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1. Appllcant Name and Address (2. Agent Name and Address )

Title:r | ] Flrstname| . " Title: wafln | Firstname:| STESHHBEL. I

Last name: C’T 1”l-le, -CHIEF. BeEcOTIVE Lastname: | TR 1AL EEei | }

é%'{}gﬁ% NaF‘TN WesT fBlece BErimvetawT fvu) | (Coc;)r::gzg?; ’

Howe [ -] Howse T lfume House Houe |

toue [ ST Micnaets Goea ||| 1o Rt

Address 1: magmc:@pe, LoD . | Address 1: 'Bm LA |

Address 2: ‘ L rec-Etles- e ‘Address 2: &O—m—dbl——ﬁ:’(&d | J

Address 3: '773 lreb RO " ‘Address 3; ’

Town: Town: at_rr-lt‘u?’tlaﬂ—-e— 3

County: - | County | ’

Country:

kPosthde:‘ BR6 836'." J
<

(3. Description of the Proposal
Please describe'the proposed development, lncludlng any cha e of use:’;

ECER.C15=2 Sredees .

r?%a?osﬁb DETACHED . szw//ue EL 77{@ PURPOS‘@—
e A cZR22

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

Has the bulldlng, work or change of use been completed7 .

Has the building, work or change of use already started? - -




k. B

f-_ 3 ]
(4. Site Address Details
please provide the full postal address ofthe application site.

. House -
Unit: number:

Address 2:

postcode |
{optional)

Easting:

Description:

(

H

e _Ej,”,,,—/l
Address 1: \g‘t_ MicHAELS teh e
Address 3: (_,Auﬁl{o

Town: i%é; ;]%Uél—l \
County; L i

House
suffix:

Lo B

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

Northing:l '

—

S

—

5. Pre-application Advice : .
Has assistance or prior.advice been sought from the local

authority about this application? .~ [ Yes B( -

If Yes, please complete the followiné'ihfbrmation about the advia.
you were given. (This will help the a uthority to deal with this

application more efficiently). - .
please tick if the full contact details-are.

Kown, and then complete as much as possible: W
Officer name:

S

it - s e

Date (DD/MM/YYYY): C
{must be pre-application submission) :

Details of pre-application advice received?

to or from the public highway?

s a new or altered pedestrian
access proposed to or from
the public highway?

provided within the site?

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

Jextinguishments and/or
creation of rights of way?

Do the proposals require any diversions

5. pedestrian and Vehicle Access, Roads and Rights of :Waﬂ
Is a new or altered vehicle access proposed o

Y IZNO

L - G

ey

Are there any new public roadé tb be ; . LR ';-‘,

‘[:|Yes B’ﬁo

[ ves E/No

If you answered Yes to any of the above questions, please ‘s,how

—

7. Waste Storage and Collection’

Do the plahs incorporate areas to store
and aid the collection of waste? ’ D Yes E{«

N
R

If Yes, please provide details:

wlk

Have airangements been made -+
forthe separate storage and
collection of recyclable waste? []ves

If Yes, please provide details:

details on your plans/drawings and'state thereference of the plan
(s)/drawings(s) . e | 1B LT
MiA
L , Coea e " Mooy oy i ,‘: ";!S'.;, e 44'v"vr “
VAN
8. Authority Employee / Member T ' R
with respect to the Authority, Lam: (2) a member of staff - Doany of these stafemenfs applytoyou? . |:] Yes = b -

(b) an elected member.~ - =
(c) related to a member of staff

(@) related to an elected member. .

| If Yes, please provide details of the name, }rel_ati'ovn'ship androle - <t




A Materlaﬂs -
" Ifapplicable, please state what materials are to be used externally Include type, colour and name for each matenal

<}
Existing Pr osed 5%- Don't
(where applicable) op z E Know
[
Walls . ! 2Eny | g
Roof — FReRnE L0
Windows (4T []
Doars | N D D
Boundary treatments . L
(e.g. fences, walls) o wee s T ey B’ D
Vehicle access and L
hard-standing. B D
Lighting A O I—Z(D
Others
(please specify)
Are you supplymg additional information on submitted plan(s)/draW|ng(s)/des["gl;n and access statement7
If Yes, please state references for the plan(s)/drawmg(s)/de lgn and access statement
B RAGOLEES Mo Fexot = LoD B
VES &l A) ACESS Q*A%wﬂ_ PR

—

r10 Vehlcle Parklng N\.__L.

