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Please nete that with the axcaption of appiicant contact details and Certificates of Ownership, the information provided on this
i ents may be published on the council's website,

application form and in supporting documer
ion as part of vour application which falls within th

» iy - r) Farl
revided any other informat & &
ncil's website, piease contact the councii

1 &
you &
Data Protection Act which you do not wish to be published on tha coun
Gepariment

>lease complete using hiock capitals and black ink,
tis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application

Titie: S First name: Titlen First name:r L

a5t name: ;l Last name: E&t AL p e 7 '
Comparny - Company f . 7
(optional): S FLTET  PAL WS Cowaenstic. (optionall: S 08T PSP cowyento

I House House . Houss House
Unit: . :j suffix: Unit: numbet: suffix:

number:
H
! e 17, STea o oD

House
name: c:/::: b e nTs, BA Lo

Address 11| Ca Tl ae. TS S@FwCET P,e:_,’ Address 1; l‘-ium

Addresszz( BECE-  BhAedpr | U AL FC‘P:: Address 2; r

Address 3; L@Mrwg . ’ Address 3; ’_

]
‘ Town: TP T

Luq_i_

Towin: ‘ PN P

County: L County: e T

Country: [ | Country: r

Pastcode: fPE_ ff 4_QA . i Pastcade: E_PQ{ C A . j[ | J
¥

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

i [ DT,

e e . = By SHTROTR. e el
i ST [P Yy DU = e v
[
FHas the building, work or change of use already started? [ ]ves [Z[{\JO
If Yes, piease state the date when building, o o
l “"’"“/’“L — ’ (date must be pre-application submissien)

worl ar use were startad {DD/MM/YYYY):
7

fas the building, work or change of use bezn complated?

| ]es [ No
fYes, please state the date whan the buiiding, work

. . :
=N o i 1 . o P
i i i tate must be pre-application submission
ar change of use was compieted: (DD/MM/YYYY): , | {date m pre-app )
SDate: 2007/08/32 15:20:03 § SRewisiore: 1.24 &

A




Please provide the full postal address of the application site.

Unit: i Heouse House D
i number: suffix

House 2

name. | Soumrt OF  ITATa Q::A-D.j

Address 1: | STA T ~o-n Lo

Address 2; li sl Fol =T

Address 3: L

S o e
County: ' L petn &,
Postcade - 10
(optionat). = L. [

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

Easting: [- ‘ Northing:

Description:

Town:

SRR

Has assistance or prior advice been sought from the local
authority about this application? D
: Yes EZ[ No

i Yes, please complete the following information abourt the advice
vou were givan, (This will help the authority to deai with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

]

Officer name:

References

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

L)L

-

Details of pre-application advice received?

I

s a new or altered vehicle access proposed
to of from the public highway?

D Yes

Is a new or altered pedestrian
access proposed to or from
the public highway?

[:] Yes
D Yes

Are there any new public roads to be
Provided within the site?

Are there any new public
rights of way to be pravided
within or adjacent to the site?

Do the preposals require any diversians

fextinguishiments and/or '
creation of rights of way? D Yes @ No

If you answered Yes to any of the abave questions, please show
details on your plans/drawings and state the reference of the plan

(s)/drawings(s)

D Yes

Do the plans incorparate areas to store
and aid the collection of waste?

B’No

J

E’No

D Yas

If Yes, please provide details:

L
Have arrangements been made
for the separate storage and
collection of recyclable waste?

D Yes

If Yes, plaase providé datails:

Have you consuited your neighbotirs or
: the local community about the proposal?

D Yes

Is the applicant or agent related to
any member of staff or elected
member of the council?

If Yes, please provide details:

. If Yes, please provi ils:
¥ es, please provide details:
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If applicable, please state what materials are to be used externally. Include type,
. L
- = .. |Drawing
Existing . Propased 28 Don't, cetences if
{where appliczhle) =3 (Know applicable
(=Y 1 (=}
. 13
I T
Walls | D D
Roof D D
Windows D D
//V"'
Boors l/ D D
Boundary treatments / =
(e.g. fences, walls) D D
| =

Vehicle access and
hard-standing

Lighting

[

Others

(pfeasg@éify)

]

4

if Yes, please state referances for the plan(s)/drawing{s)/design and access statement:

Are you supplying additional information an submitted planisl/drawing(s)/design and access staternent?

