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Application for Planning Permission. g ’
Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s wehsite. If you require any further clarification, please contact the Authority’s planning department.

LL
DISTRIET €OUNCIL

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address h
Title: LS | Fistname! S o e vy o Title: m | Fistname| BR ) q rs
Lastname:| W plLa@ny Last name: G Lw ey
Compan Company .

(Optionaﬁ: (optional); | SRS Peslgu.

e House House . House House
Unit: number; suffix; Unit number: 2 suffix:
House ; \ House
name: ‘\F O o name:

Address 1| ¥V &b ﬂlom Address1: | EP 'H UG WwHsuae
Address2. |  Cow &7 DROVE & Address 2: Hourencly

Address 3: Address 3:

Town: S PACEI N G Town: Lo ,..;c,

County, | vNCaLm iR o County, | limedem Sy g

Country: Country:

Postcode: (@ & 1 S e ‘t:a__i Postcode: (P2 ~7 v

\ AN

(3. Descri ption of the Proposal
Please describe the proposed development, including any change of use:

e devTian, DECELOP ™ et
Z voo NMawie& o Q@i agéEs |
Has the building, work or change of use already started? [] Yes No
If Yes, please state the date when building, o o
work or use were started (DD/MM/YYYY); (date must be pre-application submission)

Has the building, work or change of use been completed? |:| Yas [Z' No
If Yes, please state the date when the building, work o .
or change of use was completed: (DD/MM/YYYY); (date must be pre-application submission)

e

$Date; 2045-04-02 #% $Ravision: 5148 &




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

{ o - -

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application?

. House House Yes No
Unit: number: suffix: A L]
Egnl"l:?- If Yes, please complete the following information about the advice

' you were given. (This will help the authority to deal with this
Address 1. | Coa O &x |\ uarf ST application more efficiently}).
Please tick if the full contact details are not
Address2: | & ) T & EriroCe known, and then complete as much as possible: []
Address 3 Officer name:
Town: Seacy =g B avwn Geow &
County: Reference:
Postcode |, ‘ pC—:-—cbo\Q,S', 2ol §
(optional), [PE1Z 9 LF
Description of location or a grid reference. Date (DD/MM/YYYY): G -3 &
(must be complated if postcode is not known): (must be pre-application submission) -
Easting: Northing: , _J Details of pre-application advice received?
Description: TRE Si1e 15 CoAs| Oeren
SO TWRLE v PRULRAFPLE
Pog RES\ D&\ mu_
D eQCL 0P &nTs
\ N o

(6. Pedestrlan and Vehicle Access, Roads and Rights of Way‘

Is a new or alterad vehicle access proposed .' .
to or from the public highway? [/] Yes [] No

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

[]No
[/] No

[2 Yes
Are there any new public roads to be ]
provided within the site? [1Yes

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

Do the proposals require any diversions
fextinguishments and/or
creation of rights of way?

[lYes [/]No

[1Yes [/ No

i you answered Yes to any of the above questions, please show
details on your plans/drawings and state the referance of the plan
(s)/drawings(s)

(7. Waste Storage and Collection

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

[[7] Yes

If Yes, please provide details:

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

[ 7] Yes [ANo

if Yes, please provide details:

. .

fs. Authority Employee / Member

With respect to the Authority, | am: (a) a member of staff

(b} an elected member

{c) related to a member of staff

If Yes, please provide details of the name, relationship and role

(d) related to an elected member

Do any of these statements apply to you?

[] Yes [INo

$Date:: 2015-04-02 #8 $Revision: 6149 §




(9. Materials
Ifapplicable, please state what materials are to be used externally. Include type, colour and name for each material;

o
Existing = § |Don't
(where applicable) Proposed 5‘-§ Know
L1 ]
S rave Le\Gowd
Walls L G+ e RN

GAac e REALK .

mRgrey wrGLLA

oot - PLus SmooTh GR&| L1 O
Windows W R lteE WP ] 0
' W oW \TE

poors w2 v O D [:]
B Bias Zrick w Abe. BRoELS

Boundary treatments O T ATH | PROFDIED Houlié .

{e.g. fences, walls} - Bem BAR CLose RoRR0EO L1 ]

Vehicle access and

hard-standing (11 7]

Lighting D |:|

Others

{please specify) O

Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement? IZ Yes [:[ No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

! . !
i N

Pésiqu 4L ArecEsy SUNMTEMewtT g0l g aob/ons

. "

(10. Vehicle Parking

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

: Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) in spaces

Cars D LL, L{..

Light goods vehicles/
public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus) J

$Date; 2015-04-02 25 SRevition: G146 %




(11. Foul Sewage
Piease state how foul sewage is to be disposed of:

[] Cesspit

[7] Other

E] Mains sewer
[ ] Septictank

[ ] Package treatment plant

Are you proposing to

connect to the existing drainage system? [ 4 Yes [ ]No
If Yes, please include the details of the existing system on the
application drawings and state references for the

(12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Envirorment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[ Yes [INo

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse {e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhare?

