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Application for Planning Permission and consent to display advertisement(s).
Town and Country Planning Act 1990
Town and Country Planning (Control of Advertisements) (England) Regulations 2007

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

Publication of applications on planning authority websites

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

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

r z W '
1. Applicant Name and Address 2. Agent Name and Address
Title: tﬁ;ﬁ : | First name \{ \ |""' U Title | —| First name
1 .
Last name | ’jm_.-. L Last name
Company [ o s i r Compan o
iDDtiﬂnﬂﬁ _ Col ﬂ Ny n Far (Vaalax ‘T (optiona —
- ' House - T House . House E 1 House |
L number: | < 6 i‘} suffix URit number: suffix:
House . ; pe z [ 1| House
narme: e FL il K Iﬂh Prrsmpe T | namse
Address1: L0 N Do 20 A1) Address 1
Address 2 Address 2 |
Address 3 Address 3
Town fﬂLt: r‘L P ,"\/‘ Tawn
County I1E m.-” g}{ ! ﬁ;: County
Country: Uk’ Country:
Postcode I”_] o \ 1_ Postcode:
IR I -
~
y change of use: e = e P
D ScREEN Shz2E A0 e X 200 ™ Ny |
B - ) 7 ] , 3 3 Al 9 w1
| = oF  fpRreesy | ONDE R awopy, DAt
Has the building, work or change If Yes, please state the date when building, = i -
of use already started? - [X] ves E No work or use were started: (DD/MM/YYYY) = C)‘ :)(J sl
S ; (date must be pre-application submission)
) If Yes, please state the date when the building, :
HI;-Ll; .II'.'m .bmldlru_] '.;'.umk 1;! change 5 v work of change of use was completed (DD/MM/YYYY)
,LU Use heen completed o AN date must be pre-application submission) 4
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‘(4. site Address Details
Please provide the full postal address of the application site.

. House [+ ~ . | House
Unit - | nu;ber _‘r ‘:__ [ | 5.||;JIJ'|;]I5:::f |
i = AL = |
e |coWPLA I PHpy Ry

Address1: | g NDD TN o 250
Address 2: - - |
1

Address 3. . ) i i
Town: | f:.L?UJFL IQ"T H.,_"_
County: |_H£r¥1r’(}1”’2£
Postcode !r’_'l',']' , %_,D_—L ‘

(optional); | ¥ “ M 0w LG

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

(5. Pre-application Advice

authority about this application?

/E Yes

application more efficiently)
Please tick if the full contacl details are not
known, and then complete as much as possible

Officer name:

Has assistance or prior advice been soughlt from the local

:Nu

If Yes, please complete the following information about the advice
you were given, {This will help the authority to deal with this

L]

TINA  PlekU.

Reference

| De [+ F’/-.’JCJ? 23 '/C.rr-.p

S

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

Details of pre-application advice received?

Easting Morthing: ]— -
N |
9F PDYEETICEME T .
e — )\
e : i
6. Pedestrian and Vehicle Access, Roads and Rights of Way | [7. Waste Storage and Collection
to or from the public highway? | |Yes  [M]No [|and aid the collection of waste? [ | Yes /E No
Is a new or altered pedestrian access proposed I¥es, please provide details
to or fram the public highway? [] Yes ? Mo |
Are there any new public roads to be
provided within the site? [ Jyes b No
Are there any new public
rights of way to be provided ; =
within or adjacent to the site? [] Yes [ﬁ No
Do the proposals require any diversions Have arrangements been made for the separate
/extinguishments and/or [] Yes N storage and collection _
creation of rights of way? o > No of recyclable waste? [ ] Yes J}ﬂ No
If you answered Yes to any of the above questions, please show If Yes, please provide details:
details on your plans/drawings and state the reference of the plan i === o
{(s)/drawings(s) I
L == = = F N s — = == &
r i e
8. Authority Employee / Member
With respect to the Authority, | am: {a) a member of staff Do any of these statements apply fo you? |:| Yid E No
(b) an elected member
(c) related 1o a member of staff 3 |
{d) related to an elected member : i chdtal
I Yes, please provide details of the name, relationship and role . - =
— — — J

