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

You can complate and submiz this form electronically via the Planning Portui by visizing www.pianhingportal.govatk/apply

ublication of applications on planning authority websites

lease nota that the Information prwﬂndonﬂ:bnppﬁnﬂonfwnmdlnmpporﬁnydmmaybnpﬂm:hadanm
wthority’s wabsite. if you require any further clarification, plaase contact the Authority’s planining departmant,

leage complete using block capﬂa'lsimd black ink.
i .IsImportant that you read the accompanying guldance notes as Incomect completion will delay the processing of your application,

i
! 1. Applicant Name and Address " 1{2. Agent Name and Address
' Tithe: M\ Z | Arstname|p Title: MN1YS | Astname: | fessic A
lastrame:| ¢ poes . lostrame|  pogvso e
mg: _ m= RS W AsSociatey
Unit — Houce _|{] unie LV o o :
name: Clo Acent | — |
Address 1: Address 1: | QEAIELD coulx
Address2: | ‘ Adclress 2;
Address3; | : Address 3;
Towr: Town: Cay T\—m
County: County:
Country: Country:
~ostcode; ) LPostmde: ‘B’ Qs

3. Description of the Proposal
Please describe the proposak
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Please provide the full postal address of the application site.

5, Assessment of Flood sk _
s the site within an area at risk of flooding? (Fefer tothe
nvironmant Agency's Ficod Map showing ficod zones 2 and 3 and

consult Environment Agency standing advice and your lotal
slanning authority requirements for information as necessary.)

[] ves Bﬁc

fyes, you will need to submit a Flood Risk Assessment to consider
‘he risk to the propdsed slte,

s your praposal within 20 metres of 2

watercourse (e.g. niver, stream orbeck)? [ Yes Hﬁb
Nill the proposal increase .

he flood risk elsewhere? . [ | Yes [ No

4ow will surface water be disposediof?

[] Sustainable drainage system E}’Eﬂsﬂng watercourse

[] soakaway [] Pondfiake

(] Main sewer

! 4as buliding or works already been House " House
samried out?g Y E] Yes [3,!_{6 Unit nurnben suffin:
House _
name: A0 ACACERT T0 MWWAGE
fYes, please state the date when buiiding . o —
o works were started (DD/MM/YYYY): Addresst, | T
Address 2:
‘date must bie pre-application submission) Town: VTS Sy
County: L_,\,_,.l —mw s
4ave the works been completed? Yes E@ postcode | oo
U {opticnal) GG o
| Description of jocation or a grid reference.
£ Yes, please state when the works were ! é {must be complated If postccde Is not knowm):
-ompleted {DD/MM/YYYY): 15 Easting: | Northing:|.
1| BeSCﬂpﬂoﬂ:
: ] .
X! i
i
‘date must be pre-application submission) i !
AN . I

{6. Pre-appiication Advice
Ha's zssistance of prior zdvize been sought from the local
suthority about this appiication? S Yes e

If Yes, piease complete the follewing information about the advice
you were given, (Fhis will help the authority to deai with this
application more efficiently). :

Please tick if the full contact detalls aré not
known, and then complete as much as possible:

Officer narne:

L

Reference: '

Date (DD/NM/YYYY):
(must be pre-gppiicatien submission}

Detalls of pre-application advice recelved?

s

7. Authorlty Empleyee / Member
Nith respect to the Authority, lam: (a) a member of staff

(b} an elected member

{c) related to a member of staff

Do any of these statements apply to you? [:I Yes fgNo

{d) related to an elected member

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

B. Site Area

Please state the site area In hectares (ha) [ o

Voo
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Joes your proposa; Include the gain, loss or change of usa of residential unks?
f Yes, please complete details o?the changes in the tables below: D Yo []Ne

