yes or No
. e v iplve dne st of stordg v If yes, you may need 1o apply for
Hazardous Substances Consent

2 EOT QnCess 1o premisas

Nome.