$Oube 2060 3-04- 00 F3 S Remean 5504 §
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'19. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

I @
Existing —® |Dont
{where applicable) Fropased = %_ Know
[=1%
117 4 — .t S
LED SCEE FN  ADIBCENT
Walls HE DR IF Prwremfey (e U
— | EATERRNCE  cprdo ™Y
Roof §
| A0
Windows E E
Doors E [] |
Boundary treatments |
{e.g. fences, walls) E D
Vehicle access and |
hard-standing | [E . |:|
EED CmMpiL (D SCREET l
Lighting & ¢ X 300K, | [:I | D
. merearal - Plamc o
| [ . —
(please specify) Wil SRl CIBLE [ 1]
Are you supplying additional information on submitled plan(s)/drawing(s)/design and access statement? ]E Yes D Mo
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
PIeTCZ E ATIAcHED “F LED 139BAD
J ,
(10. Vehicle Parking i
Please provide information on the existing and proposed number of on-site parking spaces:
' Type of Vehicle Total Total proposed (including Difference
Existing spaces retained) in spaces
Cars
Light goods vehicles/ = e — =
public carrier vehicles e ARV LS =
Motorcycles 3 .
cy e -
Disability spaces "I !k:// 18 g
Cycle spaces et - _ .
Other (e g. Bus) ' & ' !
Other (e.9. Bus)
Ll A

S0abe A0l 504 ) 8 SRevman: 5504 §



r, -
“(11. Foul Sewage -~ 1(12. Assessment of Flood Risk
gﬁﬁ be disposed of: Is the site within an area at risk of flooding? (Refer to the
1 Mai T , Environment Agency’s Flood Map showing flood zones 2 and 3 and
L] e L Lascpul consult Environment Agency standing advice and your local
E Septic tank D Other planning authority requirements for information as necessary.)

[ ] Yes E No
If Yes, you will need to submit a Flood Risk Assessment to consider

Are you propasing to the risk to the proposed sile. "‘f
connect to the existing drainage system? L. Yes |:| No _,,ﬁ

Please state how foul sewa

[ ] Package treatment plant

Is your proposal within 20 metres of a

i T
If Yes. please include the details of the existing system on the watercourse (e.g. river, stream or beck)? []ves [ No
application drawings and state references for the Will the proposal increase
plan(s)/drawing(s) the flood risk elsewhere? [_] Yes [ ] No

How will surface water be disposed of?

s || Sustainable drainage system j Exisling watercourse
| - N ‘P‘ | Soakaway | Pond/iake
[ R
| | Main sewer
& === A A
[ B R . A fr . N
13. Biodiversity and Geological Cunsiwagun 14. Existing Use
. _ ) -*-‘H (b Please describe the current use of the site:
To assist in answering the following questions refer to the guidance ——
notes for further information on when there is a reasonable ETMIL / CorirmJeuytT 7 H.Iur |
likelihood that any important biodiversity or geological K] . PHN
conservation features may be present or nearby and whether oF N Tiky Late MapnT
they are likely to be affected by your proposals. [
Having referred to the guidance noles, is there a reasonable

likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent 1o Is the site currently vacant? D Yes E Mo

or near the application site? If Yes, please describe the last use of the site:

a) Protected and priority species:
:l ¥es, on the development site
[_] Yes. on land adjacent to or near the proposed development

K e | B =

b) Designaled sites, importan! habitals or other biodiversity When did this use end (if known)? m —
features: [DD/MMAYYYY) (2] ol |22 4 O |
(date where known may be approximate) :

, Does the proposal involve any of the fallowing?
| ] Yes.onland adjacent to or near the proposed development | | if yes. you will need to submit an appropriate contamination

