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BORQUGH COUNCIL T 2
- Council Gffices, Church Walk, Clitheroe,

“wwrribblevalley.gov.uk

Lancashire. BB7 ZRA, - Tel: 01200 425111

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

You can complete and submit this form electronically via the Planning Portal by visiting www planningportal gov uk/apply

Publication of applications on planning authority websites
Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink,
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application

(1. Applicant Name and Address 1. Agent Name and Address

Title: First name: ‘ Title: MISS First name: l SARAH

Last name: f Last name: 'WiLLIAMS i
Company Company

{optional): ' COMMERCIAL ESTATES GROUP (CEG) {optional): f INDIGO PLANNING LIMITED ’

. l House f House o | House House I

Unit: number: | suffix: ] Unit: number: suffix:

House C/O AGENT ' —f House LOWRY HOUSE tr
name: name: -
Address 1: i J Address 1: ‘17 MARBLE STREET ]
Address 2; ' ‘ Address 2: L

Address 3: [ ’ Address 3: L

Town: ‘ Town: ’ MANCHESTER 7
County: [ County: ' ’
Country: ‘ J Country f l}
Postcode: Postcode: | M2 3AW

VAN

[

3, Description of the Proposal

i

Please describe the proposal:

MIXED USE DEVELOPMENT COMPRISING RESIDENTIAL (C3); NURSING HOME (C2); CAR PARKING;
OPEN SPACE; AND ANCILLARY LANDSCAPING

$Date: 2010-09-10 £5 $Ravision: 2999 5




3 Deécripfion of the Proposal (continued)

¥ Has building or works alr2ady been Qf
carried out? _ [:] Yes No

If Yes, please state the date when building
or works were started (DD/MM/YYYY):

{date must be pre-application submission)
Have the works been completed? [ ] ves I{fNo

If Yes, please state when the works were
completed {BD/MM/YYYY):

|

{date must be pre-application submission)

(4. site Address Details )

name;

Please provide the full postal address of the application site

. House House
Unit: number: suffix;

House

Address 1:

Address 2:

Address 3:

Town:

County:

Postcode ‘
{optional):

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

Easting: J Northing:

Description:
LAND TO THE EAST OF CLITHEROE ROAD
(LAWONSTEADS), WHALLEY

\

(5. Assessment of Flood Risk

Is the site within an area at risk of floading? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and yous local
planning authority requirements for informatioﬁnas necessary )

Yes T No

[f yes, you will need to submit a Flood Risk Assessment to considear
the risk to the proposed site

Is your propoesal within 20 metres of a
watercourse (e g tiver, stream or beck)? Yes [::] No

Will the proposal increase
the flood risk elsewhere? D Yes M\Io

How will surface water be disposed of?

[ ] Sustainabie drainage system MExisting watercourse
[] Soakaway [] pondriake

[ ] Mainsewer

N

J N

6. Pre-application Advice
Has assistance or prior advice been sought from ghe local
authority about this application? Yes D 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 efficiently)

Please tick if the full contact details are not

known, and then complete as much as possible: [

Officer name:
JOHN MACHOLC AND SARAH WESTWOOD

Referenca:

Date (BR/MMYYYY):
{must be pre-application submission) 31/01/2012

Details of pre-application advice received?

PRE APPLICATION MEETING ON 31 JANUARY 2012
PLEASE SEE PLANNING STATEMENT

#

M

(7. Authority Employee / Member

With respect to the Authority, [am: (a) a member of staff
(b) an elected member
{0) related to a member of staff
{d} related to an elected member

If Yes, please provide details of the name, relationship and role

—g
Do any of these statements apply toyou? || Yes mo

b A
Yy
(8. Site Area
Please state the site area in hectares (ha) | 3.8ha J o
h ‘ Shatex 20‘!‘0—‘09—10 &5 Sﬁz:ukim‘u }qqq‘q. - s
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(9. Residential Units {Including Conversion) )
Does your proposal include the gain, loss or change of use of residential units? iﬁ{es D No
If Yes, please complete details of the changes in the tables below:
Proposed Housing / Existing Housing /
Market Not Number of Bedrooms Tﬁtalf Market Not Number of Bedrooms otal
! Housing known 1 | 27T 3 | 4+ jUnknown Houslng knownl + T2 | 3 Jas Unknowry
i Houses O / Housas ] /
Flats and maisonettes| [J / Flats and maisonettes] [} /
Live-work units O / Live-work units d /
Cluster flats L / Cluster flats O /
Sheltered housing O / Sheltered housing O /
Bedsit/studios O / —_il| Bedsit/studios | /
Unknown type [ / [ Unknown type L j
T0t375(0+b+5+d+;é+f+9)= Tota!s(a+b+c+d/e‘+f~+g)= | 7
Social Rented kr%?«tm 7 Nuzmbe;ojl ‘:fml?g;;om;n Total rSocial Rented " é‘gtm : Ném]fe;(’/féﬂmgr:‘;;own Total
Houses O / Houses O / —'
Flats and maisonettes] [ / Fiats and malsonettes; [ /
Live-wark units ] / Live-work units 1 / .
Cluster flats | Cluster flats O /
hel heusing 1 ] 'L‘ o s Shelterad housing LI /
BEEERTO DE GN%NU sedsivitodos | 01| J
I Unknown type | / |
: ' IE Sl 'B s{ar—bﬁ-+d+e+f+g}= 0 Tot/ls{a+b+c+d+e+f+g):
| J = /

