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Please complete this form in block capitals using black ink to facilitate scanning.
r PIanningPortaI You are advised to read the accompanying guidance notes and per-question help text.

If you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply

Application for Outline Planning Permission With All Matters Reserved
Town and Country Planning Act 1990 (as amended)

'rivacy Notice

his form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
wformation to the Local Planning Authority in accordance with the legislation detailed on this form and The Town and Country Planning
Development Management Procedure) (England) Order 2015 (as amended).

lease be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterinto it.
ubsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
greement with the declaration section.

Ipon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
bligations in regards to the processing of your application. Please refer to its website for further information on any legal, requlatory and
ommercial requirements relating to information security and data protection of the information you have provided.

ocal Planning Authority details:

Eor office use only
Application No.
- Date received
RIBBLE VALLEY . .
BOROUGH COUNCIL Fee paid £ Receipt No:

Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA  Tel: 01200 425111 www.ribblevalley.gov.uk

'ublication on Local Planning Authority websites ~

formation provided on this form and in supporting documents may be published on the authority's planning register and website.
lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information.

‘you require any further clarification, please contact the Local Planning Authority directly.

1. Applicant Name and Address Y2. Agent Name and Address

Title: M 2 First name: Wﬂﬁ[ Title: Y17, G | First name: §4K P

Last name: D M N Last name: / 7, ﬂé—

Company Company p p ,

(optional): N {optional): M L/d ZAN /(J//U é’ (OALQULM
) House | House . House House

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

House House

name: name:

Address 1: /@ %/‘.MQOK DﬁIKE l Address1:|l 0%7:!66 74

Address 2: C L] méﬁ()g Address 2: LEY 174 /é[__
Address 3: Address 3: | c[,/ﬂj GH 7o oM é@oz

Town: | V Town: % ﬂﬂé& 725/\_)
County: | County:
Country: Country:

Postcode: 557 ) [*4" | Postcode: | pﬁg OGA :

_—




3. Description of the Proposal

Ottiaa appliadion foo Jhe SHeH N pof- a Slf-bortd
llﬁfzf/'cu/ﬁ)m/ w Wm{%:/éw/&iy w b all alleds
redosred.

Has the building or works already started? [] Yes @ No

I;Zisej::eoa;/e‘\:;:m)qate when bullding or works were ‘ J (date must be pre-application submission)

Have the building or works been completed? D Yes |:| No

If Yes, please state the date when the building or works were

completed (DD/MMAYYYY): \ {date must be pre-application submission)

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by D Yes E"NO
Larticle 3 of S.1. 746/2021)? '

” =
s L R
4, Site Address Details 5. Assessment of Flood Risk
Please provide the full postal address pf the application site. Is the site within an area at risk of flooding? (Refer to the
Unit: House -~ ‘ House Environment Agency’s Flood Map showing fiood zones 2 and 3 and
number: suffix: consult Environment Agency standing advice and your local
ﬁ:rl:‘-‘: J planning authority requirements for information as necessary.)

Address 1: l ) D ves @m

) If yes, you will need to submit a Flood Risk Assessment to consider

Address 2: . the risk to the proposed site.
Address 3: Is your proposal within 20 metres of a

= watercourse {e.g. river, stream or beck)? [] Yes IE No
Town:

— = | | Will the proposal increase
County: the flood risk elsewhere? [ ] Yes @ No
g);:f;\da?)- 1 How will surface water be disposed of?

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

Easting: | L7 F 4-)F Northing: | Lpi} Fép G0 ||| [] Soakaway [] Pondlake

Description:

[ ] Sustainable drainage system E. Existing watercourse

I:] Main sewer

nd o e et Hepe
Favm

ECAB 2024



d. rre-appllcatlon AQviICE
Jas assistance or prior advice been sought from the localauthority about this application? [ Yes @ No

f Yes, please complete the following information about the advice you were given. (This will help
‘he authority to deal with this application more efficiently).

ease tick if the full contact details are notknown, and then complete as much as possible: D

Officer name:

Reference:

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

Details of pre-application advice received?

7. Authority Employee / Member
tis an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related to"
neans related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
-onclude that there was bias on the part of the decision-maker in the local planning authority.
Do any of the following statements apply to you and/or agent? D Yes @ No With respect to the authority, I am:
(a) amember of staff
—{b) an elected member
- () related to a member of staff
(d) related to an elected member

if Yes, please provide details of their name, role and how you are related to them.