@ Yes

DN@I
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Piease provide information on the existing and proposed number of on-site parking spaces:

Totat proposed (inciuding

~ Diiference

Cycle spaces -

B / ; Total
Type of Vehicle Existing spaces retained) J SRSt in spaces
3 Cars - T
Light goods vehicles/ //*’
public carrier vehicles
Motorcyclas L /V”"
Disability spaces - ‘
I

Other (e.q. Bys) -~

: ,effﬁ‘e;{e.g. Buss)

L

Fare mAnT




Please state how foul sewage is to be disposed of: 14 15 the site within an area at risk of flooding? (Refer to the
) .11 Environment Agency's Fiood Mzo showing flood zones 2and 3 a
D Mains sewer D Cess pit i consult Environment Agency standing advice and your local
- planning authority requirements for information as necessans)
I:i SEptiC tank l:l Oth?’r D Yes D M
) If Yes, you will need to submit a Flood Risk Assassment to conside
(] Package treatment plant the risk to the proposed site, o
e
Are you proposing 1o is your proposal within 20 metres of a
Connect to the existing drainage system? [ ] Yas [Ino | ]watercourse (e.g. river, stream or beck)? D Yes ]:] No
Will the proposal increase
If Yes, please inciude the detafis of the existing system on the el o Yae N
application drawings and state refarences for the the flood risk elsewhere: £ D & D °
plan{si/drawingts): . i
- How will surface water ‘thasposed of?
- ‘[ ] Sustainable drainage system [ ] Existing watercourse
p [ ] Soakaway ] Pendriake
,/f/
-~ [[]. Main sewer
.. J L_ré/ _

Is there a reasonable fikelihood of the following being affected Please describe the current use of the site:

adversely ot conserved and enhanced within the application site, or
) . . PP CEL AU £) Ay Bes €
on fand adjacent to or near the application site? - s - - o~

a) Protected and priority species: NN, M E VL S RV R C

[] Yes, on the development site ‘
is the site currenily vacant? B)Yes I:I No

Yes, on land adjacent to or near the proposed development
D Jac Prop P If Yes, please describe the last use of the site:

@ e Gl VELSAS |

k) Designated sites, important habitats or other biodiversity
features: :

Yes, on the devel t sit When did this use end {if known)?
D es, on the development site Vb '

i : {date where known may be approximate)
D Yes, on land adjacent to or near the proposed development

Does the proposal involve any of the following:

A N -
Land which is known to be contaminated? [} Yes No
t} Features of geological conservation importance: Land where contamination is .
‘ suspected for all or part of the site? [ ]Yes No

[ ] Yes, onthe developmentsite
A proposed use that would

. be particularly vulnerable i
{] Yes, ontand adjacent to or near the proposed development | { 1 t!f)'le presen}c’e of contamination? [[]es @/NO
@/ | Ne If you have answered Yes to any of the above, you will heed to
q submit an approptiate contamination assessment.

Are there trees or hedges on the Does the proposal involve the nead to
proposed development site? [] Yes [‘TND dispose of trade effluents or waste? {1 Yes /,,No
if Yes, please describe the nature, velume and mgaﬁs'afdisposal

of trade effluents or waste
' ~

And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the

development or might be important as part
of the local landscape character? l:! Yes No

if Yes to either or hoth of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can >
de determined. Your Loczl Planning Authority should make clear

3n its website what the survey should contain, in accordance with
‘\he current 'BS5837: Trees in relation to construction -
‘ecommendations’, y




If Yes, please complete details of the changes in the tables below:

Does your proposal include the gain, foss or change of use of residential units?

