This form is specifically designed to be printed and completed offline.
Please complete this form in block capitals using black ink to facilitate scanning.

You are advised to read the accompanying guidance notes and per-question help text.

PLANNING

" 4 PORTAL If you would rather make this application online, you can do so on our website:

https://www.planningportal.co.uk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

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) (England) 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 enterinto it.
Any 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.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

S 0 U TH

HOLLAND
DISTRICT COUNCIL

Publication on Local Planning Authority websites

Information 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.
If you require any further clarification, please contact the Local Planning Authority directly.

1, Applicant Name and Address 2. Agent Name and Address )
Title: MR EMRSFirstname:) TOHN Title: M. | Firstname:| |z

Lastname:| HEPPEN STALL Lastname:|  (A1SS

Eheay Comporny [ L, BIsS(Deslern & BL0w )
o 00 B ;oo BT - [
Vit hme, | fleETW000  (W00Gre

Address1: | e33O IR Ron0 Address1: | P NCHES (AHNE |,

Address2: | SULFLEET Address2: | (HELReAUH |

Address 3: Address 3:

Town: | N SPALD iNG Town: N2 SAADING

County: LLI NCS County: Likals,

Country: Country:

Postcode: | PE1] AD T Postcode: |Pej7 1B E |
N \. P,
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(g Description of the Proposal

Please describe the proposed development, including any change of use:

Prorosied  ReppaemesT

D PETACHED Poule O COCE:

O s ELLLING

Has the building, work 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 completed (DD/MM/YYYY):

Reference number of permission in principle being relied on
(technical details consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by

article 3 of S.I. 746/2021)?
N

(date must be pre-application submission)

(date must be pre-application submission)

[] Yes [ ]No

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

i House House
Unit number: 20 suffix:
House
name:

Address 1: 2. SENRNNOR RONO

Address 2:

SN Py

Address 3:

Town: N2 QPA’LO(M(JF §

County: L‘ MCS 8
tomtona |_LEN 4D

Description of location or a grid reference.
(must be completed if postcode is hot known):

Easting: Northing:

e T 5
5. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? D Yes D’N’O

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: |:|

Officer name:

Reference:

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

Details of pre-application advice received?

Description:
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17. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units?
If Yes, please complete details of the changes in the tables below:

D Yes

o

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known[ 1 | 2 | 3 [ 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ [Unknown
Houses H| Houses ]
Flats/maisonettes Il Flats/maisonettes O v
Sheltered housing O Sheltered housing O Vi
Bedsit/studios ] Bedsit/studios O :
Cluster flats l Cluster flats O g 5
Other O Other El A
Totals (a+b+c+d+e+f)= " Totals(@+b+c+dre+f)=
gﬁ:t :“fzrg::h I Not Number of Bedrooms | Total Sog;::‘ﬂt:; ml‘g::ﬂe fNot (Isy.l_giber of pedrooms  |Total
Rent nown( 1 | 2 | 3 | 4+ [Unknown Rent known -1 ) 4+ [Unknown
Houses O Houses / D‘i\h
Flats/maisonettes O Flatslmaisopéues ] \ /
Sheltered housing O Sheitereq/ﬁousing f\‘j i £z
Bedsit/studios O Bedsityétudios |1 | / \
Cluster flats O Clu;ér flats O q il
Other | Q{her Qf r____:b /f
Totals(a+b+c+d+e+f)= i Totals (@ +b+c+d+e+f)~
Affordable Home Not Number of Bedrooms To;a’ll gﬂ%:}e Ho,,y ; Not | ¢ l/l\jumber of Bedroo;ré, Total
Ownership known| 1 | 2 | 3 [ 4+ [Unknown[ / || Ow p known| \¥ /' 2 [ 3 [ 4+ |dnknown
Houses | Housds / /
Flats/maisonettes ] / nklatslmais ettes ﬁﬂ // n
Sheltered housing D / @he!teyé housing O / \ﬁ
Bedsit/studios | | Begs(t/studios «, ] / . R
Cluster flats [ / ﬁ(uster flats ( 7 2 Il // ru
Other O / Other = L] ,/ \
Totals(a-l-/t{+c+d+e+f)= A 4 Vi Totaléfa;l-‘i)+c+d+e+f)=
Sater Liowiae kr?lo% [ N/t;pBe; of (%zg;ogmi — Total SIA&{ _—r //;1 No% T I'~h/11hﬁ'ber3 of BLdroS::r.] __ Total
Houses ] // v / N\||| Houses / ] Y
Flats/maisonettes | / < / \\} FIats/maisor}eﬁes I:,j/ A1)
Bedsit/studios ] & f \{-:5 / )4 N Bedsitfstyfos ¢ [N/
Other [ I EESE Other/’
/ j To?{s{a+b+c+\é}f—/ v Totals (a+b+c+d)=
Self Build and ] N [ \) Nup‘ikj)er of Bedrooms N TTotl /éelt Build Not Number of Bedrooms Total
CustomBuild / |knovwt”’1 |2 | 2 | 4+ |Unknown {| Custom Butid known! 1 1 2 | 3 | 4+ |[Unknown
Houses / [ / / Houses 14 L3 T
Flats/maisopettes O ) Flats/maisonettes |
Bedsit/stddios IJ/ / Bedsit/studios =]
Other /tl / Other ]
/ Totals (a+b +¢+d)= Totals (@ +b+c+d)=
Total proposed residential units (A+B+C+D+E)= Total existing residential units (F+G+H+I+J)=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Tml):]