3. Site Area
Please state the site area in hectares (ha) r() 09 J




4. Kesigential vuniIts (inciuaing Lonversion)

Joes your proposal include the gain, loss or change of use of residential units?
f Yes, please complete details of the changes in the tables below:

E] Yes S No

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total | Market Not Number of Bedrooms Togl
Housing known| 1 | 2 | 3 | 4+Unknown Housing known[ 1 | 2 [ 3 | 4+Unknown
- 0
T . -
BI5I/maisonettes O HQY38S/ maisonettes 0
Sheltered housing O Sheltered housing 0
O O
ree? h‘ééé? dios 0 eﬁmfévd!os 0
lats 0 flats A
Jiher Totals (@a+b+c+d+e+f= Other Totals (2 +b+c+d+e+f)=
Social, Aiiorflable Not Number of Bedrooms Total ||| Social, Affordable Not Number of Bedrooms Total
or Intermediate known or Intermediate known
Rent 1 2 | 3 | 4+Unknown Rent 1 2 | 3 | 4+Unknown
O O
Y58/ maisonettes O Fi2t/maisonettes O
Sheltered housing | Sheltered housing O
O O
fegﬂ}ggvdros O egy/[shydios 0
Tats 0 lats =
T Totals @+ b+c+d+e+fl= P Totals G+b+c+d+e+f)=
Affordable Home Not Number of Bedrooms Total ||| Affordable Home Not Number of Bedrooms Total
Ownership known| 1 | 2 | 3 | 4+Unknown Ownership - known| 1 | 2 | 3 | 4+Unknown
O |
{cﬁé?f/malsonettes O Hc35f3f55/maisonettes a
Sheltered housing O Sheltered housing O
] O
‘eghiispeycios 0 egiliépaycios =
Jther Totals 2+ b +c+d+e+f= Uther Totals (a+b+c+d+e+f=
Not Number of Bedrooms Total Not Number of Bedrooms Total
Starter Homes known| 71 2 1 3 | 4+Unknown Starter Homes known[ 1 | 2 | 3 | 4+Unknown
O O
P58/maisonettes 0 P58/ maisonettes O
O )
fedsit7studios 0 dsit/studios 0
T Totals 2+ b+c+d)= Dtfer Totals (@ +b+c+d)=
Self Build and Not Number of Bedrooms Total ||| Self Build and Not Number of Bedrooms Total
Custom Build known| 1 | 2 | 3 | 4+Unknown Custom Buiid known| 1 2 | 3 | 4+Unknown
a n
‘qéfg?élmaisonettes 0 [ P36/ maisonettes O ‘y 4
a O
ledsit/studios 0 edsit/studios 0
zner Totals (@ +b+c+d)=| | wner Totals (a+b+c+d)=| F
Total proposed residential units (A+B8+C+D+H= | Total existing residential units (F+rG+H+I +4 =0

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total): I !



1U. Al Iypes O vevelopment Non-resigential rioorspace

Joes your proposal involve the loss, gain or change of use of non-residential floorspace?

:l Yes

gNo

[:] Unknown

f you 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

Q. to be lost by change of floorspace proposed internal floorspace
Use class/type of use 's m(tser:::eﬂxtsrgge use or demolition g (including change of g following development
=B q (@) (square metres) £ | use)(square metres) | £ (square metres)
=8 () 5 () 5 d=c-a)
B2 General industrial M O J
B8 | Storage or distribution | "] O O
Hotels and halls of
a residence | O O
C2 | Residential institutions | ] O O
Secure Residential
2R institutions O 0O n
Homes in Multipie
. Occupation 4 O L]
Display/Sale of goods
E@ | otherthan hotfood | [J O O
Sale of food and drink for
E(b) | consumptionmostlyon | [T] O O
the premises
E(c)) | Financial services | [] O |
E(c)(ii) | Professional services | [] O 0
Other appropriate services
E(c)(iii) | in a commercial, business | ["] O O
or service locality i
Indoor sport, recreation, or
fitness - Excluding
E{d) motorised vehicles, D D D
firearms, swimming, and
skating
Medical or health services
- Except premises attached
E@ | ‘tothe residencecfthe | J ] O
provider
Creche, day nursery or day
E(f) centre - Except where O
including a residential use
Offices - Except where not
E(g)(i) | suitablein a residential ] O
area
Research and
" development - Except
E(a)(i) where not suitable ina O] O O
residential area
Industrial processes -
E(g)(iii) | Except where not suitable D D D
in a residential area
Learning and non-
F residential institutions O [ O
Local community uses
(essential shops, meeting
. places, sport, and U O] D
recreation) 2
OTHER O O O
Please
Specify 4 UJ L]

Total




1.