[ Yes onthe development site

E No assessment with your application.
= s g :
c) Features of geological conservation importance: Land which is knnwr_‘n Iu_h-e contaminated D ves E] No
Land where contamination |s !
[] Yes, on the development site suspected for all or part of the site? [] ves E No
| Yes, onland adjacent to or near the proposed development | | A proposed use that would
e be particularly vulnerable Y N
'@ No to the presence of contamination? [_— i [E n
b Y r,
-
15. Trees and Hedges (6. Trade Effluent
Are there trees or hedges on the Does the proposal involve the need to
proposed development site? :i‘" ¥ D No dispose of trade effluents or waste? |:| Yes XNO
And/or: Are there trees or hedges on land adjacent to the Il Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the of trade effluents prwaste
development or might be important as part | =AY \
of the local landscape character? [ ] Yes | No J RS, b i
It Yes to either or both of the above, you may need 1o provide a full . 1
Tree Survey, al the discretion of your local planning authority. If a
Tree Survey is required, this and the ac.cumpanj.ling‘ plan should be Al .
submitted alongside your application. Your local planning & |
authority should make clear on its website what the survey should 1 T
contain, in accordance with the current 'BS5837: Trees inrelation to i iy
| design, demolition and construction - Recommendations”, ] y

o | &
L0aln 07 5-04- 30 F§ SHevsion 5504 5
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“(17. Residential Units (Including Conversion)

Does your proposal include the
If Yes, please complete details o

ain, loss or change of use of residential units?
the changes in the tables below:

[] Yes

ﬂmu

N

Proposed Housing Existing Housing
Market | Not | Number of Bedrooms [ Total||l market Not | Numberof Bedrooms [Total]
Housing known| 1 | 2 | 3 [ 4+ [Unknown Housing il:r1|[:'||'.rr1| 1 [ 2 ] 3 [ 4+ unknown |

| Houses o O | S | ||| Houses O I

'_Flat_s and maim:_-nﬁtl_e_s i E | 'Fiflé.lﬁ anc-t-maisunet-t.é; . O] | |
Live-work units O | tveworkunits | O | 0
Clusterflats | [ | Cluster flats O | ]I
Sheltered housing 'E _J =_ S_h(*"“mﬂ??s_'_ir_‘ﬂ |:| “
Bedsit/studios LJ : | ||l Bedsit/studios L .

Unknown type 0 | Unknown type [ ]
Totals (a+b+c+dse+f+g) }‘tals[’a+b+c+d+e+f+g}=
/

'_Soci.al sk Et':l_ -p; m nl 1 iygjmb«ergnl E:Trugm;ﬂw . Total Social Bented / ,!'EI.I‘. I Nt"zmber;[ E:Tmﬁ:ﬁ‘ o Tmaif
Houses ] Houses / = |
Flats and maisunetres“_lf 1T [ ' Flats and maionettes| [] | |
Live-work units | 1 i Live-worktnits ] T
Cluster flats (] cmm;éﬁ o
-_Siﬁ_f:llﬁa_q_hgus_ir_{g_ ‘ ] I Syélmred housing = 4|
Bedsit/studios | B /Bedﬁilfstudins O l
Unknown type | O | | N / Unknown type £l R |

Totals (a+btcrdresfeg- / Totals (a+b+c+dee+f+g)= '
- “— — e - s
Intermediate R : Nuzm b-er3gf E:frngﬁriﬁn Iutali'!f —— ! Not : Nuzrn I::-»ar3 nrjﬂgilm&:;i Dm: Total
Houses - ' D L | f;;f | Houses = | ' |
Flats and maisonettes) [ ] | / Fiats and maisonettes| [] i
Live-work units O | / : | tive-work units O " ]
Cluster flats O I T HJ!:[EF flats ] . ] |
. B ==l S S -
Sheltered housing | [ / Sheltered housing [
| Bedsit/studios | | F | Bedsitstudios O
Unknown type : D / . Unknown type | O _
Jotals(a+b+crd+e+f+g)- Totals (@+b+c+dse+f+g)=
i L Sl Dt i
Key worker /Kn h::mn! 1 NU;"bEfEDf Brji.;ir DSI::; - Total Koy worker L r?u% i Hu;“beta of B:TDL?Q; ﬂwnl Total
Houses -1 O Houses O i A J
Flats and maisonetles| [ Ets and maisonettes | ,