[/ No
[ ANo

[] Yes
[[]Yes

To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a} Protected and priority species
[} Yes, onthe development site
D Yes, on land adjacent to or near the proposed development

No

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

[] Yes, onthe development site
|:| Yes, on land adjacent to or near the proposed development
]Z]’ No

c) Features of geclagical conservation importance:

[] Yes, onthe development site
|:| Yes, on land adjacent to or near the proposed development

ZINO
.

plan{s)/drawing(s): . ]
How will surface water be disposed of?
[:] Sustainable drainage system D Existing watercourse
[] Soakaway [} Pondflake
[7] Main sewer
\ AN
(n 1 . - " NS Y ™
13. Biodiversity and Geological Conservation 14. Existing Use

Please describe the current use of the site;

CaMpnede e S L TE Fora. FSh@ilcoy ~f. |
Comngcl@ o, ae O VoL e

|z AtE4 P DT Koy 12~

[] Yes [ No

Is the site currently vacant?
If Yes, please describe the last use of the site:

When did this use end (if known)?
DD/MMAYYYY
(date where known may be approximate)

Does the proposal involve any of the following?
if yes, you will need to submit an appropriate contamination
assessment with your application.

Ao

[/] No

Land which is known to be contaminated? D Yes

Land where contamination is
suspected for all or part of the site?

[[] Yes

A proposed use that would
be particularly vulnerable
to the presence of contamination?

[] Yes No

And/or: Are there trees or hedges on land adjacent to the
grop?sed development site that could influence the
evelopment or might be important as part
of the local Iandscage characltaer? [] Yes [ANo
If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'B85837: Trees in relation to
| dlesign, demolition and construction - Recommendations'.

S\
(15. Trees and Hedges (16. Trade Effluent )
proposed development site? D Yes No dispose of trade effiuents or waste? |:| Yes B No

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

/

$Date: 2015-04-02 #§ SRevision: 6148 5




(17. Residential Units (Including Conversion) 1 )
Does your proposal include the gain, loss or change of use of residential units? [j Yes |:| No
If Yes, please complete details of the changes in the tables below: o
Proposed Housing Existing Housing ]
Market Not Number of Bedrooms____ | Total||| Market Not Number of Bedrooms  |Totall} 4
Housing known| 1 2 1 3 | 4+ [Unknown Housing known{ 1 2 | 3 | 4+ |Unknown
Houses ] 7 ||l Houses [] T
Flats and maisonettes| [ Flats and maisonettes| [] ]
Live-work units ™ Live-work unifs O R
Cluster flats O Cluster flats 1 —
Sheltered housing L] Sheltered housing 0 ]
Bedsit/studios L] Bedsit/studios L] o ]
Unknown type il Unknown type L]
Totals(a+b+c+d+e+f+g)= 2_'J Totals{a+b+c+d+e+f+g)= )
Houses ] Houses i
Flats and maisonettes| [ Flats and maisonettes| [ ]
Live-work units ] Live-work units ] o]
Cluster flats 0 Cluster flais ] o 1
Sheltered housing il Sheltered housing L] —
Bedisit/studios L Bedsit/studios L] —
Unknown type Ll Unknown type ] ]
Totals(atb+c+d+e+frg)= Totals(a+b+c+d+e+f+g)= o
e AR P e pr e i e e L R v e B
Houses [ Houses L] e
Flats and maisonettes| [ Flats and maisonettes| []
Live-work units ] Live-work units ]
Cluster flats (] i cluster fats O
Sheltered housing | [ | shettered housing | L -
Bedsit/studiios [] o Bedsit/studios [l
Unknown type L] Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Houses ] Houses Ll
Flats and maisonettes| {] Flats and maisonettes| []
Live-work units il Live-work units ]
Cluster fiats ] Ciuster flats {1
Sheltered housing (] Sheltered housing ]
Bedsit/studios O Bedsit/studios J
Unknown type Il Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+frg)=
Total proposed residentiai units (A+B+C+ D)= | "% Total existing residentialunits (E+F+G+H)= |

\,

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Eisting Housing Grand Total)] 1. |
v

SDate. 2015-04-02 ¥5 SRevision 61485
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(24. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be compieted with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
t certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the f
owner” of any part of the land or building to which the appilication relates, and that none of the land to which the application relates is, or o
is part of, an agriculturai 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 buf the tand 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; Or signed - Agent. Date (DD/MM/YYYY):

5

CERTIFICATE OF OWNERSHIP - CERTIFICATEB |
Town and Country Planning (Development Management Procedure) (England) Crder 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone elsa {as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenamt** 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 leftto run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Qwner / Agricultural Tenant Address Date Notice Served
- S o O 18 o QBRwas Rode ENE S (P - SRl -
< G RN oW e e TER PE2 Auna -l
Signed - Applicant; Or signed - Agent: Date (DD/MM/YYYY):
/’4}/ ‘s‘—.:f:'/,— 27— & — WX
\ L 7 v,

$0ater: 2015-04-02 #8 $Ravision: 6149 §




(26. Declaration

[/we hereby Bpply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/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: Or signed - Agent: Date (DD/MM/YYYY):
B <z .1 v | (date cannot be
] é '.",;;:;’._'-""‘——__ 27 %Y pre-application)
o

.
(27. Applicant Contact Details 1 {28. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: numbsr: Country code.  National number. number.
oOldo b 24 34X
Country code:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number (optional): Country code.  Fax number (optional):
Email address (optional): Ernail address {optional);
_5Eo:}3.:5& 5 5™ [} lc_'\ Vo -a-L". e Ak
\, —J\ /
. . - )
29. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? Yes [ ]No
If the planning authority needs to make an appointment to carry .
out a site visit, whom should they contact? (Please select only one) [/] Agent [ ] Applicant [ ] g;gﬁ;,;ﬁ;ﬁgﬁ? : Lrgtr;tdtsr)\e
If Other has been selected, please provide;
Contact name: Telephone number,

Email address:

\ >

§Date:: 2015-04-02 #3 $Revision. 6149 §




