Eor office yse only
Appllcailon No,

Date receives 22 | V21 V4
Fee pald £3%5°,00 Recslpt No: 0 :).gﬂ‘iq,

YoV ULERR

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

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

Publication of appiications on planning authority websites

Please note that the information provided on this appllcation form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Autherity’s planning depertment.

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

1. Applicant Name and Address (2. Agent Mame and Address j
Titte: I£1PA(NRS | First name: Title: Mma Firstname:| (A Y|
Last name: | AART € *| Lastname:| po(RTY
E’.I{‘aﬁﬁ'a‘ﬁ: ' E&T}E:Qﬁ; GCARM VMR ASSLIATES
Unit Piitier e  Unit humber i
mme. | Clo_ peenT e [ ey GRIERS ZCuses §
Address 1: Address : | Ceu TRE |, “TWE  SPmuve “A
Address 2: Address2 | (o Ok TORD
Address 3: Address 3;
Town: Town: Curmuer o
County: County:
LCountry: Countsy:
Postcode: Postcede: | B33 unw
9 AR J
3. Description of the Propeosal )
Plzase describe the proposak
OUTUNE PLANN ImG  APPLIATONS foR  THE  wouSTRLUCTION OF A
PLRMAN T FARM  WwoRKERS DWELLING G LAND AT
MASon HousE fArRA (¢ iHBeoe ROAD, EAsHALL emveS, B0 3DP
-

$Ds1e : 130430 #5 SRevislon: S504 §
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T — - I
3, Description of the Proposal (continusd) 7 {a. site Address Details
Please provide the full postal address of the application site.
Has building or works already been - Unit: House I House
carried out? [C] ves No T QUIESE | oLl
name:  |[MASON HOUSE  FariA
if Yo, plense state the date whan building Address 1 ey
or works ware started (DDYMM/YYYY): ress i: CL_!T bhe ROk RoAD
._,_______,____.-._...,..__] Address 2: | @) A5 viALL CAVES .
— Address 3:
{date must be pre-application submission} Town:
County:
Have the works buen cornpleted? Yes | f_,}’ﬁo Postcode
B (optional): BoF 30D
Description of locatlon or a grid reference,
If Yes, please state when the works were it (must be completed If pastcade i< not known: -
comploted (DD/MMYY) i Easting: Northing:
1Y Description: :
{dlate must pe pre-apglication sutimission)
k.m.m,mn = s o i I N - = /
5. Assessmem tsf Hwﬂ Rusk ) r” Pre-application Advﬁce R
Has zssistenae of prior advice basn sought from the Incal
16 the st within an area at 15k of flouding? {Refer 1o the = o . e - g
i 5 h : r :
Environment Agency's Floed Map showing flood sones 2 2nd 3 and agehority abput this appiication? [ Yes [ij Na
consult Envirpniment Agency standing advice and your local { fvas, plevse compleis the followlng Informiation about the sdvice
planatny authority requiremants for information as novessary.) you ware given, {This will heip the authority to deal with this
Yes mﬂ anplication more efficiently).
' Plense tick if the tull contact detalls are not
Ifyes, you wili need to submit a Flood Risk Assessment to consider || krvown, and then compiete as mich as possible: ]
the risk to the proposed site. Dfflcer name: o
15 your proposal within 20 metres of a ‘
watercourse (.0. rivey, stream of beck)? i Yes No
Reference:
Wil the proposal increass
the fiood fiskelsewhere? [ | Yas [ ANo
Date (DD/MM/YYYY):
How will surface water be disposed of? {must be pre-application submission)
Lﬂ/ Sustainiabie drainage system [] Esisting watercourse Details of pre-aplledtion advice tecelvediony; .o v cxp
Soakaway (] Pond/iake
Mialn sevwver i
I .
L.. ........ e friom A ———— - . oy
(7. ﬂuthnraty Empioyﬂe / Member )
With respert ta the Authoilty, {am: (a) a member of staff Do any of these staternents apply to you? ]:! Yas o
() an=lectsd mambay
@) related to a member of staff
{e) related to an elected member
If Yes, please provide details of the name, relationship and role : 5 -
\ ’
(8. Site Area )
LPIease state the site area in hectares (ha) | OO hedkaes |
>