All 1YPEes orT veveiopment: Non-resiaential Fioorspace {conunuea)

Joes the proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a), the sale of essential goods under Use
Zlass F2, or as part of any other use)

"] Yes £ No

|:] Unknown

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

Existing tradable Tradable floor area to Totaltradable floor Net add»t:onaﬂra@able
K f be lost lyl change of . area proposed c floor area following
Use class/type of use K (sq ug:’e’ ranfgtar es) | Useor emolifion % (including change of| 2 development
= & te) (square metres) £ | use)(square metres) | S (square metres)
28 ® 5 ) z th=g-€
Display/>ale of goods
E@ | other than hotfood | ] C O
Local community uses
(essential shops, meeting
£ places, sport, and D D D
recreation)
OTHER O J O
Please a
Specirfy D D \ D
Total
Joes the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?
"] Yes No [] Unknown
Not Exls'tmg rooms to & iost gy i oial roo;ns proposed
class | TYPeofuse |, iicable | change of use or demolition Unknown | cluding changes of use) Unknown | Net additional roorr
al Hotels ! O O
Hesidential
C2 | |nstitutions O O - ]
Secure
C2A | Residential O D D
Institutions
OTHER D D D
Please
Specify O O UJ
Total
11. Employment N/A'
MMMMMWWWP : Tota Tl ime
Full-time Part-time

equivalent

Existing employees

Proposed employees

12. Hours of Opening

If known, please state the hours of opening (e.g. 15:30) for each non-residential use prozﬁ

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known




13, Ina@ustrial or commercial Frocesses ana macninery

Please describe the activities and processes which would
be carried out on the site and the end products including
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 @ No [] unknown
If the answer is Yes, please complete the following table:

Not

aoplicable

The Total capacity of the void in cubic

metres, including engineering
surcharge and making no allowarice for

cover or restoration material (or tonnes
if solid waste or litres if liquid waste)

Unknown

Maximumr-annual

operationalthrou%h !
putintonnes (orlitresi

liquid waste)

FUnknown

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 civi I

Open windrow composting

In-vessel composting

Anaerobic digestion

A | j : I toq IUl/‘

thermal treatment (MBT)

O

__ Sewage treatment works

Other treatment

Recyctmgfacitites tonstroction, dermotitiorn

and excavation waste

Storage of waste Other

waste management

Other developments

(0 o O O O

(o o

OO0|Ooooooooooooooooo;an

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

TFihis is a landfill application you will need to provide further information before your application can be determined.  Your waste
planning authority should make clear what information it requires on its website,

14. Existing Use

Please describe the current use of the site: Is
he site currentiy vacant? [ ] Yes ¥

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

When did this use end (if known)? DD/MM/YYYY [

No

Joes the proposal involve any of the following?
f yes, you will need to submit an appropriate contamination assessment with your application.

.and which is known to be contaminated?

Léguk_u_[,&mﬂwpf

|

.and where contamination is suspected for all or part of the site?

A proposed use that would be particularly vulnerable to the presence of contamination?

[:] Yes
E] Yes

l (date where known may be approximate)

{ENO
[}] No

[] Yes |z| No



12, plogiversity Net Lain

o you believe that, if the development is granted planning permission, the Biodiversity Gain Condition (as set out in
>aragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply?

"] Yes [>d No

If No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

Self- boil A Mﬂﬁm .

f Yes, please provide the information requested in all the questions below:
Date (DD/MM/YYYY):

>lease provide the date the pre-development biodiversity value of onsite habitat(s) have been calculated: (this
;hould be one of the following dates: the date of this application; or an earlier proposed date)

>lease provide the pre-development biodiversity value of onsite habitats on this date:

If a date earlier than the date of the submission of the planning application has been specified above, please provide reasons why this  d
has been used:

NJ/

Date (DD/MM/YYYY):

>Jease state the publication date of the biodiversity metric tool(s) used to calculate the onsite biodiversity value(s)
srovided above.




15, BIOQIVErSITY NET Laln (continueaq)

Has there been any loss (or degradation) of any onsite habitat(s), resulting from activities carried out before the date the
sre-development biodiversity value of onsite habitat(s) was calculated and either:

-on or after 30 January 2020 which were not in accordance with a planning permission; or

-on or after 25 August 2023 which were in accordance with a planning permission?

_|Yes [JNo

If yes, please provide details including: the date immediately before this activity was carried out; the onsite biodiversity value on this date;
any supporting evidence (or reference to relevant document containing these details).

N A

Date (DD/MM/YYYY):

f yes, please state the publication date of the biodiversity metric tool(s) used to calculate any onsite biodiversity
ralue(s) provided above.

does the application site have irreplaceable habitat(s) (corresponding to the descriptions in The Biodiversity Gain Requirements
Irreplaceable Habitat) Regulations 2024) which exist on land to which this application relates on the date the pre-development
siodiversity value of onsite habitat(s) was calculated? .