Live-workunits | [ . Live-work units C _
Cluster flats | Cluster flats 'j T ? | 1|—
Sheltered housing 5 ' Sheltered housing [ e 8 !
Bedsit/studios 0 | | Bedsit/studios v]in! |
Unknown type o | Unknown type ] -

Totals(a+b+c+d+e+f+g)= Totals (a+b+c+dre+f+g)=
Total proposed residentialunits (A+B8+C+0) = Total existing residential units (F+F+ G+ H) =
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total)] ' J

$Date 2003-04-30 FY JRevreon. 3504 5



(18. AN Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[ ] Yes

ﬁwu

If you have answered Yes to the question above please add details in the following table:
ﬂi Existing gross | Gross internal floorspace | Total gross internal Net additional gross
. | internal to be lost by change of floorspace proposed internal floorspace
KISCEINsATYRE OFasa = 'ﬂ floorspace use or demolition (including change of following development
ﬂ- (square metres) (square metres) use)(square metres) (square metres)
Al Shops i:l
Net radable area: | []]
Financial and
A professional services W
A3 leauranls and cafes | []
Ad Drmhng mlahhshrnenlﬁ 1] |
A5 Hot food takeaways | [ ] f,/’
B1(a) | Office (other than A2) | [ ] /
Research and I o
§1 o) development [ /
4
B1 (c) Light industrial = /
B2 General industrial | [ ] / J
B8 | Storage or distribution | [ ] | 4
"~ | Hotels and halls of 7
¢l residence n ) , i
C2 | Residential institutions | [ P .
Non-residential I | Ll
5 institutions | | b ]
D2 | Assemblyand leisure | [ | l // ) '
OTHER | ] !
O i i 4 ]
Please 0] 4 " i
specify ) =
r-— - R—— — I'gE 3 § | i | |
Total | 1] ;
In addition, for hotels, residential institutions and hgs{els please additionally indicate the loss or gain nl’rg_ggmg I
Use Not Existing rooms t lost by change | Total rooms proposed (including
class _T_WE il applicable of use ur/ﬁnulitiun changes of use) Nal i s
€1 | Hotels O] i
Residential
€2 | jnstitutions | [ / :
OTHER| L /
Please
t spec‘.lfyL O /

i

(19. Employment

Please complete the luFFu@fmmalian regarding employees:

Total full-time
equivalent

2€ 0}

Full-time Fart-time
Existing employees | - 5 o\-9°2 A
Proposed employees I, 5 j o2 .

23

e

(20. Hours of Opening

Please state the hours of opening for each

naon-residential use proposed:

Use Monday to Friday Saturday Bﬁﬁﬂ! E{;‘;s Mot known
FHA®M ey R.ov--08 59 ' qs0-13-2| = —
/ 'f'ﬂqpi H’-"F
=2
__| o Dh-Jo =

(21, Site Area

Please state the site area in hectares (ha) [
.

SCate 207 3-04-10 #§ Shevnion 5504 5




* (22. Industrial or Commercial Processes and Machinery

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:

RB-

—

[ ]No

Is the proposal a waste management development? | | Yes
If the answer is Yes, please complete the following table:

The total capacily of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or

tonnes if solid waste or litres if liquid waste)

through put in tonnes
{ar litres if liquid waste)

Maxirnum annual operational

Inert landfill

Non-hazardows landfill

Hazardous landfill

Energy from waste incineration

Other incineration

La:iﬁ%illngas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)|

—r—

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

 Any combined mechanical, biological and/
or thermal treatment (MB

P

Sewage treatment works

R F

Other treatment

Recycling facilities construction, demalition
and excavation waste :

Storage of waste

Other waste management

™

|
|
|
| I
Sl

<

ololo|o|ojo|o|ojojolo|olo|o|oln|olo|ojo|o] Pt e

s

Mher developments

\Please provide the maximum annual operatigral throughput of the following waste streams:

Municipal

Construction, demolition /aﬁd excavation

Commercial ar)d’f ndustrial

Haz}a-r’dnus

If this is a landfill application will need to P
I planning authority should make clear what information it requires on its website.

rovide further information before your application can be determined. Your waste

(23. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ | Yes

[ ] No
If Yes, please provide the amount of each substance that is involved.

