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Application for Outline Planning Permission with all matters reserved,
Town and _Country Planning Act 1990

Publication of p!annmg applications on counci! websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the mformatmn provided on this
application form and in siipporting 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 counclt's website, please contact the eouncﬂ's planning
‘department.

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

1. Applicant Name and Address

Title:

Compan
(optional):

Un[t:

House
name;

Address 1:
Address 2:
Address %
Town:
County:
Country:

‘Postcode:

First name:| {AJ .

e

Last name:

ALLéang

L omasTAEE ¢ Co.

House

House L e~
S suffix:

. number:

NS Tl

| <Perin T

e s,

PEu 1es

2. Agent Name and Address

N,

“@-C

Title: WA | Firstname:
Last name: HovessSioyy . _ B
o G i 2AicKs L .
Unit: Egr‘::sger: < :*L?%ie '
Hase I otk o
Address 1: | Mz LU
Address 2 | COWIB LT
Address 3:
Town: 2004 P inSGy

| couny: [ Cineecs - ]
Country. | . I
Posicode: {[PEZ. G

f 3. Description of the Proposal

Please describe the proposal:

O T LA ﬁ(’ﬁ-ICM"“IU"-‘ Ecve f’l’?apdi“ﬂ) Mr—iw wazcuun, |
70

m{,&wc& ti-m«;- L« @UNC‘\DQ'LM

$0ate; 2007/08/22 15:20:04 3 $Revision: 1233



3. Description of the Proposal (continued) 4. Site Address Details -
, Please provide the full postal address of the application site.

ildi House ~ House
Has building or works already been Unit:
carried out?g Y [] Yes Q/No i} rumber: |15 suffix:
| House  Minun coTTW-OA
If Yes, please state the date when buiiding Address 1. | MWQULTUN cAPr rZwn

or works were started (DD/MM/YYYY):

Address 2 |Conas (317

Address 3
{date must be pre-application submission) : ' Town; ST DINT
- County: | l-tevC S
Have the works been completed? Yas EZ] No Postcode
N L {optional): | PEZ OX'D

Description of location or a grid reference
{must be completed if postcode is not known):

If Yes, please state when the works were
completed (DD/MM/YYYY): Easting; Northing:
' ' Description:

{date must be pre-appiication submission)
. AN

5. Assessment of Flood Risk 6. Pre-application Advice

Is the site within an area at risk of flooding? (Refef to the Hatshassnstame or prior a?vrce bt:en sought from the local M/
Environment Agency's Flood Map showing flood zones 2 and 3 and | { 2 ority about this application? L] Yes No
consult Environment Agency standing advice and your local 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

n Yes EZ( No || application more efficientiy).
o Please tick if the full cortact details are not

If yes, you will need to submit a Flood Risk Assessment to consider known, and then complete as much as possible: I:]
the risk to the proposed sute ’ Officer name:
Is your proposal within 20 metresofa '
watercourse {e, nver streamn or beck)? Yes No ,

¢ ‘ D ‘ E( Reference:
Wili the proposal increase o
the flood risk elsewhere? [ |Yes [ JNo A Unknown -

' Date (DD/MM/YYYY)

How will surface water be dispuse‘d of? : ' : (must be pre-application submission)
Details of pre-application advice received?

[] Sustainable drainage system [] Existing watercourse

Ef Soakaway _ [] Pond/iake
[ ] Main sewer | (1 Urknown J

\.

8. Council Employee / Member

7. Neighbour and Community Consuitation

Have you consutted your neighbours or ' Is the applicant or agent related to . :
the local community about the proposal? [ ] Yes (A No | | any member of staff or elected _
, . _ I _ member of the council? . D Yes Er Nc
If Yes, please provide details: : if Yes, please provide details: '
- : : : — )\ :
9. Site Area
' Pleasestatemesitgéreainhectar&sjhn)'ﬁmx. E ME J

\.