 Total alpi osed (including::".. | - _Di_ffereﬁce_ S
Typeereh‘lcle Existing " - ‘ ‘space ainad) % TR in.spaces - -

P

Light gpods vehicles/

public carrier vehicles .

MOtdrcycIe‘s R

Disal;ilify spaces e §

Cycle spaces

Other (e.g. Bus) L
~i (L— et (wo Bwew F o5




wd

—

Y

11. Foul Sewage |4

Please state how foul sewage is to be disposed of:

[] Cesspit
[] other

[] Mains sewer

[] Septictank

[[] Package treatment plant

Are you proposing to .
connect to the existing drainage system? []Yes f1No
If Yes, please include the details of the existing system on the
application drawings and state references for the

12. Assessment of Flood Risk -
Is the site within an areaat riskvo'f flooding? (Refer tothe
Environment Agency's Flood Map showing flood zones 2 and3’

consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[[]ves A

If Yes, you will need to submit a Flood Risk Assessment to consi
the risk to the proposed site.

Is your proposal within 20 metyes ofa

watercourse (e.g. river, stream or beck? [ ] Yes A
will the proposal increase
the flood risk elsewhere?

[ Yes g

s)/drawi :
plants)/drewingt —‘ How will surface water be disposed of?
Z - Sustainable drainage system [:I Existing waterco
[[] soakaway [] pond/lake
] main sewer
\ —J/ \
A

(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
fikelihood that any important biodiversity or geological
conservation features may be present or nearby and whether, "
they are likely to be affected by your proposals. D
Having referred to the guidance notes, is'therea fEas'onabIe_ .
likelihood of the following being affected adversely or conserved
and enhanced within the application site, oron land adjacent to
or near the application site? -

a) Protected and priority species:
[[] Yes, onthe development site
|:| Yes, on land adjacent to or near the proposed development

gNo

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

[] Yes, onthe development site . L e
[[] Yes, onland adjacent to or near the proposed development”

(4 o
¢) Features of geological conservation importance:

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

[ Ne
. WA

(,1_4;.;Existing Use

Piease describe the current use of the site:

e ’_y" LY

cmvmnzew

is the site currently vacant? © [ Yes

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

When did this use end (if known)?
DD/MMAYYYY

{date where known may be approximate)
Does the proposal involve any of the following? =~
If yes, you will need to.submit an appropriate contaminatio
assessment Wi hyour application.” . * R

Land which is:known to be contamihated,?, »-[._—_|..-Yes'~‘

sk
P

Land where contamination is T
suspected for all or part of the site? L—_] Yes.

‘A proposed use that would

-be particularly vulnerable
-tothe presence-_Qf:cqntaminatiqn?

15. Trees and Hedges

Are there trees‘or hiedges on the S
proposed development site? A Yes

And/or: Are there trees or hedges on land adjacent'to
proposed development site that could influencéthe
development or might be important as part
of the local landscape character? : ! No
If Yes to either or both of the above, you mayneed to ‘provideafull’
Tree Survey, at the discretion of your local planning authority. If a;:
Tree Survey is required, this and the accompanying plan should b

(167 Trade Effluent =

| dispose of trade effliients or waste?. S

Does the'proposal involve the need to

if Yes,please describe the nature, olume and means of
of trade:effluénts or waste" s oegat

o oo i
ST RErrobe VA SR Sarorit ESGIY, Jreach
(desngn, demolition and cdnsﬁction = *e_cqmmeh atidg‘

‘submitted alongside your application. Your local | lannin

© " §Dates; 2015-04-02 #5$Revislon: 6149



+ {7. Residential Units (lncludmg Conversmn) e :
Does your proposal include the gain, loss or change. of.use of resldentlal units?. D Yes »IZ]"NQ

if Yes, please complete details of the changes in the tables below
Proposed Hous g Exnsl:mg Housing
Market Not' ' Number of Bedrooms . |Total -Market Not Number of Bedrooms __ [Total
Housing known| 1 [ 2 [ 3" 4+ [Unknown| ||| Housing known| 1 [ 2 | 3 |4+ [Unknown
Houses o |- a. Hou_ses__:.: ' : E] | a
Flats and maisonettes| [ | & || Frats and maisonettes| [T 2
Live-work units 1 ¢ ||| tive-workunits | [ ¢
Cluster flats [ . d Cluster flats . I:l d
Sheltered housing ' e ||| Sheltered housing | ] ¢
Bedsit/studios [ | 7 ||| Bedsit/studios 1| f
Unknown type 0. | g ||| Unknown type. E] g
Totals(a+b+c+d+e+f+g)-— A N Totals{a+b+c+d+e+f+g)— E
L e i LB T e e e
Houses 1 | ) | Houses o , o Rl a
Flats and maisonettes| [] b ||| Flatsand maisonettes| [ b
Live-work units O c L|ve~\rvork unlts 1 €
Cluster flats. v | d Cluster ﬂats o :- ' ) 4 d
Sheltered housing 1 @ Sheltered’ houslhg I3 ' e
Bedsit/studios M f Bedeil(ef'udios ) . f :
Unknown type [ g Unknown type- ' g
Totals (a+b+c+d+e+f+g)= | B F
Intermediate l(,'rl\\g:}ln ] Nuzwb?BOf Bic'l_rog :I];own T?:ta,li 'ilhtel;nlﬁdieié' Not- = l\lllzrl:lbel;Dl ef B:gm&r\r; 0% El"etal'
Houses e SRERNTIE R e s e | g
Flats and mais‘onettes o T
Live-work units O ) _ B c
Cluster flats .- [ d. Cluster ﬂhls , O d
Sheltered housing (-] o ' B e '.Shelt.ered_.housing (N ‘ e
Bedsit/studios . [ : || Bedsit/studios - o1 T
Unknown type. L1 ] AR ‘Unknow [l
Totals (a + b +c+d+edt f + g) = N éféta|s‘.':(b";j.'-b'},;' crdtetr
[Key worker - ‘Not” |___Number of Bedrooms
R known| 1 |2 |-3 4+’-:
Houses . T .
Flats and ma|sonettes
L|ve-work units
Cluster flats
Sheltered housmg
Bedsnt/studlos
Unknown typ_e




. (18. AR Types of Development:

Does your proposal involve the loss,

Non-residential Floorspace
gain or change of use of non-residential floorspace? -

[y

l_ If you have answered Yes to the question above ple

ase add details in the following table:

2| Existing gross | Gross internal ﬂoorspa’éfe’ f?’ota[ gross fnternalj Net add:t‘i]onal gross -
© internal to be lost by change o oarspace propose internal floorspace -
Use class/type of use - —é-)_ floorspace use or demolition - (including change of following development
7‘2 a((square metres) (square metres) use)(square metres) (square metres)
Al Shops l:l
Net tradable area: l
Financial and
A2 professional services 0
A3 | Restaurants and cafes Il
a4 |Drinking establishments| [ ]
A5 Hot food takeaways | [
B1(a) | Office (other than A2) O
Research and
B1 (b) development L
B1(c) Light industrial Ol
B2 General industrial 1
B8 | Storage or distribution | [ i
1 Hotels and halls of =3 - ' - -
residence I3Be> -t oo . B OO
C2 | Residential institutions ]
Non-residential
D1 institutions D
D2 | Assemblyand leisure | [
OTHER M
Please
| Specify [ iy
Total \1Bo oo (bl + oo 2o - W

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 change Total rooms proposed (including B
class Type of use applicable of use or demolition:. - . . .changes of use) Net additional roqms;
C1 | Hotels d '
Residential
Q Institutions D
OTHER 1
Please
kSmacify [

(19. Employment

Please complete the following information regérding employéés: .