—




18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[[] Yes

|:|No

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

Existing gross | Gross internal floorspace | Total gross internal Net additional gross
2 internal to be lost by changeof | floorspace proposed internal floorspace
Use class/type of use '§ floorspace use or demolition (including change of use)| following development
« ‘a|(square metres) (square metres) (square metres) (square metres)
2 8 () (b) () (d=c-a)
B2 General industrial |
B8 | Storage or distribution | [ ]
Hotels and halls of
1 residence [
C2 | Residential institutions | [ ]
Secure Residential
QA institutions L
Homes in Multiple
£ Occupation [
Display/Sale of goods
E(a) other than hot food | L
Sale of food and drink for
E(b) consumption mostlyon | []
the premises
E(c)(i) Financial services 1
E(c)(ii) | Professional services | []
Other appropriate services
E(c)(iii) | ina commercial, business | []
or service locality
Indoor sport, recreation, or
fitness - Excluding
E(d) motorised vehicles, ]
firearms, swimming, and
skating
Medical or health services
- Except premises attached
E(e) to the residence of the | L1
provider
Creche, day nursery or day
E(f) centre - Except where
including a residential use
Offices - Except where not
E(g)i) | suitablein a residential
area
Research and
i development - Except
E(g)(ii) where not suitable in a D
residential area
Industrial processes -
E(g)(iii) | Except where not suitable ]
in a residential area
Learningand non- | '
£l residential institutions ]
Local community uses
(essential shops, meeting
o2 places, sport, and ]
recreation)
OTHER ]
Please
Specify ]
Total




18. All Types of Development: Non-residential Floorspace (continued)
Does the proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a), the sale of essential goods under Use

or as part of any other use)
No

Class F2,

[] Yes

If you have answered Yes to the question above please add details in the following table: -
Existing Tradable floor area to be | Total tradable floor area | Net additional tradable
@| tradable floor | lost by change ofuseor | proposed (including floor area following
Use class/type of use ﬁ area demolition change of development
8 = |(square metres) (square metres) use)(square metres) (square metres)
=z & (e) () (g) (// (h=g-e)
Display/Sale of goods v,
E(a) other than hot food | :
Local community uses V
F2 (essential shops, meeting D
places, sport, and 0
recreation) ‘5,[;9

OTHER [ /

Please

Specify u /

Total

Does the proposal include loss or gain of rooms for hotels, residential institution

|:| Yes

[ ]No

-

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

Use Not Existing rooms to be lost by change I rooms proposed (including i
class | TYPeOfuse |, licable of use or demolition \ changes of use) Net additional rooms
c1 Hotels l=] U 7
Residential \\
Q Institutions O () /
Secure {
C2A | Residential ]
Institutions WV

OTHER 5]

Please

Specify L] ; /

L

- / X '/f

19. Employment 7

Please complete the following informa;ci%{egarding employees:

AT _. Total full-time
X /{-'ull time Part-time e
Existing employees ;’r
Proposed employees Vi

; I

. =

20. Hours of Opening,-"/

If known, please state th?’fmurs of opening (e.g. 15:30) for each non-residential use proposed:
Use / Monday to Friday Saturday Sunday and Not known

Bank Holidays

21. Site/f\rea

Please state the site area in hectares (ha)




(24, Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner*of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Signed - Applicant: i = : Date (DD/MM/YYYY):

20.03+2 U

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
*"owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**“agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

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

ECAB 2021







(25. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a completed and dated The correct fee: ‘Zr
application form:

The original and 3 copies* of a design and access statement, 11

The original and 3 copies* of the plan which identifies tha land if required (see help text and guidance notes for details):

to which the application relates drawn to an identified scale s e ' : .

and showing the direction of North: The original and 3 copies of a fire statemgnt, if required ]
. (see help text and guidance notes for details):

The original and 3 copies* of other plans and drawings or lZf

4.2 g ;
information necessary to describe the subject of the application: The original and 4 copies* of the completed, dated Ownership

Certificate (A, B, C or D — as applicable) E]"
and Article 14 Certificate (Agricultural Holdings):

*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 indicate 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.

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap
\

36. Declaration i

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

Signed - Applicant:

\

Date (DD/MM/YYYY):

20 ) 3\.2_1)( (date cannot be

pre-application)

.

J/
S : R : N
(27. Applicant Contact Details (28, Agent Contact Details
Telephone numbers Telephone numbers
cxtension Extension
Country code:  National number: aumber: Country code:  National number: number:
01406 || G261
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
OMESRIBISES
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
| bless . ko So @ Koy fonl . Com
k {[Bes kaen 452 € ggge el com |
2 TEr N
(29. site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? Yes L__l No
If the planning authority needs to make an appointmentto carry \ € A
out a site visit, whom should they contact? (Please select only one) Q/Aﬁent [:] Applicant D g;'e]s;/(gp%{lfgg?; gggilt:;e
If Other has been selected, please provide:
Contact name: Telephone number:

Email address:

.
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