$Diate: 2007/08/22 15:20:04 § SRevisior: 123§




10. Residential Units (Including Conversion}

Daoes your proposal include the gain, loss or change of use of residential units? D Yes No
If Yes, please compiete details of the changes in the tables heiow:
Proposed Housing Existing Housing
Market Not Number of Bedrooms Total 1 Market Not Number of Bedrooms Tot
Housing known{ 1 | 2 { 3 [ 4+ [Unknown Housing knownf 1 T 2 [ 3 | 4+ [Unknown
Houses Ul Houses O B
Flats and maisonettes] [ Flats and maisonettes| [
| Live-work units O Live-work units O
Cluster flats | Cluster flats 0
Sheitered housing | [ 7 Sheltered housing | [
Bedsit/studios ] Bedsit/studios I
Unknawr type (] “Unknown type a .
Totals (a+b+c+d+e+f+gj= Totals (a+b+c+d+e+f+g)= -
SocialRented | r?o?t&n : Ntémber;f Biiirol;:::l:i - Total Social Rented Wano?.\tm 1 Nuzmberacf B:frogrr:; — Tot:
Houses - O Houses nE
Flats and maisonettes| [} Flats and maisonettes| [
Live-work units | Live-work units il
|| Cluster fiats 1 Cluster flats 4
lrShelter‘ed housing 0] Sheitered housing O
Bedsit/studios ] ' i Bedsit/studios 0
Unknown type i Unknown type a
' Totals (@+b+c+td+e+F+gj= Totals (a+b+c+d+e+f+gl=
g o T | T L
Houses ] o 1 Houses O '
- L:Iats and maisonettes{ [] Il Fiats and maisonettes| []
{l Live-work units a Live-work units 0
Ciuster flats [} Ciuster flats O
Sheltered housing O l Sheitered housing [
Bedsit/studios [l Bedsit/studios 0
Unknown type 8] _ Unknown type .
| ' Totals (a+b+c+d+e+f+gi= : Totals a+b+c+d+e+f+g)=
| Key worker kl"?O?fsﬁ 1 NuZmber;f B:(: r'olfl)rr:l:;own Tomﬂ Key worker kf?ﬂ?ﬂtm 1 . Ni;mbef;f ngml?r:rll?wwn =
Housss . Houses - - '
Flats and maisonettes] [ ] Flats and maisonettes| []
Live-work units ng Live-work units’ ]
Cfuster flats (] Cluster fiats [}
Sheltered housing 3 Sheltered housing O
Bedsit/studios 0 || Bedsit/studios ' ]
Unknown type ] Unknown type 0 ‘
Totals (a+b+c+d+e+f+g)= JT Totals(@+b+c+d+e+f+gl=
Total proposed residentizi units (A+8+C+0)= Total existing residential units (E+F+G+Hj=
| TOTALNET GAIN or LOSS of RESIDENTIAL LINITS (Proposed Housing Grand Total - Existing Housing Grand Totau)i

$Date: AWTAB/ZZ 1520104 § SRevision: 1.23$



11. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace? [:] Yes D Na D Unknown
J
If you have answered Yes to the question above please add details in the folfowing table: : , '
21 Existing gross {Gross internal floorspace| € | Total gross intemal §| Net additilc:fnél gross
Use class/type of use 18 internal to be lost by change of 8 floorspace proposed g | internal fidorspace
5| foarspace use or demolition | 2 | {including change of | =2 (foliowing gevelopment
n 0 & (square metres) (square metrés) | 5 | use}{square metres) | 5 (sqtj_afe metres)
Al Shops £ [] ] 7
- Nettradablearea: | [ ] 0 [l
Financial and
A2 professional services O 0 D
A3 | Restaurants and cafes | [ ] O )
A4  |Drinking establishments! [] D ]
A5 Hot food takeaways | [] O [
B1{a) | Office {other thanAZ) | ['] 1 [
.
Research and
B1 (b) development = O / O
B1 (c} Light industrial J ol ]
B2 General industrial | []]. O n
B8 | Storage or distribution | [} . Ol - ]
’— ' Hoteis and halls of i
Ct- residence [ ' D ]
C2 | Residential institutions | [ A ]
Non-residential -
- D1 institutions u Ll : N
| D2 Assembly and leisure | ] J ]
.QTHER | ~ Please specify Tt 7 ]
B O] O O
Total o
In addition, for hotels, residential institutions and hostels, pléase additionally'indicate the loss or gain of rooms
Use o Not | Existing rooms to be lost by Total rooms proposed ' ' )
class | 1YPEOFUSe | pticabie| change of use or demolition Unknown} (inciuding changes of use)’ Unknown | Net additional room
c1 Hoteis 1 ' O O
Residential ’ '
€2 | Institutions . ] = O
Other | Hostels ] 4 -1 O

12. Employment

L

Please complete the following 'inforrnatibn regarding employees:

Fulk-time

Part-time -

" Total full-time
equivaient.