Proposed Housing Existing Housing
Hoasing noun| 15T 5 e ] | ekt oiwn| T3] 5 ot
Houses C i Houses |
Flats and maisnnettgs 0 Flats and maisonettes] []
Live-work units 0 Live-work units O
Cluster flats O Cluster flats 0
Sheitered housing O Sheitered housing 0
Bedsit/studios -0 Bedslt/studios ]
Unknown type (] j Unknown type O ,
Totaisfa+btctdie+fig= | ¢ Yotuls (a+b+c+d+e+figl~ | O
Social Rented ot fumber of B::fc'm ownf""’ta' Social Remtad et L Nuzmbersof:ﬁmlgxmw . Total
Houses O Houses 0O
Flats and maisonettes| [ Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats O Cluster flats a
Sheltered housing ] Sheltered housing 0
Bedsit/studios O Bedsit/studios 1
Unknown type 0 Unknown type a
Totals (@ +b+c+d+e+f+g)= Totals (a+b+ct+d+e+figl= | D
iermedits ool 71315 Lt ot | mermedtone | Aot [N of perooms i
Hauses a Houses 0
Flats and malsonettes| [J Flats and malsonettes| [
Live-work units O Uive-work units O
Cluster flats 0 Cluster flats |
Sheitered housing O Sheftered housing 0
BedsIt/studios O Bedsit/stuctios O
Unknown type 0 : Unknown type O
Totals (o +b+c+d+e+frg)= | O L Totais (a+b+ctdted figm (s}
Keyworker - kr{qo?:n I_1 Nuzmhersof B:gml?xsmwn To—taT‘ Kay worker kf?oo‘:n 1 mebi;}—f B:—r-dml?::lm e
Houses O Houses N
Flats and malsonsttes] [ :’ Flats and malsonettes| [J
Live-work units O Live-work units ]
Cluster flats O 4' Cluster flats d
Sheltered housing ] 1 Sheltered housing |
Badsit/studlos O 4 Badsit/studios O
Unknown type O Unknown type 0
Totalsfa+bicrd+e+frg)= | O fL Totals (@+b+ctd+e+frgi= | O
Total proposed residentialunits (A +8+C+D}s | \ Total existing recidential unlts {4+ F+G+H) = Q

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grend Total - Existing Housing Grand 'l'p'hl){ *t ‘
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Dges your ;om;am:.f wsive the iass, gafn or change of use of nen-residentlal finorspace?

D Yes

Eﬁ‘%ﬁ D Untmown

Fyou have answem Yes o the qapsﬁoh ehove piaase zdd detalls In the following tabla:

i 2| Bdsting gross mei 31'3temai f;cufspacfe g qTotai grass ﬁw'teg?é‘li £ i?et addlmai gross
" o intermal iobe lost py change 0 GOFSDRCE BIOP: % Internal ce
Use class/typs of use . &g{ fluorspace. use or demalition | 5 [{ncluding changeofl 2 fo!lavwma dwe??p?ment
: 2 8 (square metres) {square metres) o | uss){sguare m gtres) | = {sqquare metres)
Al Shops M 7] & Ll
Nettradablearea: | [ g : / 0l O
Financlai and e
A2 professional services D ’// U O
A3 | Restaveantsand cafes | 1) U1 L1
a4 [Drinking establishmentsl (1] O 0
A5 ' 1ot food takeavmys Df’/ ' 10 D
L7
B? (s) | Office fother than A| L] O 0
Aesearchapd | r
81 (0) deyeing’fent Ll O ] u
(o | Lighwinguswial | [ 0O =
B2 fGé;erai mdustial | [ ] / ]
B8 'S:to-aage or distrlpution | O ) o 0]
' Hotals and halls of - ; —
1 residence L . : / : B L
€z | Residentia! Institutions | [ | e | 0
Non-residantial - ™ ' -
DT | instirutions L Ly 1
‘D2 | Assembly andlsisure | [ ] E'
"Please i
Spacify : D,/ O |
i Tokal / 1 /5/