"] Yes [ No

If yes, please provide a description of these and any further details (for example reference to relevant document):

-

NIj

I/We confirm this application is accompanied by the following:
i. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity values, and on the dates,
detailed above including, if applicable, those related to any loss (or degradation) of any onsite habitat(s)

:1 ii. Plan(s), showing onsite habitat(s) existing on the date the pre-development biodiversity value of onsite habitat(s) was calculated;

iii. If applicable, plan(s) showing onsite irreplaceable habitat(s) éxisting on the date the pre-development biodiversity value of onsite
habitat(s) was calculated.

Please provide details (for example reference to relevant document):

vy

Note: Plans must be drawn to an identified scale, and show the direction of North.




10. vUwnersnip LCeruncates ana Agricuitural Lana veciaraton

One Certificate A, B, C, or D, must be completed with this application form

CERTIFICATE OF OWNERSHIP - CERTIFICATE A

| certify AR 2D COMRITy faPping (PeveloRras . Manaasment Frecsrinrel Enaland) Qrder 2R Saticats Hndsr Aicledds the o
>f any part of the land or building to which the application relates, and that none of the land to which the application relates is, or is part
agricultural holding**
NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
ipplication relates but the land is, or is part of, an agricultural holding.
*‘owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
| certif A0S fountry blanning (Revelapment Manadement Procedurel (Enalaadh QUdrr 20 & S RTrALs WIS RS Sohkhe day
jays before the date of this application, was the owner*  and/or agricultural tenant** of any part of the land or building to which this

ipplication relates.
g 'g wner” /s a person with a freehold interest or leasehold interest with at least 7 years feft to run.

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
Address

Name of Owner / Agricultural Tenant | Date Notice Served

Signed - Applicant: Ur signed - Aggefit: Date (DO7TMIVIZYY YY)

S ens /12)2024




1o, Uwnersnip Ceruncates ana Agricuitural Lana veciaration (conunuea)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
certify/ The applicant certifies that:

» Neither Certificate A or B can be issued for this application
, Aﬁ reasonable steps have been taﬁ(en to%nd outptge names and addresses of the other owners* and/or agricultural tenants** of

land or building, or of a f it, but | have/ th licant has been unable to dog so.
* ”ownerg is a person w%h a ?me o/d %terest or /gase o?j };ﬁerest wirz at 7east 7 years g?t torun,

** ‘agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were:

pd

=

Name of Owner / Agricultural Tenant Address e Notice Served

Noticeoftheappttcationhasbeenrpubif

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

/

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

Town and Country Planning (Developpient Management Procedure) (England) Order 2015 Certificate under Article 14

1 certify/ The applicant certifies t_hat ; '
: Sﬁ?&*l‘é%ﬁ?aﬁfﬂ%%& RS\'/%SBSQJQ eh i ﬂh@ggf‘the names and addresses of everyone else who, on the day 21 days before the ¢
this application, was the own and/or agricultural tenant** of any part of the land to which this application relates, but | haw

applicant has been ynable t& do so.
*“owner W person witﬁ a freehofd interest or leasehold interest with at least 7 years left to run.

** ‘agricultural tenant® has the rp€aning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were:

/s
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):




1/. ri@anning Applcation xequirements - CNeckIist

dlease read the following checklist to make sure you have sent all the information in support of your proposal.
nformation required will result in your application being deemed invalid.

‘he Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a completed and dated
application form: O

The original and 3 copies* of the plan which identifies the land to
which the application relates drawn to an identified scale N
and showing the direction of North:

The original and 3 copies® of other plans and drawings or
information necessary to describe the subject of the applicationD

Failure to submit all
It will not be cansidered valid until all information required by

The correct fee: D
The original and 3 copies* of a design and access statement,  if
required (see help text and guidance notes for details): [

The original and 3 copies* of the completed, dated Ownership
Certificate (A, B, Cor D - as applicable) ]
and Article 14 Certificate (Agricultural Holdings):

‘National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
>f four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required. LPAs m:
1lso accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).
You can check your LPA's website for information or contact their planning department to discuss these options.

Plans can be bought from one of the  Planning Portal’s accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap

18. Declaration

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation, I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

yenuine opinions of the person(s) giving them.
signed - Applicant:

Date (DD/MM/YYYY):
(date cannot be

% m// 2/ 208 pre-application)

. - ~N 74 .
19. Applicant Contact Details 20. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension

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

[

|
Country code:  Fax number (optional): Country code:  Fax number (optional):

O ————————————————————————————————————

21. Site Visit

-an the site be seen from a public road, public footpath, bridleway or other public land? [Z/Yes

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

f Other has been selected, please provide:

[JNo

. Other (if different from the
B(pphcant D agent/applicant's details)

D Agent

mber:






