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Apphcatlon for Plannmg Pe'rm'lssmn
Town and Country Planning Act 1990

You can complete and submit this form electroniﬁhi'lil via the Planning Portal by visiting www.planringportal.gov.uk/apply

Publication of applications on planning authority web5|tes
_Please note that the information provided on this appllcatlon form and in supporting documents may be published on the
Authority’s website. If you require any further clarlflcatlon, 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. ) (2. Agent Name and Address

Tile: | M@ | Firstname: E DMWY A L. Titler al | First name:‘;@%ﬁé—&. ’

Last name: HA?\ <= P\ﬁue,g Lastname:! RiALE2Kk 1 7

Company | Company /

(optional): | x ~_(opt|ona|)

o House _ ’ House [ ||| S B ~House I House

Unit: number: : suffix: |- uit:” 1= | number: suffix:

House Ho 5 :

e | AnZBae GTREE ﬁamﬁwee (.?ar‘,‘,ie Poserate.

Address 1 WEST (AL a1 | hddress1 'EA@K LAE

Address 2: E ’ “Zlﬂ":':*;.;.,_ ‘Address 2 [~&p~m—«buﬁr{m J

Address 3: ‘ @»_\l"%; Address 3: }

Town: _WQWH = {'kb 7 Town: Lc‘.l_rr-!tw ’

- L

County: aVv County: W
= N | ' :

Country: . ; 5,_, “Country::" ' J

Postcode: |"BRE (&R, ’ Postcode l;@"g;{ q_ay J

oo [B )\ J

) =

3. Description of the Proposél 7
Please describe'the proposed development, including any change of use:

FREET (ol o DETASKED 2BIUNCESMEUT DWELL

Has the building, work or change of use already started?
If Yes, please state the date when building,
work or use were started {DD/MM/YYYY): r

Has the building, work or change of use been completed’

If Yes, please state the date when the building, work :
or ¢hange of use was completed: (DD/MM7YYYY): }

(date must be pre-apphcatlon submissnon)

$Date 2015 04—02 # Sﬁevlslon 6149$,‘. Tl
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e "
-(4."site Address Details )
Please provide the full postal address of the application site.

Unit . [:j House ‘ l House r

number: suffix:
House !

name: MM@— FAAMN=C L,

Address 1: l W

Address 2: \_ I /__]
N
County: [—i____—___ /_’_’l
roscods "Bt B |

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

Description:

—

(

(5. Pre-application Advice

Has assistance or prior.advice been sought from the local
.authority about this application? Ll Yes @

If Yes, please complete the following information about the advic
you were given. (T his will help thevautho'rit'y to deal with this
application more efficiently). e o
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 received?

pete

(6. Pedestrian and Vehicle Access, Roads and Right};‘”of Way1

Is a new or altered vehicle access proposed »
AN

to or from the public highway? o "_'_l Yes

Is a new or altered pedestrian
access proposed toorfrom . P
the public highway?

Are there any new public roadé to be -
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

- [] ves

Do the proposals require any diversions
Jextinguishments and/or
creation of rights of way?

|:] Yes

If you answered Yes to any of the above questions, please show
details on your plans/drawings and’stdte thereference of the plan
(s)/drawings(s) I K

/N
(7. Waste Storage and Coliection

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

=i

—
1 1Tes

If Yes, please provide details:

e —o le=Tioo WA )\Pl'bltcdxx

TAKES THE. BIMS Dowit T=
ToeTles oF weEssT Lawe !

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

|:| Yes

If Yes, please provide details:

\ : aaasit?

(8. Authority Employee / Member _

Wwith respect to the Authority, L am: (a) a member of staff

(b) an elected member

(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of the name, ,relation"shi'p and rol.é-'

Do any of these statements apply to you?

