FOUR COPIES REQUIRED l

For office use only

J» PLHNNING Application No. H2O I OA0G ‘Ci@
APPLICATION | >coe= o orp 199

1. Please complete in block letters

NAME AND ADDRESS OF IIPPI.ICRNT NAME AND ADDRESS OF AGENT
: ~ (if form completed by agent)

MR T HARRIS ; J HARRALL ARCHITECTURAL SERVICES

HORSESHOE LODGE : 2 POST OFFICE LANE

BIRDS DROVE WISBECH

SUTTON ST JAMES j CAMBS PE13 1HG

SPALDING LINCS g Tel. No, {01945} 476800

Tel. No. {Personal contact name} J HARRALL

Please complete in block letters
FULL POSTAL ADDRESS OF THE HPPLIGHTION SITE

HORSESHOE LODGE BIRDS DROVE SUTTON ST JAMES SPALDING LINGS

2

Please complete in block letters
DESCRIPTION OF PROPOSED DEVI:I.OPMENT
CHANGE OF USE FROM DOMESTIC DOG KENNELS TO COMMERCIAL KENNELS FOR UPTO 40 DOGS

—

Please complete l.attach  * Four copies of all plans
f * an ownership certificate see back page
- FEp—— ; * a fee Df [ T;é; consuder an ’tetle 18 payable ;
. P include a writterr explanation instead.
Sl(}[‘@d .. A LY A e Date . 24/09/96 .............. Previous application No
— \._ i
Piease tick one box and answer the extra questions under that section.
2. TYPE OF APPLICATION (v ';"°‘:’ ::;“g":;ed":;‘s
This is a full application for change of use andfor new building works I _]n Ownership Certificates

or This is an outline application :l »

Please state Site Area | (Hectares) |

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

Siting [ ] Design I:] External Appearance l_:j

Means ot Access l ~ Landscaping
Now complete Parts 3 and 5 and an Ownership Certificate. L
or This is a reserved matters applicaticn. [ j |

A. Please state Reference Number of outline permission.
B. Please state which reserved matters are dealt with in
this application. :
Now complete Part 4 only i
This is an application for renewal of tempd)rary permission I::j 3
or continuation without complying with planmng condition.

A. Please state reference Number of previous permission
B. Please state Condition Number referted to
Now complete an Ownership Certificate
This is an application for modification of a condition on a 1
planning permission which has not yet been implemented. N
A. Please state Reference Number of pervious permission
B. Please state Condition Number referled to
C. Please state variation required :

Now complete an Ownership Certificate.

or

or




7. INDUSTRIAL, WAREHOUSING, OFFICES OR SHOPS Please complete if appropriate
o Please tick one box and complete B if necessary
A. The proposal does not involve any alterat-on in existing floorspace [:l
B. The proposal involves the creation of or an alteration in total gross
floorspace [Z‘ ¥

Proposed total gross oo

Previous total gross floor space 210 sqa. m.
indistrial O sqm Warehousing [e] sq m.

w1 use; KENNELS, DOG FOOD PREPARATION AREA

This rew total

T

Otner 580

Office Staff Industrial staff Other staff

How many office, industrial and other staft wili be employed
on the site as a resultl of the deveiopment proposed?

If you have existing prerises an the sie how many of the THREE
employees will be new staff?

1f you propose ¢ narsfer staff f
give details of the numbers invalved an
affacted

of the premises

L gve i dosnnption
ervd products,
s natalise

s5 10 be carri
f plant or mach:eny w

and the type

if the proposa’ forms a stags of a lapge
plarning perassion is not at present s
what nformation you can abeual (e cibmas ¢

ve for which

NO FURTHER DEVELOPMENT INTENDED

State Yes or No

YES

s the proposa: relatad L A0 eX-sivg w0 Gr near the sited

g0, plegss cxplain the relationsing
PLANNING APPROVAL H20/0577/93
ADDITIONAL KENNELS TQ EXISTING APPROVAL

State Yes or No

NO

) )
prens P30 0N respes
prer

EXISTING PARKING ON SITE ADEQUATE FOR
COMMERCIAL KENNELS

TWO CARS PER DAY

sed by individus ¢

excepl those ariving 1o veork)

Wit s the nature, ol ains of

s NO TRADE EFFLUENTS

disposal of ary trads off
’ " ey ara State Yes or No
AIRE e el s ge of an
‘\f\ "";' P calarials? prera If yes, you may need 10
fFazarlcus matansts ! NO l Hazardous Substances Consent
VWhal provi te oeng made cw decens Lnorgmieses
Jor tre di 12 ALL ENTRANCES ARE RAMPED




