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HO | AND
17 APR 2009

Application for Planning Permission.

Town and Country Planning Act 1990 F “-[ GUPY

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
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 tp be published on the council's website, please contact the council's 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.

1. Applicant Name and Address 2. Agent Name and Address
-| Titie: First name; Title: ME. | Firstname:| Tow D

Last name: r Last name: | FR1GGATMWKE

f;;;;}gﬁgr,, SWWCLAL SHOOTING  CRoonD ﬁ,"p'i}ﬁﬂ’;ﬂ TE ARCHTECTIRAL SEJ(£S 1TD
unic | | nomee v Unit morer Sl

ame: name: | Tue _Bpen

Address 1: | FeaR TREE HuL 2D Address 1: | CARTNEY Mo

Address 2: | LOMALLODE TROVE : Address 2;

Address 3: ;_ Address 3:

Town: | SSpayD NG Town: SO 3B

County: | L, NCoLNEHRE County: LoNCoLNSHIZE

Country: | EnlGiLanD Country: EnNGLAND

Postcode: | (Pg12. O Postcode: | PE23 L\.P‘E,
\ \ J

3. Description of the Proposal

Please descrihe the proposed development, inciuding any change of use: :

ALTERATRN TO ExsSTAG L2ISYE FacliTy o o
PROPSSED MoRONCLE. Quad AMD Foul. WHESL SOWE

AALS  TOGETHEL. it ARSoc ATED AR WNG  AD
LaraDscApr (NG

Has the building, work or change of use already started? [] Yes |]/NO

if Yes, please state the date when building,
work or use were started (DD/MM/YYYY):
|Has the building, work or change of use been completed? []Yes [Fo

if Yes, please state the date when the building, work
or change of use was completed: (DD/MM/YYYY):

(date must be pre-application submission)

{date must be pre-application submission)

5Date: 2007/08/22 15:2003 § SReviston: 1.24 5




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

o ﬁcu« R Srootng GRaunD
Address 1: | Per@ <tRee v RorDd
Address 2: | (OAPLODE DRONE

Address 3:

Town: SPALDING,

County: L N Coe NSH: ps.

omeodey | Pri2. OSL-

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

Easting: Nerthing:

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? D Yes [E’No

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficientfy).

Please tick if the full contact details are not

known, and then complete as much as possible: []

Officer name:

Reference:

Date (DD/MM/YYYY):

(must be pre-application submission)

Details of pre-application advice recelved?

Description:

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

[[]ves

11s anew or altered pedestrian
access praposed to or from
the public highway?

[] Yes
[ ]Yes

Are there any new public roads ta be
provided within the site?

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?

[]Yes

[ ] ves

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

g
N

7. Waste Storage and Collection

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

[ INo

|Z|’Yes
If Yes, please provide details:
WASTE LS A2 To 88 fRonbeh
INTHE cal PR2WS, CoLcscTed RY
STAFFE AND TAKEN Ta cenTeAu

LOCATION Foll CcougctionN &Y CommeELc A
OELATOE.

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

if Yes, please provide details:

{] Yes B/No

TRELS 18 No PROCESS an ST
THE WASTE s ExfECTEN T© &S
NON LECYCLARLS, RsusE.

. r

8. Neighbour and Community Consultation

[] Yes

Have you consulted your neighbours or
the local community about the proposal?

|ZrNo

If Yes, please provide details:

9. Council Employee / Member
Is the applicant or agent related to

any member of staff or elected

member of the coundl?

if Yes, please provide details:

3 - p

$Date: 2007/08/22 1520413 § SRevisons 124§

i
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10, M'aterials

If applicable, please state what matetials are to be used externally. include type, colour and name for each material:

L
. . - 0 \. |Drawing
. Existing Proposed g 8| Dot orences if
] (where applicable) 3 Know applicable
©
Walls Iz/ D
Roof @/ D
v
Windows IE/ |:|
Doors ﬁ ]
Boundary treatments
(e.g. fences, walls) Er D
Vehicle access and ExiST G ACCESS ADDVT oML ARG . |:|
hard-standing AMND ON-SAWTE TRACK,
AND AREDR AN NG FOPOSED
Lighting ] ]
Others 4
{please specify) D
s
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? Yes [ ]No
i Yes, please state references for the plan(s)/drawing(s)/design and access statement:
PLans Nos: oc|1osfoy, o2¢ avp ©3
IESGA) SWTEMENT
Ficon @S¢ ASSESSMEMNT
N = —/
11. 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 retainad) in spaces
cars L7 129 ne
Light goods vehides/
public carrier vehicles - — -
Motorcydes Ly - Vo
Disability spaces 2. (o -
Cydle spaces