D o]

D Yes

Proposed Housing

Existing Housing

Market Not | Number of Bedrooms lTog' Market Not | Numbet of Bedraams [Tg@]
Housing knowni 1 [ 2 1 3 14+ lUnknown| [ Housing knowr.ﬁ [ 2 T3 7 as lunknown
Houses ] U , Houses 7 |
Flats and maisonettes} ] _'_% Flats and maisenettes| [} {
Live-wark units ] i Live-work units i
Cluster flats , J Cluster flats (]
Sheltered housing TD L _’ l Eeltered housing ]
Bedsit/studios } Bedsit/studios 0
Unknown type , ] I ‘] | Unknown type ]
r Totalsja+b+c+d+e+i+gl= B Totals(a+b+c+d+e+f+gl= J
i Soclal Ranted krfn\loovfm 1 Nuzmlfe;of ij”]jj;?; ownﬁota” N Social Rented krz\loo‘f'\tmm TOta’[
L_Houses [ i Houses D L
Flats and maisonettes| [ Flats and maisonettes |:] ’
_Live—work units ] Live-waork units O
Cluster flats ™ Cluster flats ) |
Sheltered housing ) T Il Shelterad housing dJ
Bedsit/studios [ Bedsit/studipéi (]
1 Unknown type 1 ‘ Unknowr:;{:pe I:IJ
L Totals (g +b+c+d+e+f+gl= / Totals a+b+cd+e+f+g)=
7
memedite | N - e wemedate |10 PP
Houses O Houses O
Flats and maisonettes] [ L X (Flats and maisonettes| [
Live-work units ! r ] T J Live-work units [ 7
Cluster flats ] R Cluster flats (] |
Sheltered hausing ] L \/ Sheltered housing | ,
Bedsit/studios O Bedsit/studios | i ‘ 4/
Unknown type 1 Vs ) Unknown type [ L ‘] ) l ' l
Tota’S'(ﬂ+b+C-'|;’(§f+é’+f+g)= J Totals(o+b+ct+d+e+ftgl= r
Key worker k;i\]oc\‘),\tm[ : Ngmberaof ijmj,:?{fmwnhma” ( Key worker kn,j}?ztn ? Nuzmbersaf B:fro{i:]::mwnrotai |
Houses | ’ Houses M j
Flats and maisonettes; [ | Flats and maisonettas! [ I {
Live-work units ]___}’ | Live-work units M |
Zluster flats A _‘ Cluster flats ]
Sheltered housing ;/ 1 | ' Sheltered housing ! g
Jedsit/studios [ ] i Bedsit/studios I )
Jnknown type” ! O T [I Unknown type [ T l [ ]
//’ Tctais[’a+b+c+d+e+f+g}: | j Totalsjo+b+c+d+e+frgi= | J
'{Qt/ai proposed residential units  [(A+B+C+D)= Total evisting residentialunits (F+F+G+H) = |

Z

g

Kﬁ{AL MET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Totai)::l !




Does your proposal involve the loss, gain or change of use of non-residential floorspace?

D Yes

HLE

,- If you have answered Yeas to the quastion above please add details in the following table:

Net additionai gross

:“Q—’ Existing gross | Grossinternal floarspacs Total gross internal
Use class/tvpe of use © internal to be lost by change of floorspace proposed” internal floarspace
yPe w5l floorspace use or demolition (including change of foltowing development
ZO ol (square metres) (square metras) usej(sguare metres) {square metres)
Al Shops L]
Net tradable area: I
A2 Financial and 0 ' )
| professional services
} A3 ‘ Restaurants and cafesTD %
A4 (Drfnkfng establishments—ﬁ:] T ‘W
A5 { Hot food takeaways ‘I [] J
B1 () { Qffice (athet than AZ) | [] ’ { W
Research and T
B1(h) development D ‘
B1{c) Light industrial - [] ’
B2 General industdal | [
B& | Storage or distribution | [ ] (
Hotels and halls of
L cl resicence [l
2 Residential institutions
N idential E i
on-residentia
- D1 institutions L
“ D2 Assembly and leisure | 7] =
OTHER Please specify ] P {
| o IL |

|

L { Total { / 4{
[n 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 o
class Type of use applicable of use or demolition changes of use) Net additional rooms
‘_m Hotals 0 ) |
Residential
2 Institutions L] , —,
Other |  Hostels (] r U
N