$Dale - 2012-04.30 #5 SRemmon. 55045



9. Residential Units (Including Conversion) Y h
Does your proposal include the gain, loss or change of use of residential units? Qﬁes M‘,
If Yes, please complete details of the changes in the tables balow:
Proposed Housing Existing Housing
Parket Not Number of Bedrooms Total (Il market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 [ 4+ [Unknown| Housing known[ 1 [ 2 [ 3 T4+ [Unknown
Houses 0 t |l Houses a
Flats and maisonettes| L[] Flats and maisonettes| [
Live-work units 0 | Live-work units [l
Clustar fiats O Eluster flats 0
Sheltered housing ] Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type || Unknown type O
Totals (g +b+c+dve+figl=| | Totals {a+b+c+d+e+f+g)=
Sociel Rented kr':'oovgn - N"'zﬂbe—;gf B::rol?:":_smwn Tota_l{ Soclai Rented kr:qo%n 1 Ngz"—‘h%f B::ml.?l:lglown o
Houses O l Houses O
Flats and maisonettes| [ i Flats and malsonettes| ]
Live-work units Hl| I Live-work units O
Cluster flats O - NI ctuster flats O
Sheltered housing O | Sheltered housing a
Bedsit/studios O | Bedsit/studios O
Unknown type ] I Unknown type O ]
| Totals (a+b+c+d+e+fig)= | Totalsa+b+ctdte+frg)=
I Intermediate o : uzﬂbﬂ;’f B::mg:fmw = Totehl ntermediate ot : N"z'“be’s of B::"’J:;; — Total
Houses O Houses Ol
Flats and maisonettes| [] Flats and maisonettes| [
Live-work units O j Live-work units O
Cluster flats [ | Cluster flats a
Sheltered housing O —l Sheltered housing O
Bedsit/studios O Bedsit/studios O
Urknown type O Unknown type O
Totals (a+b+c+d+e+figl= | Totals @ +b+c+d+e+fig)=
[ e — I ,?'J’\:f.n 1 Nuir&h%g Bﬁmlm — Total Key worker kr?f:lo';n 1 Nuzm_bgsgf B:grogrl;r':.:l uwn}Tcta'
Houses [ Houses ]
Flats and maisonettes| [] Flats and maisonettes| [
Live-work units (] Live-work units 0
Cluster flats 0 Cluster flats O
Sheltered housing 0 Sheltered housing |
Bedsit/studios 0 Bedsit/studios [
Unknown type 1 Unknown type O
Totals fa+b+c+d+e+f+g)= I Totals (@ +b+c+d+e+f+g)=
Total proposed residentialunits {A+3+C+D)= | I I Total existing residential units (E+F+G+H)= | I
X TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Tota) - Existing Housing Grand Tntal)J

e e
SDate - 7073-D4-30 45 SRewision, 5504 §




(10. ANl Types of Development: Non-residential Floorspace
Doas your proposal involve the loss, gain or change of use of non-residential floorspace?

i Yes m L] Unknown

Bank Holidays

If you have answerzd Yes to the question above please add detalls in the following table: o o ;
2| Existing gross Grozs internat floorspace| § | Total gross internal £ Net add:ti]onal gross
© Internal to be lost by change of | 2 |floorspace proposed| € | Internal floorspace
Use class/type of use " % floorspace use or dernolition -E {including change of % following development
2 2/ (square metres) {sguare metres) = | uselsquare meties) | o {square metres}
Al Shops (| | O
Net tradable area: | [} | il
Financial and
A2 professional services tl O [
A3 Restaurants and cafes | [} ! ]
A4 |Drinking establishments| [] O d
A% Hot food takeaways { [ | il 0
B1({a) | Office {otherthan A2} | [ ] L] [
- Resaarch and ~
B1{b) development [ L L]
B1{¢) Light industrial M g O
B2 Generalindustrial | [] W [
B8 | Storage or distribution | [_] O -
Hotels and halls of
ci residence d [ u
C2 | Residential institutions | [] 0 O
Non-residential
o1 institutions O O O
2 | Assembly and leisure | [] [} [
OTHER O O E]
Please
Spediy ] 0 O
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by Total rooms proposed o
class | 1YPe of use applicable| change of use or demolition Pl ) {including changes of use) Unknown| Net additional rooms
¢ Hotels O O ]
Residential
2 Institutions O {1 O
OTHER W ] n
Please
Specify 0 ___ u _ n
s ™~
11. Employment /&
Please complete the following Infarmation regarding employees: .
Total full-time
L ) Full-tirae Part-time equivalent _
Existing employees
Proposed employees
(o i -
(12. Hours of Opening 2@
Please state the hours of opening for gach norl-.rgsidengga]l?yfg propased:
Sunday and
Use Meonday to Friday Saturday Not known

$Date 2013:04-30 75 SReviapn 5504 3




(13, Industrial or Commercial Processes and Machinery

Please describe the actlvitles and processes which would | (5 )a
be carried out on the site and the end products inchuding
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [_] Yes [Zﬁo [[] Unknown
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 allowance for| Unknown
cover or restoration material (or tonnes
if solld waste or litres if liquid waste)

Maximum annual
eperational through
put intonnes {or litres if
liquid waste)

Unknown

Inent landfill
Non-hazardous landfill
Hazardous landfill

Energy from waste incineration
Other incineration
Landfill gas generation piant
Pyrolysis/gasiflcation
Metal recycling site
Transfer stations
Material recovery/recycling facilities (MRFs)
Household clvic amenity sites

Open windrow composting

In-vesse! composting

Anaerobic digestion
Any combined mechanical, bicloglcal and/
or thermal treatment (MB
Sewage treatment works
Other treatment

HRecy:lIng faclliies construction, demolition
and excavation waste

Storage of waste

Other waste management
Other developments

o] o o | o o o} ] ) o o | ] O
00|00 0|0|o|0|0|o(0|0|o|oio|o|b|ojnjoloja
0w o o o

Please provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demelition and excavation
Commercial and industrial
Hazardous

If this Is a landfill application you will need to provide further information befare your application can be determined. Your waste
L planning authority should make clear what information it requires on its website.

i

(14, Existing Use )

Please describe the current use of the site: | AGRICL L 2AL j

Is the site currently vacant? [ ] Yes No

If Yes, please describe the last use of the site: [ Y ) I

When did this use end {if known)? DD/MM/YYYY ‘i ISR F-N (date where known may be approximate)

Does the proposal involve any of the following?