Other (e.g. Bus)

Other (e.g. Bus}

. ARARIAR RA 2 e A A




12. Foul Sewage 13. Assessment of Flood Risk

Please state how foul sewage is to be disposed of:
¢|:| Maiﬁewer [[] Cesspit

[] Septictank [T] other

[} Package treatment plant N “P\
Are you proposing to ‘

connect to the existing drainage system? [ | Yes [ | No
if Yes, please include the details of the existing system on the
application drawings and state references for the
planis)/drawing(s):

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

Mes [ ]No

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

[]Yes

Is your proposal within 26 metres of a
watercourse (e.g. river, stream or back}?

Will the proposal increase
the flood risk eisewhere?

[ INo

7o

[] Existing watercourse

[] Pondfiake

How will surface water be disposed of?

E/Sustainable drainage system
I:l Soakaway

|:| Main sewer
J

14. Biodiversity and Geological Conservation

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, on the development site

: |:] Yes, on land adjacent to or near the proposed development
[t No

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

[] Yes. on the development site

[] Yes, onland adjacent to or near the proposed development
[u¥Fo
) Features of geological conservation importance:

[ ] Yes,on the development site

[ ] Yes, onland adjacent to or near the proposed development

B/No

\, v

Please describe the current use of the site:

SMOoTNC CRosrD

[] Yes

Is the site currently vacant?
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)

Boes the proposal involve any of the following:

[]Ne
[]ne

Land which is known to be contaminated? | | Yes

[]Yes

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

g proposed use that would

e particularly vulnerable

to the presence of contamination? [_] Yes []No
If you have answered Yes to any of the above, you will need to
Lsubmit an appropriate contamination assessment. )

16. Trees and Hedges

Are there trees or hedges on the
proposed development site?

[] Yes

[Wfo
‘And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the

development or might be important as part

of the focal landscape character? [[] Yes No
If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your appiication can
be determined. Your Local Planning Authority should make clear
on its website what the survey should contain, in accordance with

the current 'B55837: Trees in relation to construction -
LRecommendatl'ons'.

17. Trade Effluent
Does the proposal involve the need to ‘
dispose of trade effluents or waste? [ ] Yes E/No

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

T L R L LN e

Y




18. Residential Units (Including Conversion)

$Dates 2007/08723 152003 § SRevision: 124§

Boes your proposal include the gain, loss or change of use of residential units? D Yes
If Yes, please complete details of the changes in the tables below:
. Proposed Housing Existing Housing
i Market Not Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 [ 4+ [Unknown Housing knewn| 1 | 2 | 3 | 4+ JUnknown
Houses L ¢ | Houses 0 R 1'
Flats and maisonettes| [] o Il Flats and maisonettes| [] i J
Live-work units d « Live-work units 1 ¢ |
Cluster flats [ 3 I cruster flats O] y
Sheltered housing O 2 Il sheltered housing [ -
| Bedsit/studios L Il Bedsit/studios 3 f
Unknown type ] 3 Il unknown type 0 4
Totals(@+b+ctd+e+f+g)= | Totals (a+b+c+d+e+f+gi=| ¢
N e
Houses 0 Houses O 7
Flats and maisonettes] [ Flats and maisonettes| [] i
Ime—work units [l ¢ |l Live-work units O
Cluster fiats ] o || Cluster flats [ o
Sheltered housing O e {{| Shelteredhousing | [ ¢
- Bedsit/studios 4 i Bedsit/studios O i
|- Unknown type (| J ITlnknown type 1 G
Totals@+b+c+drerfig=| o I Totals(a+b+c+d+e+f+g= | -
Intermediate ) .21035 o Nuzmbe; of B:d; erTk?—; — Total Intermediate | r?c?vfr - Nu2rnb~°.-r3 of B::i_ rolt:lr:iksn — Total
|| Houses ] @ ||| Houses M| i
| Flats and maisonettes| [] i+ ||| Flats and maisonettes| [ i
|l tve-work units Cl o |l| Live-wark units O .
Cluster flats 1 & i Cluster fiats 7 d
Sheltered housing | Sheltered housing 1 - |
Bedsit/studios d F Bedsit/studios O I
Unknown type J 2 | Unknown type O g
P Totals(a+b+ct+d+et+f+gi=| ¢ Towls{a+b+c+d+e+f+gl=| =
Houses' il 2 Il Houses O a |l
Flats and maisonettes| [ 1 |{| Flats and maisonettes| [ h
Live-waork units EI ¢ |}| Live-work units O c
L Cluster flats 1 g Cluster flats O
Sheltered housing O » Sheltered housing - | [J e
Bedsit/studios | Bedsit/studios 1 f
i Unknown type O g Unknown type O G
[ Totals (G +b+c+d+e+Ff+g)= | r Totals(@+b+c+d+e+frg)=| 1 |
Total proposed residential units (A+B+C+D)= Total existing residential units (E+F+G+H)=
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totall{ |
. . .




19. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[ ] Yes

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

Total gross internal

Net additional gross

% Existing gross | Gross internal floorspace .
Usedssyypeotuse | B| jimemal | wobelostbydhangeat | foospoceproposed | ntema foorpace
g 2 (square metres} {(square metres) usel(square metres} {square metres}
A1 Shops ]
Net tradable area: |:|
A2 | orofasaionsl cenices | U]
A3 Restaurants and cafes | "]
A4  |Drinking establishments| [
A5 Hot food takeaways | [ ]
B1 (a) | Office (otherthan A2) | []
B | e |
B1 (c) Light industrial (]
B2 General industrial | [
B8 Storage or distribution | []
o | P |0
€2 | Residential institutions | [
o | Mo 0]
D2 Assembly and leisure | []
| OTHER Please specify (]
L
Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Total rooms proposed {including

1 ‘Not Existing rooms to be lost by change .
| class | TYPEOTUSE [ jicable of use or demolition changes of use) Net additional rooms
| '—51 ReH'ZteerI\st"al 2
sicdenti
@ Institutions [
Other | Hostels ]
N, W
§ 20. Employment
Please complete the following information regarding employees:
Fyll-time  Part-time T%?LE;’;I;LTG Not known
Existing employees 2 \ 2y
Proposed employees o . =2
S o
21, Hours of Opening
Please state the hours of opening for each non-residential use proposed:
- d
Use Monday to Friday Saturday Bg‘;ﬁ ;&%’;‘;S Not known
AS A0POSFED Q000m ~10.m M [Anam - oD |900aM - 10 c0M

.

 Sepm—

, N—

22, Site AArea

Please state the site area in hectares (ha) | 3,5t WEC TARSES |

R T e




23. Industrial or Commercial Processes and Machinery

I;Iease describe the activities and processes which would | .
bia«:arried out on the site and the end pn::ducts| inciuﬁfng Teks APE KR @ocgss&S %
plant, ventilgiion or air conditioning. Please include the .

type of maci@illry which may be installed on site: MACH L

Is the proposal a waste management development? | | Yes PLE
If the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres, . .
including engineering surcharge and making no Maxtlhmrgr&m i"t%?ﬁgg’:et'sonal
allowance for cover or restoration material {or (or litr gs i?li quid waste)
tonnes if solid waste or litres if liquid waste)

Inert landfill
Non-hazardous landfilt

Hazardous landfill
Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer statigns

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digastion

Any combined mechanical, biological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

1Recycling facilities construction, demolition
and excavation waste

Storage of waste
Other waste management

Other developments

0|00 0000000000 010|000 00 N b

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

; Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
. Planning authority should make dear what information it requires on its website.

r

24. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [[ Yes D No : I]/N"t applicable

" If Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes) Ethylene oxide {tonnes) Phosgene ({tonnes)

Sulphur dioxide (tonnes)

L]
[ 1]
Flour tonnes) | |
1
]
|

Ammonia (tonnes) Hydrogen cyanide (tonnes)

Bromine (tonnes) Liquid oxygen (tonnes)

UL
1H1

Chlorine (tonnes) Liquid petreleum gas (tonnes) Refined white sugar {tonnes)

Other: l Other: L

Armount (tonnes). [ I Amount (tonnes): I
[N




25. Certificates

“One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form

€

CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
licant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

| certify/Th
owner {owner®s a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or huilding to
which the application relates. :
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
D
?:Pu AQ 2 <f gies L TD Qoldajaooci
CERTIFICATE OF OWNERSHIP =

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

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) wher,
21 days before the date of this application, was the awner (owner is a person with a freehold interest or leasehold interest at least 7 years

on the day

feft fo runj of any part of the [and or building to which this application relates.
Name of Owner Address -~ | Date Notice Served
/t‘“/
Signed - Appllicaﬂ( Or signed - Agent: Date (DD/MM/YYYY):

unable to do so.

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

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

I certify/ The applicant certifies that:

§ Neither Certificate A or B can be issued for this application
§ Al reasonable steps have been taken to find out the names and addresses of the other owners {fowner is a person wi

interest or leasehold interest with at least 7 years feft to run Yof the land or building, or of a part of it, but | have/ the

reehold
licant has been

The steps taken were;

/

e

Date Notice Served

Name of Owner

Address P

A

.

/

A

o

Naotice of the application
(circulating in the area

ere the land is situated):

een published in the following newspaper

On the following date {(which must not be earlier
than 21 days before the date of the application):

e

Signed —}vpﬁicant:

Or signed - Agent:

Date (DD/MM/YYYY):

L

$Date; ZOG7A08/22 15:20:03 § SReviston: 1.24 §




25. Cé‘rtificates {continued)

- CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
| certify/ The applicant certifies that:
§ Certifi cannot be issued for this application
§ Allreas le steps have been taken to find out the names and addresses of everyone else who, on the days before the date of
this application, was the owner (owner is d person with a freehold interest or feasehold interest with at, 7 yearsfeftto run } of any part
of the |and to which this application relates, but | have/ the applicant has been unable to do se« '

The steps taken were:

Notice of the application has been publisW newspaper On the following date lwhich must not be earlier

(circulating in the area where the land is si : than 21 days before the date of the application):

signed - Applicant,— Or signed - Agent: Date (DD/MM/YYYY):
|

AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning {General Development Procedure}Order 1995 Certificate under Article 7
Agricultural Land Dedaration - You Must Complete Either A or B
(A) None of the land to which the application relates is, or is part of, an agricultural hold

Signed - Applicant: Or signed - Agent: / Date (DD/MM/YYYY):
EbAr 0 RICGADIs F20
D ACcH TECTIPAL SEPVCES LI J0{03 [2009

B) | have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day21 days
be{orgéhbe e:late of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as list ow:

Name of Tenant Address Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
N e’

26. Planning Apphcation Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
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,
The correct fee: ET
3 copies of a completed and dated application form: v 3 fad 4 sta =
copies of a design and access statement:
3 copies of the plan which identifies the land to which .
the apnlicati tesd to an identified 3 capies of the completed, dated Article 7
ppiication relates drawn to an identif Ve Certificate (Agricuitural Holdings): 4

scale and showing the direction of North:

3 copies of the completed, dated

3 copies of ather plans and drawings or Information . ; .
| necessary to describe the subject of the application: E]/ Ownership Certificate (A, B, C, or D - as applicable): E/ y

27. Declaration
/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information.
Signed - Applicant: Date (DD/MM/YYYY):

l!

C 1

ul (date cannot be
2o{cs l 2007 | pre-application}

2007/08/22 15:20:03 1245




28, Ap;:licant Contact Details 29. Agent Contact Detaiis .

fdephbne numbers Telephone numbers
£ Extension Extension
Country co National number: number: Country code:  National number: number:
: T | Soosze
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
o117 ZZ2189%
Country code:  Fax number {optional): Country code:  Fax number (optional):
f i o0 75285
- Email address (optional): Email address {optional):
dondoesed ke EYhecom necs - vy
[ 7 N\ o
Can the site be seen from a public road, public footpath, bridleway 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) B/Agent D Applicant |:| g;gﬁ:};;?;ﬁﬁ?; gg’::ifs}; €
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
[ v

THE 32 cAm B2 Ssguy Feam THE  ROAD BT ACPANCEMENTS

Witk NEED o BE A ADE T Looike ARouMD THE SITE AS

THRZ 1S A HEALTH AND SAFETY POLLCE (N PLacS. wiiext £2Qudss
MSTLS TO RE  egcepred