Not known

Existing employees

Proposed employees

| 13. Hours of Opening

Use

Monday to Friday

Please state thqﬁours of opening for each non-residential use proposed:

Saturday

Sunday and
Bank Holidays

Not known

Oate: FO0TAHZZ 152004 § SHovisiom: 123 5,




14. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products inctuding ‘ -
plant, ventilation or air conditioning. Please include the e
type of machinery which may be installed on site: -

Is the proposal a waste management development? | | Yes [[JNo [} Unknown /

If the answer is Yes, please complete the following table:

The total capacity of the void in cubic
metres, lrr)lcludlng engineering OM‘:’SH";‘:‘? 2 rolaaﬁh
surcharge and maklng no allowance for] Unknown utpe ¢ {orli m;q i Unknowr
cover or festoration material (or tonnes P o At ) es
if solid waste or litres if liquid waste) Iquitl waste

Not
applicable

Inert landfill
Non-hazardaus fandfill

Hazardous fandfill
Energy from waste incineration

"

N
DSGDDDDDDDDDDDDDDEDDD

Other incineration
Landfill gas generation plant

. Pyrolysis/gasification

Metal recycling site
~ Transfer stations
Material recovery/recycling facilities (MRFs}
Household civic amenity sites

Open windrow composting

In-vessel composting

" Anaercbit digestion

Any combined mechanical, biclogjcal andl
* or thermal treatment (M %Ei')

Sewage treatment works

Other treatment

Recycling faciiities construction, demolitiony
and excavation waste 4

Storage of waste /
Other waste managemen}/
~ Other deveiopmen}{

EDD'DDDDDDDDDDDDDD
.

000

DEDDDDDDDDDDDDDDDDDDD

|

Please provide the maxm}uﬁ-n annual operational throughput of the followung waste streams:
/ Municipal
- Conslytiction, demolition and excavation
/ _Commercial and industrial

Hazardous

if thls is4 landfill application you will need to provide further information before your appllcatlon can be determined. Your waste
p!a ng authority should make elear what information it requires on its website.

Please describe the cumentuse of thesite: .~ | QAU ST IR Gy (B G RLCAAT, o

Is the site currently vacant? [ Yes MNd

If Yes, please describe the last use of the site:

When did this use end (if known)? DD/MM/YYYY [ : ] {date where known may be approximate}
Does the proposal invoive any of the faliowing: :
Land which is known to be contaminated? : [ ]Yes g No

Land where contamination is suspected for all or part of the site? o [ ] Yes Ef No
A proposed use that would be particularly vulnerabile to the presenice of contamination? D Yes @/ No

If you Have answered Yes to any of the above, you will need to submit an appropriate contammatzon assessment.
$Date: 2007/08/22 15:20:04 § SRevision: 123 §




16. Certificates
One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings cettlﬁcaw with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (General Development 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 myseli/ the applicant was the
owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to runj} of any part of the land or building to

which the application relates. - _
: r sigreadBgent. : Date (DD/MM/YYYY)

Slgned Applicant:

//%ﬂ , | Zq/ado/éawl

A
CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Genieral Development Procedure) Order 1995 Certificate under Article 7
| certify/ The applicant certlﬁes that | have?%e applicant has given the requisite notice to everyone else (as listed below) who, on the da
21 days before the date of this application, was the owner {owner is a person with a freehoid mterestor feasehold interest with at least 7
feft to runj of any part of the land or building to which this application refates. /e

Nare of Owner Address Date Notice 8erved
Signed - Applicant: Or signed - Agent: / ' Date (DD/MM/YYYY):
7/

CERTIFICATE OF OWNERSHIP - CERTIFICATEC -

Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

| certify/ The applicant certifies that: ,

§ Neither Certificate A or B can be issued for this application

§ - Allreasonable steps have been taker t6 find aut the names and addres
interest or leasehold interest with at least 7 years left to run) of the land
unable to do s0. :

The steps taken were:

of the other owners {ownerisa person witha ﬁ'eehold
uilding, or of a part of it, but | have/ the applicant | has been

