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Application for prior notification of proposed demolition.

Town and Country Planning General Development Order 1995 Schedule 2, Part 31

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 capltals and black ink.
It is important that you read the accompanying guidance notes as incorrect complation will delay the processing of your application.
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(3. Site Address Details (4. Pre-application Advice
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(5. Proposed Demolition Works 1

Please describe the building(s) to be demolished:
rnqtr.'n AdMin:ssRATIC (U], weRrstoP(T) | BowsRiouss (R)  wAREHUsS (@) Ao
(ff /wen Buibing (S)
Please ﬂmewhy_dmvohtwn needs 1o Llake place: - - e
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Please describe the proposed method of demolition:
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Please state the expected date of commencement dmm[ i AUG r_Cl 1_| DATE MUST BE POST SUBMISSION

Please state the expected date of completion of works (DD/MM/YYYY): F:,C ﬁ PR, 2012 } DATE MUST BE POST SUBMISSION

Are there any public rights of way within the site or immediately adjoining the site? [] Yes [ﬂﬂu
Is redevelopment or rebuilding proposed at a later date? [ ] Yes [+ No
Does the proposal involve the felling or pruning of any tree{s)? Yes [ﬂ No
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rB,, 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 criginal and 3 copies of a completed and dated application form: [v] The correct fee: E"]

The original and 3 copies of a plan which identifies the land to which the
application relates drawn to an identified scale and showing the direction of North: | -'1
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1. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Sign _ Orsigned - Agent: N .
Date (DD/MMMIYYYY):
[ o Juun ZOi| (date cannot be pre-application)
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8. Applicant Contact Details (9. Agent Contact Details

Telephone numbers Telephone numbers

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

Country code:  Fax number (optional):

e il

Email address (optional):
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10. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? | '] Yes t | No

Il the planning authority needs to make an appointment to carry

: A 1 Otk if differe '
out a site visit, whom should they contact? (Please select only one) | | Agent |’_'_i Applicant E Other (¥ differont fram the

! agent/applicant’s details)
If Other has been selected, please provide:

Contact name: Telephone number:

L gt Ml I|'|

"COUNCIL
0§ JUL 201

RECEIVED

Hiall

S0t 2000-¥0-05 FF SRevinien: 3047 §




