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Application for Qutline Planning Permission with all matters reserved

Town and Country Planning Act 1990
FILE COPY

nformation provided on this

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership
application form and In supporting documents may be published on the council s website

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council s website please contact the councils planning

department

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

2. Agent Name and Address =~ *

Title Sl Firstname | A At AN

Title ME. Firstname | A1 A2
Last name | £ esem Last name pg_ 1oR
Company ot [ Aec @D LD
Unt namber |1 | sufx Unit nomber | 4| s
hame e | THE  (LSES
AddressT | CoyT VAL SQWUALE Address1 | SMLTS 2O
Aadress 2 %! ITON 87 " TRAMER ! Address2 | ) ST A T A
Address 3 Address 3
Town SO DG Town | LNSBECH
County | LinNCS County CAMET |
Country Country
Postcode | A2172  OERD Postcade (P il Fe= Y

\ < \

3. Description of the Prepesal ..

Please describe the proposal

(oNSTRUCTION e A SINSULE
NSALL G-

STOREY mecrE Repreoot

v
[T Yy Ty




Please provide the fuli postal address of the application site

3. Description of the Prepesal (centinued)

Has.dmg or warks already been Unit House s House
carried out? [Jyes [AMNo | number suffix
House
name
If Yes please state the date when building Address 1 _
or works were started (DD/MM/YYYY) TAEVIS &ATE
Address2 | St roN ST S AAAES
Address 3
{date must be pre application submission) Town c}p e D
County LiNCS
Have the works been completed? Yes I i l,n‘o Postcode — =
D (optional} Pl o P

Description of location or a grid reference

If Yes please state when the works were (must be completed if postcode Is not known)

completed (DD/MM/YYYY} Easting Northing

Descrniption

(date must be pre application submission)

\ VN J

5. Assessment of Flesd Risk : 6. Pre-applicatien Advice

Is the site within an area at risk of flooding? (Refer to the Has assistance or prior advice been sought from the local

Environment Agency s Flood Map showing flood zones 2 and 3 and authority about this application? D Yes W
consult Environment Agency standing adwvice and your iocal If Yes please complete the following information about the advice
planning authority requirements for information as necessary ) you were given ({This will help the authority to deal with this

ol hcation more efficiently)
\YBY L{,Qﬁ': Yes No app V.
U D D Please tick if the full contact detalls are not

If yes you will need to submit a Flood Risk Assessment to consider known and then complete as much as possible D
the risk to the proposed site Officer name

Is your proposal within 20 metres of a
watercourse {e g river stream or beck)? Yes [INo

Will the proposal increase
the flood risk elsewhere? [ _|Yes [ No Wknown

Date (DD/MM/YYYY)
How will surface water be disposed of? {must be pre application submission)
Detalls of pre application advice receved?

Reference

[] sustanable drainage system [] Existing watercourse

M&kaway [] Pondriake

[] Man sewer [} unknown

\. FAN g,

7. Neighbeur and Cemmunity Censultatien

Have you consulted your nerghbours or Is the applicant or agent refated to
the local communuty about the proposal?  [_] Yes B/NO any member of staff or elected

member of the council? D Yes Bﬁo
if Yes please provide details if Yes please provide details

8, Site Area

Please state the site area In hectares (ha)
\,
v




10. Residential Units (Including Cenversien)

Does your proposal include the gamn loss or change of use of residential units? D No
if Ye‘lease complete details of the changes in the tables below
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 O I i [ll Houses £
Flats and maisonettes| [ Flats and maisonettes| [J
Live work units ] Live work units O
Cluster flats O Cluster flats |
Sheltered housing | Sheltered housing |
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type O
Totals (@ +b+c+d+e+ftgl= | | Totals (@ +b+c+d+e+f+g)= QII
SocialRented |, rr:lafvtr = Nuzmber3 of Bii ro&:;; — Total Social Rented |, rr:]:\ﬁ o Nuzrnber3 of B:‘ci rolj)lzsn - Total |
Houses [ Houses O |
Flats and maisonettes| [J Flats and maisonettes) ]
Live work units (] |l Live work units N
Cluster flats [ Clusterflats O
Sheltered housing [ Sheltered housing [}
Bedsit/studios O Bedsit/studios O
Unknown type [ Unknown type O
Totais (g +b+c+d+e+f+gl= Totals (a+b+c+d-+e+f+gj= ]
Intermediate |, rﬁ:c\)a;c.r o Nuzm be; of B:f rog:wksn — Total || intermediate | r[]\goc‘,; = NL;mbe; of B:frolj):':i — Total |§
Houses [ Houses O
Flats and maisonettes| [] Flats and maisonettes| [
Live work units O Live work units [}
Cluster flats 1 Cluster flats [}
Sheltered housing ] Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type [] Unknown type O
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+gl=
Keyworker |0 e oo || Meyworker | Mot | et edieoms ol
Houses O Houses O
Flats and matsonettes| [ Flats and maisonettes| []
Live work units | Live work units |
Cluster flats d Cluster flats |
Sheltered housing | Sheltered housing O
Bedsit/studios O I Bedsit/studios O3
Unknown type [l Unknown type O
Totals@+b+c+d+e+f+g)= Totals (@ +b+c+d+e+f+g)=
Total proposed residential units (A+-84+C+ D)= f Total existing ressdential units  (E+F+G+H) =
1

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total Existing Housing Grand Total]{Il

J
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Do?o

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

ur praposal involve the loss gain or change of use of non residential floorspace?

11. All Types of Develepment: Nen-residential Flesrspace

[[]Yes

[ ] Unknown

% Existing gross |Gross intemal floorspace | € | Total gross intemal § Net additional gross
Use class/type of use 9 internal to be lost by change of | & [floorspace proposed| 8 |  mtemal floorspace
YP 2| floorspace use ordemolition | £ [(ncluding change of| & |following development
2 g (square metres) (square metres) 5 | use)(square metres) | 5|  {square metres)
Al Shaps ] ] O
Net tradable area O | 0O
Financial and
A2 professional services il 1 1
A3 | Restaurantsand cafes | [ | ] O
A4  [Drinking establishments| [] (] O
A5 Hot food takeaways | [] ! Hl
B1(a) | Office (otherthan A2) | [] N N
Research and
B1(b) development L 0 []
B1 (c) Light industrial d ] [
B2 General industnal [ O O
B8 | Storage or distnbution | [] ] i
Hotels and halls of
i residence = O {1
C2 | Residentialinstitutions | [] O i
Non residential
D1 institutions D D D
D2 Assembly and leisure | [} 1 N
OTHER Please specify [ O M
L] ] |
Total
In addition for hotels residential institutions and hostels please additionally indicate the loss or gain of rcoms
Use Not Existing rooms to be lost by Total rooms proposed
class | TYPeOfuse | olicaple| change of use or demolition | <"1 (ncluding changes of use) |Unknown | Net additional rooms
C1 Hotels [] O 0
Residential
= Institutions [ E] [
Other | Hostels | ] ]

.

J

Please complete the following information regarding employees

Full time

Part time

Total full time
equivalent

Not known

Existing employees

Proposed employees

13. Heurs of Opening

Please state the hours of opening for each non residential use proposed

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known




14. Industrial er Commercial Precesses and Machinery

Please describe the activities and processes which would
be ‘ed out on the site and the end products including
entilation or air conditioning Please incfude the

pla
type of machinery which may be installed on site

Is the proposal a waste management development? [ | Yes [Ino [] Unknown
if the answer 15 Yes please complete the following table

The total capacity of the void 10 cubic
metres mcluding engineening
surcharge and making no allowance for| Unknown
cover or restoration matenal {or tonnes
if solid waste or hitres if liguid waste)

Maximum annual
operational through
put in tannes (or litres o
liguid waste)

Unknown

Inert landfill

Non hazardous landfill

00

Hazardous landfill

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Materal recovery/recycling facihities (MRFs)

Household cvic amenity sites

Open windrow composting

In vessel composting

Anaerobic digestion

Any combined mechanical biological and/
or thermal treatment (MBT)

Sewage treatment works

Other treatment

Recycling facilities construction demolition
and excavation waste

Storage of waste

Other waste management

050|000 0jg|oo|o|0|o|o)o|0)0|0)0| 0| 0| A
| o | o o ] ) o

Other developments

| I | o o o o oo

Please provide the maximum annua! operational throughput of the following waste streams

Municipal

Construction demolition and excavation

Commercial and fndustrial

Hazardous

If this 15 a landfift apphication you will need to provide further information before your application can be determined Your waste
planning authonty should make clear what information 1t requires on its website

p—rt®

Please describe the current use of the site Lépr,zq‘)g\[ /A—ﬂxg(g\; 7Y LAND AVNERED D JGMM’G’KCIFL

Uf you have answered Yes to any of the above you will need to submit an appropnate contamination assessment

Is the site currently vacant? [ ] Yes Rt No Bt 16D~

if Yes please describe the last use of the site L J
When did this use end {if known)? DD/MM/YYYY L _l (date where known may be approximate)

Does the proposal involve any of the following

Land which 15 known to be contaminated? [ yes IE‘N(’)

Land where contamination 1s suspected for all or part of the site? []es Ig’ﬂo

A proposed use that would be particularly vulnerable to the presence of contamination? [CYes [hH%

$D 208722 5 $5Re




16. Certificates . _
One Certificate A B C or D must be completed together with the Agricuitural Heldings Certificate with this application form