Acrylonitrile (tonnes) [: Fthylene oxide (tonnes) [:I
Amrmonia (fonnes) [:i Hydrogen cyanige{unnes} ':J
Bromine (tonnes) id p¥g
Chlorine (lonnes) I:I

X Not applicable

Phosgene (tonnes) I:I

Sulphur dioxide (tonnes)
Flour (tonnes) |

Refined white sugar (lonnes)

Other; | J Other; |
| Amount (tonnes): [_ J Amount (tonnes): [_

TDale: JR3-04- 30 #3 SReman: 5504 §



(24, Type of Proposed Advertisement(s)
Please describe the proposed advertisement(s):

PLACING | X LED GEEEN poned

Qe ¥ go6m Bt PRPRAAS ENE farid]

Please indicate the number of the following Number of
types of advertisement(s) you are applying for:  advertisement(s)

Application for fascia sign(s)

Application l‘m?pmjecllng or hanging sign(s) o

—

Application for a hoarding(s)

Other

—

If you selected Other, please describe:

25. Location of Advertisement(s)

Is the advertisement you are applying for

alreadly in place? Yes

[Ino
(] If Yes, please provide details of when the use or work started:

—Zm&g/‘: 1y ]

J

Is an existing a:iueﬂisementtij to be removed and replaced by the
advertisement(s) in this proposal?

[ ] Yes [ ] No QNDI applicable

If Yes to either or both above, please show the existing sign(s) on
an elevalion drawing or photograph and state the references for
the drawing(s) or photographs.

Will the proposed advertisement(s) project

| overa footpath or other public highway? []Yes

R’Mn

S J J
i -
26. Advertisement Period ;
Please state the period of time for which ;
| consent is sought for the advertisement: From |_2é l Gé! i ﬁ| To | O ]J_‘)I ‘ 2240 | date (DDMMAYYYY)
- .
27. Interest in the Land
Does the applicant own the land or buildings where the adverts are to be placed? [ ] Yes E Na
If Mo, has the permission of the owner or any other person entitled
to give permission for the display of an adverlisement been oblained? E] Yes |:| No
If No, why not?
I’
R

28. Details of Proposed Advertisement(s)

| Please provide a full description of each proposed advertisement (e.g. fascia sign. box sign, projecting sign, hoarding, flag etc)

Advertiserment 1 Advertisement 2 Advertisement 3
Type: LED Ltwur fiored
a) The height from the ground to the
base of the advertisement (in metres) 2 2 2 Lamn ;
b) The dimensions of the proposed . ; K -
advertisement(H x W x D) (in metric) 30 UMNR QLKL Cmy | HA SISy 'l
¢} The maximum height of any of the
individual letiers ar‘n?s‘.ymi:m:rls}_.’r (in metric) (4 4 cam |
d) The colour of the text and ' . b '
background E KL F )N i |

I— | e
e} Materials of the proposed sign(s) P[_F'p Clc g 3 3
- : B [—
f) The maximum projection of !
gdy;gtisemmt from the face of the Q 2—-
Will any of the Ye No Yes No Yes No
signis) be illuminated [ﬁ O ] ] ]
If Yes for any of the proposed signs, answer g), h) and ) '
1 Details of method of illumination B ALl

ﬁntcrnully illuminated/externally ArTE AL
illuminated) o T VLo mepTED
(h) illuminance levels (cd/m?) Cooo rreed (P9 ﬁ.—é | |) ;
i) Will the ilumination be static 3
%telrmitfnlmq-'mlm ion be static or 1 NTER 1T E~VT-

_—
$ate: J003-04-30 1% SRervision: 5504 §




'(29. 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 building to which the application relates, and that none of the land to which the application relates is, or

is part of, an agricultural holaing®*

NOTE: You should sign Certificate B, C or D, as appropriate, if ?ruu 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.

" owneris a person wilth a freehold inlerest or leasehoid interast with at least 7 vears left to run

" agriculiy by refercnce to the definifion of “agricuitural tenant® in section 65(8) of the Act

_ Orsigned - Agent _ = Date (DO/MM/YYYY)

Signed - Ap

|[1912al201y]

ERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12

| certify/ The applicant certifies that | have/lhe applicant has given the requisite notice to everyone else {as listed below) who, on the day

1 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

applicalion relates
" TowrnerT 1S 3 paorsan with a freehoid interest orleasehoid interest with at least 7 years left to run
ricultural fenant” has the meaning given in section 65(8) of the Town and Counfry Planning Act 1990

Name of Owner / Agrt.tu.llural fenant | Address Date Notice served .
= > | !
_Sigﬁd - Applicant ~ Orsigned - Agent - _ Date (DD/MM/YYYY):

Izl ol e ] a5

]
S0 207340430 0% SRevition 3504 §



29. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Articles12
| certify/ The applicant certifies that:
. Neither Certificate A or B can be issued far 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
" pwner is a person with a freehold interest or leasehold inferest with at least 7 years feft torun
*“ “agricultural tenant™ has the meaning given in section 65(8) of the Town and Counlry Planning Act 1990

The steps taken were:

Name of Owner / Agricultural Tenant e Address Date Notice Served

T
| -
Bl |
» L]
|

Notice of the application has been published in the following newspaper “OF e following date (which must nut 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 - CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies 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

have/ the applicant has been unable to do so
* “owner” is 4 person with a freshold inferest or leasehold interest with at least 7 years left torun
** ragricuftural tenant” has the meaning given in section 65(8) of the Town and Couniry Planning Act 1990

The steps taken were:

date of this application. was the owner® and/or agricultural tenant* - of any part of the land to which this application relates, but |

Notice of the application has been published in the following newspaper On the fnllnwingf; date (which must nol be earlier
{circulating in the area where the land is situated); than 21 days before the date of the applicgtion).

Signed - Applicant; Or signed - Agent Date (DD/MM/YYYY):
o
g - m - N
30. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure 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 Authority has been submitted.
The original and 3 copies of a completed and dated The correct fee: IV‘ i Y ]
application form: M
_ The original and 3 copies of a design and access staternent,
The original and 3 copies of the plan which identifies if required (see help fext and guidance notes for details) B
the land to which the application relates drawn to an
identified scale and showing the direction of North; 'ET The original and 3 copies of the completed, dated
i 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): E
Cnfnrrnahm necessary to describe the subject of the application; E
-

$Date: 200 3-04- 10 #Y SResunn: 5504 5
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31. Declaration
Ifwe herey 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 myfour knowledage, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them

Or signed - Agent Date (DD/MMAYYY)
: agf (date cannot b

o s

J

~

signed - Appli

32. Applic 1 (33. Agent Contact Details

lelephone numbers Telephone numbers
Extension Extension
Lountry code:  National number number

Country code:  Mobile number (optional)
Country code:  Fax number {optional)

Email address (optional)

" F
3
Can the site be seen from a public road, public footpath, bridleway or other public land? }.{ Yos Mo
he pla 10 authonty needs 1o make an appointment (o carm Wher [ am th
l[|L|J1 Fll'rn'ff?Lrlhﬁll-ﬁlr;'fl ‘i"l]-f;lljj.'r.li =j.:1=l-*.-' Z.-f_ll1';-'|!.r.; ;T'!’}-F'.rnl.-r 1\ .'ul-:r'}l-.l.'.:.'L'.:rrrl-’l ) Agent ><: Applican :,J_Il|1,;,|,}]:]|‘|[::1:]: !._'r| -J[I:|i|1'~t':”
If Other has been selected, please provide . .
':ll_ri'.!ﬂ I name [elephone number _

Email aclclrass

L.. o