O s

Full-time

Total full-time
. equivalent

Existing employees

C

Proposed employees

L

(_ * ’ -
20. Hours of Opening  H ,
if known, please state the hours of opening (e.g. 1 530)for each ;nor.\‘:'rveSIdéhti_é'l;us.e' ‘[')ﬂlro:pvo'!;ed:'
Use “Monday to Friday - ay | i

.

- (:3 7. Si&ed{m’:

Please state

the site area in hectares

[ Rl

$Datez

"
2015-04-02 03 4Revislon: 6149 §



e}

2. Industrial or Commercial Processes and Machinery _
Please describe the activities and précés§e§ WhICh would '
be carried out on the site and the end products incliding
plant, ventilation or air conditioning. Pleaseinclude the
type of machinery which may be installed on site: ‘ :
Isthe proposal a waste management development? [:l Yes mo
If the answer is Yes, please complete thefollowing table: b
. Thgt_é_tal cap.,a{:ity: ofthg..yo_.ig in.cubic metres, Maximum annual bperatianal
including engineering surcharge and making no throughput in tonnes
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

“Pyvolysis/gasification

‘Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digéstion

Any combined mechanical, bioloq_i)'cal and/
o thermal treatment (MBT)

Sewage treatment works

' ﬁQt,hé—r treatment .

Recycling facilities construction, demolition

-and excavation waste
. ,Storage of waste

Other wasté managenjent

0|0|0|0|0|0[D|0|0|0|0|o|0| 0|00 0|0 00| D Seiasl

Other developments

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

Municipal

Construction, demolition and excavation
’ Commercial and industrial

" Hazardous -

If this s a landfillapplication you will need to provide further information before your application can be detetmined. Your waste
| planning authority should make clear what information it requires on its website. ' N

23. Hazardous Substances -
Does the prop@sal involve the use or storage of any of .
-the following materials in the quantities stated below? D Yés:

. DNO g

If Yes, please provide the amount of each substancg’-théf isinvolvad: . - .
Actylonitrile‘(tonnes) J ' -
* Ammonia {tonnes) I:' Hydroge’n'cya'nvide (tb'hneé) ,'

-Bromine‘:(tpnnes)l:l o qumdoxygen(to nes) ’

.-[XNot applicable

. Ethy‘ler']e:qkhid‘é"(tldh:r:ié;s) : Phosgene (tonnes)| -

.75 Silphur dioxide (tonnes)

. Flour (tonnes)| "~ -

efined wﬁite SUQar_&dﬁné‘s_')‘

Chlorine (tonnes) [:] Liquid 'p'etroleufhiéja".s‘i'(t‘_éh'nés) :

Other: f b R TR

Amount (tonnes): I

Amount (tonnes

o o SDAtex2015:04-02 4




24. 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 2015 Certificate under Article 14
i certify/The applicant ceriifies 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 building to which the application relates, and that none of the land to which the application relates s, o
is part of, an agricultural holding®* e C : '
NOTE: You should sign Certificate B, C or D, as appropria*e o fuom blan mln msssimoni o S B o o L2002 ot wrhiich the
application relates but the land is, or is part of, an agricu '

* “owner” is a person with a freehold interest or leasehold intere

# “aaricultural holding” has the meaning given by reference to the Act.
Signed - Applicant: 0 Date (DD/MM/YYYY):
1 l: ] Z'{—(ll l't,o \
CERTIFICATE G
Town and Country Planning (Development Manag: runder Article 14
| certify/ The applicant certifies that | have/the applicant ha: ‘below) who, on the day
21 days before the date of this application, was the owner* or building to which this

application relates.
*“owner” is a person with a freehold interest or leasehold intere.