CERTIFICATE OF OWNERSHIP CERTIFICATE A

. Town and Country Planning (General Davelopment Procedure} Order 1995 Certificate under Article 7
i certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the apphcant was the
owner {owner Is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to

whitch the application relates
Signed Applicant Orsigned Agent Date {DD/MM/YYYY)

CERTIFICATE OF OWNERSHIP CERTIFICATEB
Town and Country Planning (General Development Procedure) Ordar 1995 Certificate under Article 7
| 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 (owner is g person with a freehold interest or leasehold interest with at least 7 years

feft to'run) of any part of the land or buillding to which this application relates
Name of Owner Address Date MNotice Served
WiLLtas &Zoond '3 FesTwAL SQUAKE  SuTion ST Qé/
S, SPADING, LANCS CeR o&y) 4/05’
s GROOAA (% DARM/S EATE L SUTToN S Tav /
AD SPAMD NG einlS ,f Peavl o& :T o 26 ¢ 06
Signed Applicant Orsigned Agent Date (DD/MMAYYYY)
N Cr;o’m;y/ 26 / 6/ i

CERTIFICATE OF OWNERSHIP CERTIFICATEC
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

| certify/ The applicant certifies that
§ Nerther Certificate A or B can be issued for this application
&  All reasonable steps have been taken ta find out the names and addresses of the other owners (owner is a person with a freehold

interest or leasehold interest with at least 7 years left to run) of the land or building or of a part of it but | have/ the apphicant has been

unable to do so
The steps taken were

Date Notice Served

Name of Qwner Address

Notice of the application has been pubhshed in the following newspaper On the following date (which must not be earler
{crreulating i the area where the land 1s situated) than 21 days before the date of the application)

Orsigned Agent Date (DD/MM/YYYY)

Signed  Applicant

5Da  2007/08/ 200 SS5R T $




16. Certificates (continued)

CERTIFICATE OF OWNERSHIP CERTIFICATED
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Artide 7
I CQI The applicant certifies that
§ rtificate A cannot be 1ssued for this application
§ All reasonable steps have been taken to find out the names and addresses of everyone else who on the day 21 days before the date of
this application was the owner {owner 15 a person with a freehold interest or feasehold interest with at least 7 years left to run) of any part of
the land to which this application relates but | have/ the apphcant has been unable to do so

The steps taken were

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
{circulating tn the area where the land (s situated) than 21 days before the date of the application)
Signed Applicant Orsigned Agent Date (DD/MMAYYYY)

AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Articla 7
Agricultural Land Declaration  You Must Complete Either Aor B
(A} None of the land to which the application relates 1s or Is part of an agrlcultural holding

Signed Applicant Orsigned Agent Date (DD/MM/YYYY)

vV T 2 Jobrerd

B} | have/ The icant has given the requisite notice to every person other than myself/ the applicant who on the day21 days
before the date of this application was a tenant of an agricultural holding on all or part of the land to which this application relates
as hsted below

Name of Tenant Address Date Notice Served

Signed Applicant Orsigned Agent Date (DD/MM/YYYY)

\, v,
17. Planning Applicatien Requirements - Checklist

Please read the following checklist to make sure you have sent all the information m support of your proposal Fallure 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 has been submitted

A completed and dated application form with 3 coptes EI/ The correct fee
3
3 copies of the plan which identifies the land to which coptes of a design and access statement @/
the application relates drawn to an identified { 3 coples of the completed dated Article 7
scale and showing the direction of North Certificate (Agnicultural Holdings) {2/
3 copies of other plans and drawings or information 3 copies of the completed dated
Lm=.'ce.-s:sary to describe the subject of the application m/ Ownership Certificate (A B C orD asapplicable) E/

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

information
Signed Apphicant Orsigned Agent Date (DD/MM/YYYY)

(date cannot be
/l/ G‘lﬁ'ﬁ"’k_/ 96#409 pre-apphcat:on})
S0

00T/0BZ | 20045 SR T3S
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Tehﬁone numbers
Country code  National number

Extension

20. Agent Centact Details i

Telephone numbets

Email address {optional)

Extension
number Country code  National number number
© 1945 _ 440 67
Country code  Mobile number (optional) Country code  Mobile number {optional)
02342 OF 353739 OISb 0519
Country code  Fax number (optional) Country code  Fax number (optional)

Email address {optional)

.

Marleusior @ eel cown

.

If the planning authonty needs to make an appointment to carry
out a site visit whom should they contact? (Please selectonly one)

if Other has been selected please provide
Contact hame

Can the site be seen from a public road public footpath brndleway or other public land? Eg Yes D No

>

[ Agent

Other (f different from the
Eh(pphcant D agent/applicant s details)

Telephone number

Email address

\.
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