|DRAFT HE PER mermodiate | Mot - _fumberofgediooms [Toa
valm

Houses d ! Houses i
,FTats and maisonettes ¢ E‘cs ahd malsonettes ﬁ

Live-work units ﬁl Live-work units / M

Cluster flats i Cluster flats J O

Sheitered housing O Sheitered housing / ] ﬁf !

Bedsit/studios / 0 Bedsit/studios / | 1 :

Urknown type / J O Unknown type / | \
L / Totalsfa+b+c+dte+fegl= | 0 L / Totals (c+b+ct+d+e+f+gi=

/ /

e B P e A e e )
Houses / d Houses / 0O i

Flats andﬁaisonetteé [ Flats anfmaisonettes [

Live-wg(k units O Live-wgrk units O

Clustd flats ‘ [ C!uéfr flats O

Shej{ered housing ] Shy{te:red housing ]

Befsit/studios 0 Bfdsit/studios 0

%known type ] f ﬁnknown typa rJ i
/ Totalsla+b4ctd+e+frg)= |0 / ) Totals{+b+c+dtetfrgi=
L Total proposed residential units A+ 8+ D)= [ 55 ] l Total existing residential units (F+F+G+H) = l ]

TOTAL NEY GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Totalj '
\_ J

SDaze= 2010 0510 26 SAeviston: 2995 5 i




esidential Units (Including Conversion)

oes your proposal include the gain, loss or change of use of residential unfts?
If Yes, please complete details of the changes in the tables below:

M BRD120327P

Proposed Housing E'xisting Housing /
Market Not Number of Bedrooms Total|ll Market Not Number of Bedrooms fotal
Housing known| 1 | 2 [ 3 |4+ [unknown Housing knownl 1 T 271 3 T2+ Tunkn owr]
Houses O Houses 0 /
Flats and maisonettes] [J Flats and maisonettes| [] / P
Live-work units 0 Live-work units O / J v
Cluster flats L Cluster flats O //’
Sheltered housing Li Sheltered housing [ //
Bedsit/studios L e Bedsit/studios 1 / /
Unknown type il v ss Unknown type O
Tota?+b-{;c+d+e+f+g): 55 Totals (a 36 + ¢ + dfetfrgr=
/ /
Social Rented knl\cin?Atfp/ ] Nuzmbe;of ijm{?rr)isnown Total Social Rented K rl:Jo?f:Er ,wr/_i Nuzmbe;o/fk :fmgr?;iown Total
Houses EZ( Houses /ﬁ /
Flats and maisonettes / [ e Flats and maisonett;s/ O / -
Live-work units / O P / Live-work units / [ /
Cluster flats L ;l// / Cluster flats / O /
Sheltered housing J /" Sheltered Kousing | /
Bedsit/studios [ // Bedsitjgtudios D /
Unknown type | Un}el(own type L1 / .
Totalsfa+b+c+d+e+f+g)= |0 / - Totﬁs(a+b+c+d+e+f«+«g)= ]
/
Intermediate kri\do?fm 1 Nuzmbe;of ijrogrr:;iown T} 'ﬁtermediate kgo%’{r : Nu2mber30f Bgfrog:;iown Total
Houses 1 /// Houses [:/
Flats and maisonettes| [ ] / / Flats and maisonettes ﬁ
Live-work units ] / / Live-work units / [
Cluster fiats L] / / Clusterflats, / £l
Sheltered housing O / 11 Sheitered hm}sing l O
Bedsit/studios [ / Bedsitvstudigf [/ | O
Unknown type ] / f tnknown ){pe / 1
Totals{a+b/4/c+d+e+f+g)= 0 // // Totals(o+b+ctd4e+f+g)=
oot i e | e
Houses - / / Houses / |
Flats and maisonettes] [] / / Flats ani maisonettes| []
i| Live-work units ) / Live-wgrk units ]
Cluster flats /) [ ol usslr flats il
Sheltered housing | Sh%tered housing 3
Bedsit/studios O Bﬁsitfstudios O
Unknown type ] ﬁnknown type L]
Totals(a+b+c+d+e+f+gi= |0 1/ Totals(a+b4c+d+etfigl=
Total proposed residential units (A+8+C+0j= | 55 Total existing residential units (F+F+G+H) =
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Total# 55 I
h ! SDate: 2016-09-10 #5 3Revision: 2999 8 /