‘ / Address Date Notice Served

Name of Owner

On the following date (which must not be earlier

Notice of the appiication has been published i in the fol!ownng newspaper
(ca‘culatmg in the area where the-land is situated): . than 21 days before the date of the application):

Signed Applicant: Or signed - Agent: \ ' Date (DD/MMAYYYY

) " SDate; 2007/08/72 15:20:64 3 SRevision: 1.23 §



16. Certificates {continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (General Development Procedure} Order 1995 Certificate undar Article
| certify/ The applicant certifies thay' ,
§ Centificate A cannot he issued for this application
§ - Allreascnable steps have been taken to find out the names and addresses of everyone else who
this application, was the owner {owrier /s a person with a freehold interest or leasehold intere,
the land to which this application relates, but | have/ the applicant has been unable

The steps taken were:

Notice of the application has been published in thef6llowing newspaper On the following date (which must not be earfier
{circulating in the area where the land is si a) ) ) ~ than 21 days before the date of the application):

Signed - Ap[jlicant:‘ / Or signed - Agent: : Date (DD/MM/YYYY)

e day 21 days before the date «
atleast 7 years left to run}of any part

' AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning {General Development Procedure)Order 1985 Certifi cate under Article 7
Agricultural Land Declaration - You Must Complete Either Aor B
(A) None of the land to which the apphcatlon relates is, or is partef, an agncultural holdsng

Signed - Applicant: Orst fed? Agait” - Date (DD/MM/YYYY)

g m | 28k fooo
'B) I have/ The appticant has given the requisite nofice to every person other thén 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 iand to which this apphcation relates,
as listed below:

Name of Tenant . Address , Dg;@ﬂﬁﬁce Served

Signed - Appicant,— - ' ‘ Or signed - Agent: S " Date (DD/MM/YYYY

\.

17. Planning Application Requirements - Checklist

| Please read the foltowing checklist to make sure you have sent all the information in support of your proposal. Failure to submiftall
information required will result in your application besng deemed invalid. It will not be considered vai id untl( all mfonnatlon required by
the Local Plannmg Authority has been submitted, _ , o -

A cqmpleted and dated applicatlon form with 3 cop:es: . d ) The correct_ fee _ ‘
o 3 copies of a design and access statement: g(

the application relates drawn to an identified
scale and showing the direction of North:

3 capies of other plans and drawings or information o ' 3 copies of the compfeted dated ' z( '
L!’leca“ssary to describe the subject of the application: : Ownership Certificate (A,B,C,or D-as app!icab!e]

3 copies of the plan which identifies the land towhich , .
f . 3 copies of the compieted, dated Asticle 7. -
Ceriificate {Agnsulturai Ho!dmgs} ' : E{ -

18. Declaration
I/we hereby apply for- plannmg permtssmn!consent as described in this form and the accompanymg plans/drawings and additional

information.
Signed - Applicant: Date (DD!MM/YVYY]
, 7 ‘Z,Ct/dén/‘lﬂl'é‘ {date canhot |

pre-applicatic

$Date; 2000/08/22 15:2004 § $Rovision: 1.23 %



i 19. Applicant Contact Details 20. Agent Contact Details
Telephone numbers : : Telephone numbers o ‘

: : : Extension ' Extension
Countrycode:  National number: number: Country code:  Natjonal number: - ~number;
. Oldoe 280 <4 ,
- Countrycode:  Mobile number (optional): _ Country code:  Mobile number (optional);
Countrycode:  Fax number (optional): ‘ Country code:  Fax number {optional):
Email address (optional); S o R Email address (optional):
j 21. Site Visit
- ] Canthesite be seen froma pubilc road, publ ic footpath, bridieway or other public land? Yos D No ' -
if the planning au‘hor:ty needs tc make ana pointment to carry - Ea/ , : -Ot' her {if di
out a site visit, whom should they contact? {Igease select only ong) - Agent D APP"Cﬂ"t agent}z;incgffif;rﬁg grggﬂtsl'}te
.} 1f Other has been selected, p!ease provide: '
Contactname; ' Te|ephone number:
(Z.wuaea'ramfrz- £ Cco - o OIS ’?bé“{(g(’o
Email address: -
L .

$Date; 2001/08/22 15:20:04 5 SRevision: 1.23 %