[Jves e

T SDaten 2015040 5 Shevision: 61495
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. A Materials

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

(3]
. B |
Existing 58 Don't
(where applicable) Proposed Z_& Know
(1]
! (
Walls T, A:-ab L2 P\E@ . S D
am——l—
Roof P Ruwe. Stare- oral
|
Windows — M\m} D D
Doors —_— Hap e . RN
Boundary treatments o =
(e.g. fences, walls) e T, S T L . (1 [
— fosecpis Sene- | 0|0
Lighting : m
Others |
{please specify) r‘j/) D

E Yes

Are you supplying additional information on submitted plah(s)/d'faw'ingv(éj'/aé:s'i'{jn' and access statement?

If Yes, please state references for the pla_n(s)/"di’aWinQ(S)/dé:si‘g" nand access statement:

?CA:KHr.u{ §T4Te_\.\.su"(- ‘
Plas Mo Serae S ¢t

e

(10. Vehiclé'Parking

Please provide information on the existing'and propased ‘number of on

-site parking spaces: "

Jotal < “Total proposed (including
Existing- - .. < ‘spaces;retained).. .. .7

Type of Vehicle

Difference ...~ . |
- inspaces . ..

~ Cars 2. RS, ) - T

Light geods vehicles/
public carrier vehicles .

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

T s Date: 20150407 8§ SReviion: 61
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11. Foul Sewage \(12. Assessment of Flood Risk
Please state how foul sewage is to be disposed of: Is the site within an area at risk of flooding? (Refer to the
‘ Environment Agency's Flood Map showing flood zones 2 and 3
l:l Mains sewer D Cess pit consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)
IZ/Septic tank [] other [(JYes [M
If Yes, you will need to submit a Flood Risk Assessment to cons
[] Package treatment plant the risk to the proposed site.
Are you proposing to Is your proposal within 20 metres of a
connect fo the existing drainage system? [ | Yes T A{No ||watercourse (e.g. river, stream or beck)? [ ] Yes IZ’
Will the proposal increase
If Yes, please include the details of the existing system on the the flood risk elsewhere? D Yes |2r
application drawings and state references for the
plan(s)/drawmg(s) How will surface water be disposed of?
. HARSES T -
Z‘Sustainablg:lrainage system [] Existing waterco
IZ/Soakaway [] Pond/lake
[] Mainsewer
= = =N
3

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there'is a réasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, 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, onthe development site

[:I Yes, on land adjacent to or near the proposed development

B’.No

b) Designated sites, important habitats or other biodiversity
features: c

[] Yes, onthe development site . .
[:| Yes, on land adjacent to or near the proposed development

(o
c) Features of geological conservation importance:

|:|' Yes, on the development site
[] Yes, onland adjacent to or near the proposed development

( . e
14. Existing Use
Please describe the current use of the site:

Lc:-«?.w@ C’DMLO ué)

Is the site currently vacant? "

|:| Yes E

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 involve any of the following? '
If yes, you will need to submit an appropriate contammatxon
assessment W|th your apphcatlon :

Land WhICh is known to be contammated7 D Yes k@.

DYes ng
s

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

Al proposed use that would

be particularly vulnerable L
Q, No ‘to the presence of contamination? L] Yes

(15. Trees and Hedges

Are there trees'or hedges on the
proposed development site? [ Yes:. [Z/ No

And/or: Are-there trees or hedges on land adjacent to the .
Sroplosed developmenii) site that could influence'the :* . - . " %

evelopment or might be important as part . =
of the local landscape character? I:] Yes [B/ﬁo ‘

If Yes to either or both of the above, you ___y heed to prowde afull |
Tree Survey, at the discretion of your local planning authority. If a-
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning - '
authority should make clear on its website what the survey should
contain, in accordance with the current '‘BS5837: Trees.in relatlon to

1 6. Trade Effluent N
‘Does the proposal involve the need to ; j”"-
dlspose of trade effluents or waste? D YES _' : E

AfYes,. please describe the nature, volume and means of dIS[
“of trade effluents or waste’ : :

 design, demolition and construction -Recommendations’. = 7.7 )

~$Dates 2015-04-02 45 $Revision: 149}




7. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units?. [] Yes [Z’ﬁo

—

If Yes, please complete details of the changes in the tables below
Proposed Housmg Existing Housing
Market Not’ ‘Number of Bedrooms - {Total ||| Market ,'l;iot ‘ Number of Bedrooms  |Total
Housing known| 1 | 2 [ 3" [ 4+ [Unknown Housing known| 1 ["2 [ 3 [ 4+ [Unknown
Houses O G Houses o “
Flats and maisonettes| [ t ||| Flats and maisonettes| [] A / b
Live-wark units J Live-work units ] ‘I/ f ‘
Cluster flats 1 d ||| Cluster flats - 0 n:—" /,/ d
Sheltered housing | & -Sheltered housing o Q{"r / @
Bedsit/studios N 7 Bedsit/studios O ! ¥ /*/ f
Unknown type | 3 $ Unknown type il / q
BEA T fomals(arbicidietiig= | A Totals (a+b+crdre+fig= | £
sotvened | Mot [ bt fcoms 1ol s gned |t [ emer o [
[ o |[[rowes =}
Flats and maisonettes| [] & ||| Flats ahd maisonettes| [J] b
Live-work units O ¢ ||| Live-work umts | c
Cluster flats O d |l|@ uster flats - 2 d
Sheltered housing ] e Sheltered housing | [ e
Bedsit/studios O f Bed$it;/sf@dios ' El " f
Unknown type | g ||| Unknown type: _EI ’ g
Totals (a+b+c+d+e+f+g)= | .5 . Totals (a+b+c+d+e+f+g)- F
Intermediate ) r?:)?:/ : Nuzwbera. of B:fml?ﬂ; pre A ] rgxg‘;:’ i 1 N.uznv1be.r3 of g::rolj)rz?(; = Total
Houses O 16, iy
Flats and maisonettes| [] :iF!?’! . and malsonettes D ; : :“b
Live-work units m ¢ lee-work units 0O >
Cluster flats I:] d -Cilnu:ste‘r flats I:] ,‘ d
Sheltered housing ] e ||| Sheltered housmg [ 8
Bedsit/studios L] f ||| Bedsit/studios - g o
Unknown type ) 4 g :Unknown ty 'e;li R Ej v g
Tbt&lé(d+'Ab+C+d+eﬂ-l-'f‘:l-g)_=v "C'Mj,- . L Totals (a+b+c+d+e+f+g)_: G
v A Ty ] et
Houses O 8 1" a ||| Houses “* IREE E
Flats and maisonettes| []. Flatsand malsonettes anp b
Live-work units ' “Live-wdr k- umt' S a c- ""
Cluster flats . [ i |:| d-
Shelter_ed housing O ot "Sheltered houslng - K e
Bedsit/studios 1 .;_'BedSIt/studlos ' . =
Unknown type o ‘Unknowritype.. i':_»D'_-',SI‘
L . Totals (a+b+c+d+2+f+g)_5‘; : tél_&ﬁ’?l'ﬁ-‘b?}'c'-kd'ﬁr'feJrﬁgj""
l . Totdl proposed remdentlal unlts | e
TOTAL NET GAIN or LoSs of RE'_SIDENT!AL-UNITS-(PI?P sed Housing'Gra




L

L%

'

Does your proposal involve the loss,

(18. All Types of Development: Non-residential Floorspace
gain or change of use of non-residential floorspace?

[ ]Yes

[Z’No

ffyou have answered Yes to the question above please add details in the following table:
_% Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/type of use s internal to be lost by change of floorspace proposed internal floorspace
P ‘5| floorspace use or demolition {including change of following development
Z° = (square metres) (square metres) use)(square metres) (square metres)
Al Shops ]
. 74
Net tradable area: O /|
I an Financial and /
A2 professional services | [
A3 | Restaurantsand cafes | [ /
A4 |Drinking establishments ] /
A5 Hot food takeaways | [} /
S 7
B1(a) | Office (otherthanA2) | [] /]
Research and /
B1(b) development [l -
B1(0) Light industrial O /
B2 General industrial | [] /
g8 | Storage or distribution | []
Hotels and halls of /
¢ residence [
C2 | Residential institutions | [] /
Non-residential /
D institutions [
D2 | Assemblyand leisure | [] /
OTHER w1
Please
Specify
Total A
in addition, for hotels, p&édential institutions’aﬁd'ho'sfeis, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed {including s
dass | Typeof use | (oplicable of use or demolition changes of use) Net additional rooms
c1 | Hotely” | [
Residéntial
2 Ins}i‘?lft/ions L_—-l
OTHER |/ N
Plea
(Ispefify U