)

10. Al Types of Development: Non-residential Floorspace : '
Does your proposal Involve the loss, gain or change of use of non-residential flocrspace? @/Yes D No [:[ Unknown

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

2! Existing gross |Gross internal floorspace g Total gross internat § Net additional gross

Use class/type of use [ internal to be lest by cijze]qgf_e of 2 f{oorsp'ace proposed 2 !nte_rnai floorspace
5| floorspace use or demolition = (including change of = following development
2 o {sqjuare metres} (square metras) S | use){square metres) | S {square metres)

Al Shops E( ] L]
Net tradable area: ET L] (]
A2 proggsaigrcliaalfsaer;gices Er L] D
A3 Restaurants and cafes L] L]
A4 |Drinking establishments E{ il L]
A5 Hot food takeaways Ji ] L]
B1{a) | Office (cthetthan Az) M L] [
B0 | G | ) 0 O
B1 (c) Light industrial v ] U
B2 General industrial M‘ [ U
B& Storage or distribution 127 ! ]
o | T | ) E

€2 | Residential institutions | [_] 0 0 [ 1{SEE DESIGN AND/AGICESS STATEMENT
o | e | ¥ B 0
D2 Assembly and leisure Ef LI [
OTHER (] (]
e v = ]

Totai 0 0 SEE DESIGN AND AGCESS STATEMENT

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

Jaes | Typeofuse | e ite] change of uee or domettion |UKIOMI | e taos of use) | Uknown | Netadditiona! rooms
1 Hotels @/ L1 L

Q| o | O 0 L 50 , O] 50

OTHER [Zf ] ]

ity o O 0 J

(1 1. Employment
Please complete the following information regarding employees:

Total full-time 1

Full-time Part-time equivalent
Existing employees N/A N/A N/A
Proposed emplayees N/A N/A N/A
. vy
- ™

(12. Hours of Opening
Please state the hours of opening for 2ach non-residential use propesed:
» ang
Use Monday to Friday Saturday‘_.___. Bark Holidays Not known

j ’ $Detez 2010-05-10 #§ SRevision: 2999 §




Industrial or Commercial Processes and Machinery

be carried out on the site and the end products including N/A
plant, ventilation or air conditioning. Please include the

Please describe the activities and processes which would 3 2 U 1 2 0 3 2 7 P

type of machinery which may be installed on site: y

s the proposal a waste management development? | | Yes MNO -« [ ] Unknown
If the answer is Yes, please complete the following table:

metres, including engineering

Not
applicable

if solid waste or litres if liquid waste}

i . S — :

[ The total capacity of the void in cubic Maximum annual
surcharge and making no allowance for| Unknown pu(?ti?irtaofwonr:ea;l ﬁg;?;?g; i
cover oy restoration material (or tonnes liquid waste) /

NowWn

inert landfil

/

yd

Non-hazardous landfill

/

Hazardous landfilt

/

Energy from waste incineration

O O)ia

/

Other incineration

Landfill gas generation plant

Q

Pyrolysis/gasification

Metal recycling site

Transfer stations

Materlal recovery/frecycling facilities (MRFs)

Househofd civic amenity sites

Open windrew compasting

In-vessel composting

Anaerabic digestion

Any combined mechanical, biolo%jcal and/
or thermal treatment {(MBT)

Sewage treatment works

Othertreatment

N

[] U0 0onoooobooao

Recycling facilities construction, demo!i‘ciyf
and excavation waste

Storage of waste /

Other waste managem;r{

] o o o e e ]

L

Other deveIopWs
.4

DDDDDDDDUDDDDDDDDDDBD

Please provide the mjx{num annual operational throughput of the following waste streams:

/ Municipal

ﬂ)struction, demolition and excavation

/ Commerdial and industrial

/ Hazardous

Ms is a landflil application you will need to provide further information before your application can be determined Your waste

Planning authority should make clear what Information it requtires on its website,

A

14, Existing Use

Please describe the current use of the site: [ﬁBRiCULTU RAL LAND

Is the site currently vacant? [ ] Yes m/ No

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

When did this use end (if known)? DDVMIM/YYYY ] J (date where known may be approximate)

Does the proposal invelve any of the following?