In addition, for hotels, re;id’entaa! institui:ons and hostels, nlease additicnally indlcate the loss or geiiof rooms
Use _ &dsting rooms to e lost by 1 Yotal ronms ppised || yiingw 1 : .
dlass | Typeofuse |, pli:cab‘l_e change of use or demolifion {LnkNOWR] 1 iding chaffges of use] Unknown, Net sdditlonal rooms
1 Hotels, 10 1 [
Hesidéntlal ' d
€2 | jngtitutions | 1
OTHER 0 A0 | | O
Please ' ; ' .
11. Employment d
Pleasa complete the foliowlng information égarding employees: : /
/ﬁilll—'tlme Part-time T.° 'uival-;dnTe
Existing employees /‘f - : . / o
Proposed employees 4 / -
12. Hours of Opening |
Please state the Hours of opening for each ion-residential use proposee!
Use | Monday to Friday Satw B:::Ed:&ﬁ;is Not known

e

-
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Please desaibe the activities

plant, ventllation or
typeof

and processes which would
be carried out on the site and the end products including
alr condttioning. Please Include the
machinery which may be Installed on site:

Is the proposal a waste management development? [ ] Yes

[_] Unknown

if the answey is Yes, please complete the following table:

Thetotal clity of the void In cubic
metres, induding engineering
surcherge and making ne allowance for
cover or restoration material (or tonnes
if solld waste or litres If liquid waste)

applicable

Unknown

Maximum annual
operational through
putin tonnes (orlitresIf
liquid waste)

Unknown

Inert landflli

Non-hazardous landfhi

Hazardous landfili

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

.'}.‘

‘Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenlty sites

Open windrow composting

n-vessel composting

Anaerobic digestion

BDDDDE}DL‘JDDDADD

\

Any combined mechanical, biological and/
i | treat e'l':t g’ﬂ‘)

Ay

\

Sewage trestment works.

A

Other treatment

/

Recycling facilities construction, demolition

/

and excavation waste

Storage of wasta

~

Cther waste management

—~

Other developments

] o] o) ) o) o o ) e e o

~

o

OO 0|3

ad

\

A

\
| ‘EDDDDDDDDDDDDDDDDDDD

\

Please provide the maxirum annual 6pemﬂo;wl' tiwoughput of the following waste streams:

\

“Municipai

g
P

=

Construction, demolitign-and excavation

e

Commercialand Industrial

v

Hézardous

7

I this is a landifill application you will need to provide further information before
shetild make clear what in

_planning authority 5

rmation it requires on its website. )

your application can be determined. Your waste

14. Existing Use
Please describe the current use of the site:
s the site currently vacant? [ Yes

[
i Yes, please describe the last use of the site:
When did this use end (if known)? DD/MMAYYYY |

[ oM TSN L I\E-OT

J

Jces the proposal involve any of the following?
fyes, you will need to submit an appropriate contamination assessment with your application, -

-and which is known to be contaminated?

-and where contamination Is suspected for all or part of the site?
4 proposed use that would be particularly vulnerabie to the presence of contamination?

O
D)
O]

Yes
Yes

Yas

| (date where known may be approximate)
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Ons Certificats A, B, €, orD, must be completed with this appilcation form
_ CERTISICATE OF OWNERSHIF - CERTIFICATER
Town and Country Plnning {Developiient Management Proceciune) (Englend) Order 2010 Certifliata tnder Articie 12
1 certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
swner*® of any part of the land or buliding to whichi the application relates, and that nohe of the land to which the application relates Is, of
s part of, an agricuitural hcldingf*
\GTE: You should sigin Certificate 8, C or [); as appropriate, i yvou are tha sole owner of tha lund or building to wirlch the
spplication raiptes but the lend is, or 5 part of, en sgriculturs helding.
* owrier* Is @ person with a freehold interest or Ieasehold interest with at least 7 years left to run.
* saaricultural holding” has the meaning given by reference to the definition of ”agrigurtuml tenant® in section 65(8} of the Act.

Or signet)s Agent: Date (DD/MM/YYYYR

|~ Haoo> || o

B CERTIFICATE OF @W/NERSHIP - CERTIFICATE B _
Town and Country Plarining (Development Manag 1t Procedure) (England) Order 2010 Certificate under Article 12

i certify/ The applicant certifies that | have/the applicant has ven the requisite notice to everyone else (as listed below) whao, on the day
21 days befor? e date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which thit
application reiates.