** “qqricultural tenant” has the meaning given in section 65 (8) ¢ . ,
FName of Owner / Agricultural Tenant Date Notice Served |

Signed - Applicant: _ Or signed - /. 'ent: : ‘Date (DD/MM/YYYY):




24: Ownership Certificates and ‘Agric'ulttllﬁ,:l"‘élr Land Dé_jt:-la_i.'rai;'ibh (édntinued) ; ] |
| CERTIFICATE OF OWNERSHIP - CERTIFICATE C - _
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:

M 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 q freehold interest or leasehold interest with at least 7 years leftto run;
#* “goricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1950

The steps taken were: : . A

-~
Name of Owner / Agricultural Tenant | R Addres;/ Date Notice Served

/
/
e

L

/

vl

Notice of the applicatiopfias been published in the following newspaper. On the following date (which must not be earlier
(circulating in the'argx'Where the land is situated): ' o ‘than'21'days before the date of the application):

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

E CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (Enigland) Order 2015 Certificat
t certify/ The applicant certifies that: : o ' '
s Certificate A cannot be issued for this application . : coe
" All reasonable steps have been taken to find out the names and addresses of every
date of this application, was the owner* and/or agricultural tenant** of any p
have/ the applicant has been unable to do so. '
*“owner” s a person with a freehold interest or leasehold interest with at leas. ars left to run. '
**“agricultural tenant” has the meaning given in section 65(8) of the Towwrand Country Planning Act 1990

The steps taken were:

nder Article 14

se who, on the day 21 days before the
the land to which this application relates, but |

Notice of the application has beenpliblished in the following newspaper - Onthe following date (which must not be earlier.
{circulating in the area where th€ land is situated): than 21 days before the date of the application):
Signed - Applicafit: . _ Orsigned - Agent: = @ - " Date (DD/MMAYYY):, ]

L

25. Planning Application Requirements - Checklist

Please read the following checklist to make sure yourhave sent all the 'ir'\fofrhét'i"éh"iﬁ"su}'pbb'rt' of you'r_'p'roposal. Failure to submitall - .
information requited: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. T Tt s SRS il - R

The original and 3 copies of a completed and dated
application form: TPV S A s e : B
The original and 3 copies of a design and access statement, * -
.reqqlred (see-help text and guidance notes for details):: -

(e =

The original and 3 copies of the plan which identifies
the land to which the application relates drawn to an
[dentuﬁed scale and showing the direction of North;

he riginal and 3. pies nghé:'éompre‘tea;,:a‘atédi; L
The original and 3 copl foth !} ; g S Ownership (e ificate (A, | _‘:~;quz—as'.app icahle).”
Ihfofmation necessary t_?gescr igé?hz?u%?gc? gf?ﬁ%ggp‘glication: =4 nd Article:14 'Centificate {Agricultural Holdings): - .




.f26. Declaration

genuine opinions of the person(s) giving them
Signed - Applicant:

L

(27. Applicant Contact Details

Telephone numbers

Country code:,  National number:

I

Country code;

Mobile number (optional):

]

-
Country code:  Fax number (optional):

1

Email address (optional):

I/we hereby apply for planning permission/consent as described in this form-and the accompanying plans/dvrawings and additional
information. /we confirm that, to the best of mv/anr knnwladas anv facts ctated are true and accurate and anv obpinions aiven are the

[

I

29, Site Visit

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

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

- [] Agent

Can the site be seen from a public road, public footpath, bridieway or other public land? Zl Yes

|Z No _
Other (if different fromthe |
_| agent/applicant's details)

[ ] Applicant

Telephone number:

t\«&. = . == hattaw-

e 254 245511

Email address: L

~

T Diten 2015-04-02 i $hevi