———

-

19. Employment

@gmvmcwees:/

Please complete the following information regar

=1

ull-time

_Part-time

Total full-time
equivalent

Existing W

,./P'rﬁﬁcgéd employees

(20. Hours of Opening

if known, please state the hours of opening {e.g. 15:30)

for each non-resi

al use proposed:

Use

"'.‘Monday to Frida

: ';:Satufday

. Sunday and
- _Bank Holidays

Not known .

—

/

e

(21. Site Area

Please state the site area in

\

hectares (hAaj\')' G

ok &32-

" $Date: 2015—94-02#S$Revislén:61_49$'. i




2. Industrial or Commercial Processes and Machinery

Please describe the activities and processes Wthh would
be carried out on the site and the end products including
plant, ventilation or air conditioning. Please includeé the

type of machinery which may be mstalled onsite: = .|

Is the proposal a waste management development? [ ] Yes [Zl/No
If the answer is Yes, please complete the following table:

The total capac:ty of the void in cubic metres, . .

including engineering surcharge and making no Max{mg'l?g?]m‘ut?mgifé'sonal
allowance for cover or restoration material (or ( or litres if liguid waste)

tonnes if solid waste or litres if liquid waste)

Inert landfill

Non-hazardous landfill

Hazardous landfill . -

Energy from waste incineration

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

Anaérdbic digéstion

Any combined mechanical, biological and/
-~ or thermaltreatment (MBT)

Sewage treatment works
Other treatment

Recycling facnhtles constructlon, demolition
* ~ and excavation waste /]

Storage of. waste

Othier waste managemegt/

Do @Q ] ) ) ) ) ] e ] D.;L“g;.icab.e

Other developmeyg

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

/ Municipal

C_opxﬁuction, demoalition and excavation

/ Commercial and industrial

-

Hazardous

Ifthisis a landﬁll appllcauon you will need to prowde further information before your application can be determined. Your waste
| planning authority should make clear what information it requires on its website.

(23, Haz'ardo'us Substances

Does the proposal involve the use or storage of any of L
-the following materials in the quantities stated below? [ ] Yes. [ INe. Q’Not applicable

If Yes, please provnde the amount of each substance that is lnvolved

Acrylonitrile‘(tonnes) I: A - Ethyleqe oxn_de (tonnes) Phosgene (tonnes)
Ammonia (tonnes) Hydrogen cya_'hide (t'o'nnes) Sulphur dioxide (tonnes)

Chlorine (tonnes) l: Liqu_iq petroleum Qas',(t_on'rles)’ 7_ V . Ref ned whlte sugar (tonnes)

;
Bromine'(tonnes) :’ ’ Liquid oxygen (t.’o'nnes)ia'.. SR Flour (tonnes)

PAY

Other: o . ] 4

| Amount (tonnes): ' i —’ 5Ahiqhhf (fbh'h'eé); i L

" $Date: 2015-04-02 45 SRevision: 61485 . -
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. gwnership Certificates and Agricultural Land Declaration .~ -

' One Ceitificate A, B; C, or D, must be completed ith this application form
CERTIFICATE OF OWNERSHIP =CERTIFICATEA . . . et
Tovin and Country Planning (Development:Management:Prot‘e‘dure) {England) Order 2015 Certificate un
| certify/The applicant certifies that on the day 21 days before the date of this:application nobody except myself/ the app
owner* of any part of the land or building to which the application relates, and that'none of the land to which the applicationrelate:
is part of, an agricultural holding** : : T S G e e L
NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner’
application refates but the land is, or is part of, an agricultural holding. - .- . J

% “owner” is a person with a freehold interest or leasehold interest with at least 7 years leftto fun. o
#oricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Date (DD/MMAYYY):.