If yes, you will peed to submit an appropriate contamination assessment with vour application

Land which is known to be contaminated? [[]Yes ]zri\io
Land where contamination is suspected for all or part of the site? D Yes MNQ
& proposed use that would be particularly vulnerable to the prasence of contamination? D Yes @/No

$Dater 20-N0-1N B4 GRavicinn: 3963 &



“{15. Ownership Certificates
" Onea Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate w
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (EnglanerOrder 2010 Certificate under Article 12
| certify/The applicant certifies that on the day 21 days before the date of thisrrlication nobody except myself/ the applicant was the
owner {owner is a person with a freehold interest or leasehold injeras=?Tth at least 7 years left to run) of any part of the land or building to

which the application relates
Date (DD/MM/YYYY):

Signed - Applicant: Crsigned - Agent:
CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| 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 a person with a freehold interest or leasehold Interest with at least 7 years
feft torun} of any part of the land or building to which this application relates

3

Name of Qwner Address Date Notice Served
ALAN COATES AND C/O GARY HOERTY ASSOCIATES, 6-8 CHURCH STREET, 04/04/2012
PETER COATES CLITHEROE, LANCASHIRE, BB7Y 2DG
Signed - Applicant: Or signed - Agent: Date [DD/MM/YYYY):
INDIGO PLANNING
l /’\_,\_, LIMITED ' J 04/04/2012 —‘

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Pianning {Development Management Procedure) (England) Order 2010 Certificate under Article 12
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 (owner is a person
interest or leasehold interest with at least 7 years left to run) of the land or bullding, or of a part of it, but | hava/t
been unable to do so
The steps taken were:

a freehold
pplicant has

Name of Owner Address / Dzte Notice Served

e

r

yd

een published in the following newspaper On the following date (which must not be eatlier
than 21 days before the date of the application):

Notice of the application
(circulating in the area pefiare the land is situatad):

-~ ]

Sigred - sefiicant: Or signed - Agent: Date (DD/MM/YYYY):

"\

© SDate: 2010-09-10 #5 SRevision: 2956 3




Ownership Certificates (continued)
i CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning {Development Management Procedure) {(England) Order 2016 Certificate un

| certify/ The applicant certifies that;

. Certificate A cannot be issued for this appfication
. Ali reasonable steps have been taken to find out the names and addresses of everyone else von the day 21 days before the

date of this application, was the owner (owner fs a person with a freehold interest or ledse interest with at least 7 years feft to run)
of any part of the fand to which this application relates, but | have/ the applicant een unable to do so

The steps taken were;

Motice of the application has been pubfished in ollowing newspaper On the following date {which must not be earlier
(drculating in the area where the land is si d) than 21 days before the date of the application):

L _— | I

Signed - Applicant, " Or signed - Agent: Date (DD/MM/YYYY):

| |

AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure) {England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Comn plete Either Aor B

el

(16. Agricultural Land Declaration

(A) None of the land to which the application relates is, or is part of, an agricultura! holding

Signed - Applicant: Or signeds Agent:
7 | INDIGO PLANNING
LIMITED

(B) I have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day 21(1;9/
on refat,

Date (DD/MM/YYYY);
’ 04/04/2012 ’

before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this applicati

as listed below:
L Name of Tenant Address P e Notice Served7

/
/
. |
_—

Signed - AppM Or signed - Agent: Date (DD/MM/YYYY):

N
- —

r » - - - »
17. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal Failure 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
The original and 3 copies of a completed and dated EJ/ The correct fee; EI/
application form:

The original and 3 coples of a design and access statement,
The original and 3 copies of the plan which identifies if required {see help text and guidance notes for details)- [\(
the land to which the application relates drawn to an E{
identified scale and showing the direction of North: The original and 3 copies of the completed, dated Ef/

Ownership Certificate (A, B, C, or D - as applicable):

The original and 3 copies of other plans and d rawings or fZ(
information necessary to describe the subject of the a pplication:

The original and 3 copies of the completed, dated - lil/
Article 12 Certifitate (Agricuftural Holdings): J

SDatr2 2016-09-10 24 SRAvigina 230G 4



(18. Declaration

o [/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional '

information
Signed - Applicant:

Or signed - Agent:

Date (DD/MM/YYYY):

.

INDIGO PLANNING

LIMITED 0/04/2012

{date cannoct be
pre-application)

(19, Applicant Contact Details

Telephone numbers

-~

(20. Agent Contact Details

Telephone numbers

Extension Extension
Country code:  National number; number; Country code: - National number: numbar:
L | [ [ 0161 836 6910
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Couniry code:  Fax number (optional);
[ 0161 836 6911

Email address (optional): Email address {optional):

) sarah.williams@indigopianning.com

\, .

(21. Site Visit

i Other has been selacted, please provide:
Contact name:

If the planning authority needs to make an appointment to carry
out a site visit, whomn should they contact? (Please select ondy one}

{an the site be seen from a public road, public foctpath, bridleway ar other public land? Efyes

I INo

Eff\gent

Telephone number:

: OCther {if different from the
D Applicant l:l agent/applicant’s details)

J |

Email address:

\.

SDatex 2N 0-02-10 #8 $Revidom 2555 5




