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1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT ‘NAME AND ADDRESS OF AGENT
\J Hw s (,D‘ F-A¥e -i-B (if form completed by agent}
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Please complete in block letters ' e ¥ 4 . |

FULL POSTAL ADDRESS OF THE APPLICATION SITE R

T OWEST &ANIL, SUTIoN &Ruak, SYADING ; LUNCS
Please complete in block letters

DESCRIPTION OF PROPOSED DEVELOPMENT

2 ey exwEVEloN |
Please complete { attach * Four copies of ail plans —

*ar ownership certificate wae vace sayer —

) m 3 feeF‘Of C‘ dc . 3"5; is payable .
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Please tick one box and answer the extra questions under that section. 7
2 TYPE or HPPL!CHTION i/: New complete Parts

**** - 3, 4 and b and an
This is a full application for change of use and/or new building works L l/ ® | ounership Certificates

or This is an outline application
LM.M‘

Please state Site Area [ (Hectarps)|

Please tick any box where you are including details which you wish to be cons i as part of
this application. e

Siting Design I_—_I External Appearan-e ;_____J

Means of Access :l Landscaping E:j

Now complete Parts 3 and 5 and an Ownership Certificate,

or This is a reserved matters application. ’:im‘ 3

A. Please state Reference Number of outline permission.
B. Please state which reserved matters are deait with in

this application.
Now complete Part 4 only

This is an application for renewal of temporary permission l:i‘

°" 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 o
or This is an application for modification of a condition on a —;‘

planning permission which has not yet been implemented.
A. Please state Reference Number of pervious permission
B. Please state Condition Number referred to
(. Please state variation required
Now complete an Ownership Certificate.




OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

1. APPLICANT’S INTEREST
Please state interest in site {e.g. owner, prosp. purchaser} a\) (\f?f—

(Please remember to indicate on the location plan any other fanid under your controll

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 anly 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 to trace the owner, 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.

Signe{ﬂf‘mﬁg ........... (Applrcanj Agent) Date Q_Lf N("‘[ 69 .

Certificate B The applicant has given the required notice to everyone else who were owners of any part
of the fand to which the application relates at the beginning of the period of 21 days
ending with the date of the accompanying application, T
Owner's Name: PR
Address of owner at which notice was emeé.*’/ State Date notice served:

/

o

m ..................... . (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.
i the site does relate to an agricultural holding, you must give notice to the tenant, and complgie— .
Certificate 2. f you are the sole agricultural tenant yourself, sign certificate 2 but insertTiot applicable’ in
the tenant details. e

Certificate 1 None of the fand to which the a?plicat\on relates is or is part of any agricuitural holding.
A
X
O Signel ........ VONSNY NG {Applicant / Agent) Date ]\< S 95,
Certificate 2 The aM’és given the required notice to every other person who, at the beginning of
S / the peripgof 21 days ending with the date of the application, was a tenant of an
agrjedltural holding on ail or part of the iand to which the application relates.
nant’s Name:
/Address of tenant at which not:.ce was served: State Date notice served
Signed ... ... . (Applicant / Agent} Date ... ... ..




TYPE OF DEVELOPMENT

3. A. Please state whether the proposal involves:
(i)
(i}

(iii) Alterations or extension

New Dwellings
Other new buiding{s!

{ivi Change of use

(Tick ene or more boxes)

If s0, how many:

. A, Please state site area (in ail zases)
B. If building works are proposed, please stale axira
floor space to be created:

C. Please state size of any new structurs:

D. Please state type anc colour of materi
E. Please state type and colour
F. Has a survey of the site be

Jecares
50. metres
mnetres

metres
metres

o

. GENERAL INFORMATION ©

EXISTING USES
Please state existiny or if v:

ACCESS TO ROADS (VEHIC:)
A. There will be no rew @
to any existing access to n push

or

B. There will be a row o siiarx

C. What provision w:
within the site?

gy Wi

Inaividuai zccessies!

New astate road

TREES Please tick one
A. The proposal does nat
B. The proposal doss

b 11 50, plesse show details on plans

DRAINAGE
A, Please state how
B. For estate ¢

surface watay
C. Please state whetier a fanc desin i’ be
D. Foul sewerage
Mains sewer

Pe;

D

PLEASE COMPLETE I
The proposal s

The proposa
The proposai atfe:
The proposai is i
The proposal is fcv 1
shopping or simiiz

In cases where a sta
please state wi
to the consultes yo

Is this application rel

6. ANY OTHER ENFORME:
Continug 00 separaie

sl SR

EXEIN( DEAIWS
NiA
NG

¢ tank [:

Srate Yes or No

MO |= If so, please give details in Part 6
NO

NO

NG

NG | if so, please complote Part 7

-C

Date
Consuftea(s)

L m

Applization No.

s mah in support of your applicetion.