M "gwner’-' is @ person with a freehold interest or leasehold interest with at least 7 years left to run. ‘

= “goricultural tenant” has the meariing given in section 55(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address

Signed - Applicant:

Dste Notice Served

Signed - Applicant: Or signed - Agen: : Cate (DD/MM/YYYY):
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CERTIFICAYE OF GWNERSHIP - CERTIFICATEC
Town and Country Planning Development Management Procedure) {England) Order 2010 Certificate under Arlicte 12
certify/ The appilcant certifies that:
B Neither Certificate A or B can be lssued for this application
b All reasonable steps have been taken to find out the names and addresses of the other owners® and/or agricultural tenants** of

the Jand or bullding, or of a part of It, but | have/ the applicant has been unable to do so.
*‘owner’s aperson with g old interest or leasehold interest with at feqst 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8} o7 the Town and Country Planning Act 1990

The staps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of ihe application has been published In the following newspaper . On the following date (which must not be eatller
(circulating in the area where the land shuated): than 21 days re the date of the appiication);
Signed - Applicant: - Or signed - Agent: _ Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D :
Town and Country Planning {Development Management Procedure) (England} Order 2010 Certificate under Article 12

I certify/ The appiicant certifies that:

» Certificate A cannot be issued for this apsiication
v All reasonable steps have been taken to find out the names and addressas of everyone else who, on the day 21 ::Iy: before the
date of this apfmmﬁm. was the owner* and/or agricultural tenant** of any part of the land to which this application relates, but )
I

have/ the applicant has been unabie to do so.
* “owner” is a person with a freehold Interest orleasehold interest with ot least 7 Years lefttorun.

“**agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1900

The steps taken were;

Notice of the application has been published in the following newspaper On the followm? date (which must not be earfier
drculating in the area where the land Is sttuated): than 21 days befora the date of the application):

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

16. Planning Application Requirements - Checkiist

Jlease rezd the followlnlg chacklist to make sure you have sent all the information in support of your proposal. Falure to submit af]

nformation re«iulmd will result In your appiication being deemed invalid. it will not be considared valid until alf Information required by
n

‘he Local Planning Authority has been submitted, .
The original and 3 coples of a completed and dated The correct fee: ‘ |
PN fom & The original and 3 coples of a des and
origina Coples of a design and access statement,

The original and 3 coples of the plan which identifles frequired help text and guid otes lis):
:helangtowhidl the application relates drawn to an *q fseehelp a.n gicance notes for detalls) e
dentified scale and showing the direction of North: = The original and 3 copies of the complated, dated

. . Ownership Certificate (A, B, Car D -asa licable)
The original and 3 coples of other plans and drawings or and Article 12 Certificate (Agricultural dings): |

nformation necessary to desaribe the subject of the application: B




Email address:

P20 WELEENY @RIRIND |

/we hereby apply for ﬁlanning permisslon/consent as described in this form and the accompanying plans/drawings and additional .
nformation, l/we conflrm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
jenuine opinions of the persen(s) giving them.

signed - Applicant: Orsigined - Agant: Date {DD/MM/YYYY):

' - ' . {date cannot be
L W— N Ob ot b pre-application)

e
18, Applicant Contact Details 7 19, Agent Contact Details
Telephone numbers Telephone numbers
. Bxtansion Extension
Country code:  Mationa] number: numoEn: Country code:  Natlonal number:. __ nuimbern:

| ' Lo WK
Country cuci’eil Woblie number (optional) Country code:  Mobile number (optional):
Country code:  Fax nurifnber {optional): ' Counﬁ'y code: Fax number (optional):
Email address {optional}: o ‘ ¥ Ernall addms;(gpﬂonail:

| i[esicel S AN S Cor Il

e S - W e Nt g s ~r—
28, Site Visk
~an the site be seen from a public road, public footpsth, bridleway or other public land? E{é}; ' [JNo
f the planning authority needs to make an appointrhent to carry
Suta site isft whom should they coritact? (Please sefect only one) [fhgent [ Applicant [[] Qther (fdiferens (o 8¢
fOther has been seiected, please provide:
Lontact name; Telephone number;

1