Signed - Applicant:
CERTIFICATE OF OWNERSHIP - CERTIFICATEB Lo o

Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ T i ifims that | have/ jeant 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 ags o+t of any part of the land or building to which this
application relates. _ o : ' ‘
*“owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
*+“garicultural tenant” has the meaning given in section 65 (8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served |

of the land or bullding to which the

Or signed - Agent:

— A GPEBHL FARMIEEUTE- |
FA.L. HARGREAUES | =T (AnE, Wepston , BBT (<D Heslee |-

Signed - Applicant: Or si¢




24, Ownership Certificates and Agricultural Land Dg;laratnon (-contmqe_d)
: , CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

| certify/ The applicant certifies that:

o 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 building, or of a part of 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 un;
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Date Notice Served

Name of Owner / Agricultural Tenant |

Address

—

" (

Natice 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_—_A;plicant: or signed - Agent: ' _ Date (DD/MM/YYYY):_

CERTIFICATE OF OWNERSHIP - CERTIFICATE D :
Town and Country Planning (Development Management Pirocedure) (England) Order 2015 Certificate under Article 14

I certify/ The applicant certifies that:

° Certificate A cannot be issued for this application . o :
. 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 least 7 years left to run.
“*“agricultural tenant” has the meaning given in 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 nat be eatlier
{circulating in the area where the land is situated): than 21 days before the date of the application);

| /| |

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

’signed~Applican'ti : H _, | J_ . J J

o

{ . . . e Y
25, Planning Application Requirements - Checklist _ =
Please read the following checklist to make sure you have sent all the informationin support of your proposal. Failure to submit all _
information requited will result in your application being deemed invalid. It will not be considered valid until all information required by . ¢
the Local Planning Autharity has been submitted. T - S
The original and 3 copies of a completed and dated " The correct fee: {‘* “ : ' B’
application form: : L e e e T
e A o - The original and 3 copies of a design and access statement
The original and 3 copies of the plan which identifies - if requi : text and qui o
the land to which the application relates drawn to an i ._‘lf__rleqql“r.c‘ad V(S_e_e.‘hc.ellp._i t:ext__a:nd guidance notes for details): - - B,
identified scale and showing the direction of North: Z/ _The original and 3 copies of the completed, dated - gx
o ) , ) . . ~Ownership Certificate (A, B, C or D ~ as appii ble) -
The original and 3 copies of other plans and drawings or . ST icle 14 Cerfificate (Aaric pplicable) T roF
information necessary to describe the subject of_th'eg application: [~ and Amd H 4Cert|f|cate (Ag':ncultlura_l Ho-'_d ings): . N Bf '

b

" $Date2005:04-02 U5 SRevision: 6140 § -
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26. Declaration \
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional A 1
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the I:
genuine opinions of the person(s) giving them. .

[

Signed - Applicant: ite (DD/MM/YYYY):
' (date cannot be

\ o (95(1" pre-application)
(- . : ~

27. Applicant Contact Details Is

Telephone numbers

Extension

Country code:  Natienal number: iber: number:

] = 1

Country code:  Mobile number (optional): ler (optional):

eI (
Country code: ~ Fax number (optional): bptional):

| |

Emait address (optional): _ . . 1

| )\ |

29, Site Visit L
Can the site be seen from a public road, public footpath, bridieway or other publicland? ", Yes W -

. o
If the planning authority needs to make an appointmentto carry . (i A .
out a site visit, whom should they contact? (Please select only one) D Agent |Z/Apphcant D gégﬁ{ /(;fp%llflfgﬁsg ggtr;\“tsf;e "

If Other has been selected, please provide:
Contact name: Telephone numbetr:

[iu?-..ﬁ.. (-EAMW(;,Q_ olzae dip(ed

LEmaiI address: ]

_ §Date: 2015-04-02 45 $Revislon: 6149°S