If yes, you will need to submit an appropriate contamination assessment with your application.

Land which Is known to be contaminated? [] Yes m

Land where contamination is suspected for all or part of the site? []Yes E’]ﬁo

LA proposed use that would be particularly vulnerable to the presence of contamination? [] Yes [ﬂﬁ

"~ Date: 20134M-30 T SRevision 5504 §
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(15. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning {(Development Management Procedure] (England) Order 2010 Certificate under Article 12
{ certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

owner® of any part of the land or buliding to which the application relates, and that none of the land ta which the application relates is, or
is part of, an agricultural helding**

NOTE: You should sign Cartificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land Is, or is part of, an agricultural holding.

*“awner” Is @ person with a freehold interest or leasehofd interest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of “agricuftural tenant” in section 65(8) of the Act.

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

| S

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning {Development Management Procedure) (England) Order 2010 Certificate under Article 12
i 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® and/or agricultural tenant™* of any part of the land or building to which this
application relates.

*Taymer” Is a person with a freehold interest or leasehold interest with at least 7 years left to tun.
* “agricultural tenant” has the meaning given in section 65(3) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served
WORS LEY AL Clo %S T IoUNTN PRttt MoUse N ll , ey
Frpnis] I PA M- SRUARE, WARLSGATE , REVILW
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
"»‘ ’.- _— 0 . _
L Y @3 4ol - 20|

$Date: 2013-04-30 #$ SRevision S504 5



15, Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
I certify/ The applicant certifies that:
e Neither Certificate A or B can be issued for this application
- All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the land or bullding, or of a part af it, but | have/ the applicant has been unable to do so,
**owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricuitural tenant” has the meaning glven In section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
{circulating in the area where the land is situated); than 21 days before the date of the application):
Signed - Applicant; Or signed - Agent: Date {DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (Oevelopment Management Procedure) (England) Order 2010 Certificate under Article 32
i certify/ The applicant certiles that:
. Certificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner* and/or agricultural tenant®™ of any part of the land to which this application relates, but |
have/ the applicant has been unable to do so.
* *owner” is a person with a freehold interest or leasehold interest with at feast 7 years left to run,
** “agricultural tenant” has the meaning given ini section 65(8) of the Town and Country Planning Act 1990

The steps taken were;

Notice of the application has been published In the following newspaper On the following date {which must not be earlier

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

Signed - Applicant: Or signed - Agent; Date (DD/MM/YYYY):
— J

16. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure 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 Autherity has been submitted,

The original and 3 coples of a completed and dated The correct fee: B
application form:
' The criginal and 3 copies of a design and access statement,

The criginal and 3 coples of the plan which ident/fles If required (see help text and guidance notes for detallsy: [
the land to which the application relates drawn to an
identified scale and showing the direction of North: @/ The original and 3 coples of the completed, dated
) ) . Ownership Certificate (A, B, C or D - as applicable)
The original and 3 copies of other plans and drawings or and Article 12 Certificate (Agricultural Holdings); Ef
Jnhrmation necessary to describe the subject of the application: |]/
7

$0ate.; 313-04-30 85 SRewision 55045



(17, Declaration h
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowiedge, any facts stated are true and accurate and any opintons glven are the
genuine opinfons of the person(s) giving them.

Signed - Applicant: Or signed - Agent: L Date (DD/MM/YYYY):
’ (date cannot be
z /M o4 ol 2013 pre-application)

“ LY — o 7

(18, Applicant Contact Details 1[19. Agent Contact Details k
Telephone numbers Telephone numbers

Extansion Extension
Country code:  National number: number: || Country code:  Nationa! number: number:
e £1200 44G300
Country code:  Mobile number (optional): Country code:  Mabile number {optional):
[
|
Country code:  Fax number (optional); Country code:  Fax number {optional):
Email address (op?ibﬁgl-)i T ] Email address {optional):
[
i oWl . .
G .____.____________] A%y hoe ity @ qghaonlne. s oe

\ '/ = y
(20. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes B{

If the planning authority needs to make an appointment to carty .
out a site visit, whom should they contaci? (Please sefect only ona! B{DEM D Applicant D ggtg:;};gggfgﬁ?: Lrgtrgi;:sl;e
If Other has been selected, please provide:
Contact name: Telephone number:
GAad WMoERTH Tl20C WSRO
Email address: | Scar vy hoe b G anacnune . . Vic
e w

Date 2003-D4-30 ¥% SRevisson 5504 %