Please complete the following information regarding employees:

|

Full-tire

=

Part-time

Total full-time
equivalent

Not known

——

;

Existing employees

E
-

Proposed employees

(

L

Saturday l

Sunday and
Banlk Holidays

Il Not knawn
f

T —

Please state the site area in hectares (ha) [ e N o S




Plaase clescribe the activities and processes which would
be carried out on the site and the end products including
piant, ventiiation or air conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? D Yes [ ] e
if the answer is Yes, please completa the following table:
&{ The total capacity of the vaid in cubic metras, i annual stional
‘"| including engineering surcharge and making no ""‘tg‘ uah u‘fa" c;perca iona
=] allowance for cover or restoration material (or © !;icéreg; i?!i ir']d Dn”_es)
S g tennes if soiid waste or litres if liquid waste) ' Huid waste

tnert fandfil

Non-hazardous landfill

Hazardous landfill

Fnergy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

“Matal recycling site

Transfer stations

Material recovery/recycling facilities {(MRFs)

Household civic amenity sites

Open windrow composting

in-vessel composting

Anaerobic digestion

Any combined mechanical, br‘olo%ical and/
or thermal treatment (MBT)

Sewage treatment works

F Other treatment
Recycling facilities construction, dermolition
and excavation waste
Storage of waste 7
Other waste managemesnt {

DDDDDDDDDDDDDDDDDDDDD

Other developments

Piease provide the maximum annual operational tiPpughput of the following waste streams:
2 P g
%

Municipal
Canstruction, demelition and excavation

Commercial and industrial
Hazardols

Lo L[]

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,

Does the propesal involve the use or storage of any of
the following materials in the quantities stated below?

[] Yes [ no [] Not appicable

If Yes, please provicle the amount of each substance that is involved:

Acrylonitrile ('Eolnnes)l C:l Ethylene oxide (tonnes}
Ammo!_wié (tonnes) | Hydrogen eyanide (tonnes)

/. .
Bn?mlne (tonnes) Liguid oxygen (tonnes)
Chlarine (tonnes) E: Liquid petroleum gas (tonnes)

Phosgene (tonnes)
Sulphur dioxide (tonnas)

Flour (tonnes)

1

Refined white sugar (tonnes)

Ddtfler: ] Other: L
Amount (tonnesh: L' J Amount (tanres); ,_

U

s0ate: 2007/08/72 15:20:03 5 SRevision: 1.24 5




Tha steps taken were:

One Certificate A, B, C, or D, must be completed, together with the Agricultural Heldings Ceriificate with this application fory
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (General Developmeant Procedure) Order 1995 Certificata under Ariicle 7
certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

owner fowneris a person with a freehold interest or leasehold interest with at least 7 years left ro run) of any part of the land or building to
which the application relates

L2,

Stgned - Applicant: Or signed - Agent;

| ||

CERTIFICATE OF CWNERSHIP - CERTIFICATEB
Town and Country Planning (General Deveiopment Procedure) Order 1995 Certificate under Article 7
certify/ The appiicant certifies that | have/the applicant has gwen the requisite notice to everyane else (as ! listed below) who, on the day

21 cays before the date of this application, was the owner {owner is a person with a freehold interest or leasehold interect with at least 7 years
left o run) of any part of the fand or building to which this application relates.