TYPE OF DEVELOPMENT

. A. Please state whether the proposal involves:-
(i) New Dwellings
(i) Other new buitding(s)
(i} Alterations or extension

{iv) Change of use

(Tick one or more boxes)

[ ]
A
[ ]
[

If so, how many:

. Please state site area {in all cases)
. If building works are proposed, please stete extra
floor space to be created:
. Please state size of any new structure:- {a) max. height:
(b} max. length:
{c1 max. width:
. Please state type and colour of materials for facing external walls:
. Please state type and colour of roofing materials.
. Has a survay of the site been undertaken’  State Yes or No

(3.1 acres) 1.26 hectares

80 sqg. metres
3.0 metres
7.93 metres
10 metres
GREY CEMENT PANELS

GREY CORRUGATED SHEETS

. GENERAL INFORMATION Please compiete esch section

EXISTING USES

Please state existing or, if vacant, the last usels) of site.

DWELLING HOUSE AND COMMERCIAL
KENNELS

ACCESS TO ROADS (VEHICULAR AND PEDESTRIAN)

A. There will be no new access to a public road and no alteration
to any existing access to a public roax

or

B. There will be a new or aitered access to a pubiic road

C. What provision will be made for gar
within the site?

3 parking

Please tick one box

If su, name of road:
Wil there be-

individual accessies)

[ ]m
New estate road

!EXISTING PARKING ADEQUATE

TREES Please tick one biox
A. The proposal does net invoive
B. The proposal does involve the fei n’q of ¢

fany trees
12 0 Mg trees

=

M if 50, please show details on plans.

DRAINAGE Please

A. Please state how surface water will be disposed of

B. For estate developments, please state how highway
surface water will be disposed of

C. Please state whether & lard drain wili be affectes

D. Foul sewerage will be disposed of io

Mains sewer E::j Cesspoo

complete

o

SOAKAWAYS

N/A
NO

Septic tank [—_7_]

PLEASE COMPLETE IN ALL CASES

The proposal s in connastion with egricattue
The proposal affecis o buiding

The proposal affects a publis nght ol way
The proposal -s known to alfect cortaminatea or filled land
The proposal s for industrial, warehousing, offices,

shopping or similar commeraial purposes.

In cases where a statutory consaltation will be required,
please state whether you have of tha application
to the consultee yourself. If yes date sent,

Is this application related to & previous submission?

Sta

te Yes or No

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

NO

NO

YES |w I so, please complete Part 7

(o ]

Date:
Consultee(s)

(755 m

Application No. H20/0577/93

tails you w

. ANY OTHER INFORMATION 'Ix ase ald
Continue on separate sheet ' necessa

ish in support of your application.

SEE COVERING LETTER




OWNERSHIP

PLEASE COMPLETE ALL THREE SECTIONS.
CERTIFICATES smmmem—

]

1. APPLICANT’S INTEREST
Please state interest in site (eg. owner, prosp. purchaser)
IPlease remember to indicate on the lacation plan any other land under your control)

OWNER

2. OWNERSHIP OF THE SITE
This certificate is to make sure that the ownars 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 only part of the site) then you must give notice tc all other owners, ard complete Certificate B.
{An "‘owner’' is a person having a freehold irterest, or having a leasehold interest where seven years or
more remains unexpired). If you are unable to trace the owner, please contact the Pianning 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
accompanyjng application.

Sign@ DN (ookamxk Agent) Date 24/09/96. . . .
~/

Certificate B The applicant has given the required notice to everyone else who were owners of.¢
of the land to which the application relates at the beginning of the per
ending with the date of the accompanying application.
Owner's Name:

Address of owner at which notice was State Date notice served:

Signed ... {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.
If the site does relate to an agricultural holding, you must give notice to the tenant, and complete

Certificate 2. If you are the sole agricultural tenant yourself, sign certificate 2 but insert “not applicable’ in

the tenant details.

Certificate 1 None of thg land to which the application relates is or is part of any agricuitural holding.
s
sigk .. V. ¢.) AN S XRPPISEKKK Agent! Date 24/09/96

Certificate 2 The applicant has given the required notice to every other person who, at the
the period of 21 days ending with the date of the application, wa
agricultural holding on all or part of the land to which Plicetion relates.
Tenant’'s Name:

Address of tenant at which noti $ served: State Date notice served:

......................... (Applicant / Agent) Date .............