Date (DO/MM/YYYY

Name of Owner Address Date Notice Served
LaenQame po 3 e TR cmaheulpr C./ O fAATT et LA eSS , Pl Teo=
CEMOEINS s AN St n AT T ST TR, L., S, Cavanty fndea ., STET - O%
g WS s, Lt t TUULs

Signed - Applicant: Or signed - Agent: / Date (bD/MM/WYY):
{'7.» 37

1 ST, |
. o "OSTRT %_’

CERTIFICATE OF OVWNERSHIP - CERTIFICATE C
Town and Country Planning (General Development Procedure} Order 995 Certificata under Article 7
I certify/ The applicant cerzifigs that:

Neither Certificate A or B can be issuad for this application

All reasonable steps have been taken to find out the names ahd addresses of the other owners {owner is a person with o frechold
interest or leasehold interest with at least 7 years left to run Jof the land or building, or of a part of it , but | have/ the applicant has heen
unable to do so.

Name of Owner Address Date Notice Served
i
Notice of the application has been pubiished in the following newspaper On the following date {which musi not be earlier
‘circulating in the area where the land is situate): than 21 days before the date of the application):
I I
‘igned - Applicant; Orsigned - Agent: Date (DD/MM/YYYY):

| |




CERTIFICATE OF OWNERSHIP - CERTIFICATED '
Town and Country Planning (General Development Procedure) Order 1995 Cartificate under Article 7
| certify/ The applicant certifies that:

§ Certificate A cannot be issued for this application o )
5 Ali reasonable steps have been taken to find out the names and addresses of everyons else who, on the day 21 days hafore the date of

this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run j of any part
of the fand to which this application relates, but | have/ the applicant has heen unable to do so.

The steps Taken were:

Notice of the application has been published in the following newspaper On the foflowing date (which must not be eatlier
{circulating in the area where the land is situated): than 21 days before the date of the application);

| _ | |

Qr signed - Agent: Date (DD/MM/YYYY):

Signed - Applicant; _

AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Artide 7

‘Agricultiural Land Declaration - You Must Complete Either A or B
{A) None of the land to which the application relates is, or is part of, an agricultural holding.

Signed - Applicant: Or signed - Agent: 77 Date (DD/MM/YYYY):

N R )

B) I have/ The applicant has given the requisite notice to every person other than mysel/ the applicant who, on the day21 days
before the date of this application, was a tenant of an agricultural holding on alf or part of the land to which this application relates,

as listed below:

Name of Tenant Address 7 Date Motice Served J
L ‘ i : N
Signed - Applicant; Or signed - Agent: Date (DD/MM/YYYY),
_ L | |

26- Plani pl is )

*lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit alt
nfermation required will result in your application being deemed invalid. It will not be considered vafid until all information required by
he Local Planning Authority has been submitted.

. o The correct fee: (]
capies of a completed and dated application form: IZ/ :
% copies of a design and access statement: M

-copies of the plan which identifies the land to which .
« copies of the completed, dated Article 7 _

he application reiates drawn o an identified B/ ) ; ”

cale and showing the direction of North: Certificate {Agricultural Holdings): L
scopies of ather plans and drawings or information [ j/ ‘ * copies of the completed, dated :

ecessary to describe the subject o% the apfﬂlic;‘cion: Ownership Certificate (A, 8,C, or - as applicable): D

we hereby apply for planning permission/consent as described in this form and the accompanying nlans/drawings and additional

formation. p
gned - Applicant: Or signed - Agent: / Date (DD/MM/YYYY):

] ’ 7 ~ date cannot be |
W= 1. 3207 oy | et connotee




Telephone numbers

Telephone numbers
Extension

nurber; Country cade:  National number;

il

Country code:  National numbar:

Extension
number;

L

e

Country code:

Maobiie number (optional):

Countiy code:  Mabile number {optional):

]l |

Country code:

Country code;

Fax number {optional):
| Ll

]

Fax nurnber {optionat):

Email acldress (obtionaIJ: Ernal! address {optionall:

| ]

Can the site be seen from a public road, public footpath, bridlaway or other public fand? B/ves

(f the planning authority needs to make an appointment to carry - .
out a site visit, whom should they contact? (Please sefect anfy one) Agent (:] Applicant
Telephone number:

Contact name:

v

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

n

If Other has been seiected, please provide:
J (or7s | 7ol

A Cp, A ht e

T O

Email address:

%




