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P ERM !T Appltc.if* unTﬁr Frannmg Perm:&slon

Town and Country Planning Act 1990
You can complete and submit this form electronicaily 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 darification, please contact the Authority’s planning department.

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

(1. Applicant Name and Address (2 Agent Name and Address

Title: M2 memr[ QOH FU_I:—E Title: F'“W.

vemme| on Tt lE |||ueemme[

oo [ KB »Ju—rsm&,t(%mqw;)m - | Sl
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2;’::: (ME MERDowW VIEW || il i b
st:| HOE. STREET Address 1: | |

Address 2 | | HQMR,LF Don Address 2: | f

Address 3: | Address 3: | N

Towm: | WATEDL copVILLE ] rown: | B

oty | HALPSHIRZE ||| comy |

country: | ). K. _ || country: | _

Poscose: [(Po7 LRy | || posteose | _

3, Description of the Proposal
Please describe the proposed development, including any change of use:

ALTEEZATORS To ELsTine TRST Food Um LNt
Cw3 SToRelooN TO FoRM ONE 2 BEDRooW\ M
FRONTINE TR TERDS WAY. HAURKRT “q ENe

Has the building, work or change of use already started? (] Yes [LYNo
if Yes, please state the date when building, i - _—
work or use were started (DD/MMYYYY): | [date must be pre-application submission)
[Has the building, work of change of use been completed? [JYes [ANo
If Yes, please state the date when the building, work [ -
Gl change of use was completed: (DD/MM/YYYY): | (date must be pre-application submission)
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(4. Site Address Details 5. Pre-application Advice

Please provide the full postal address of the apphication site. Has assistance or prior advice been sought from the local
— authority about this application?

Unit: | e ISeosg ) Seed ] [Myes [no

e i | |11 Yes, please complete the following information about the advice

TR - ———— | | you were given. (This will help the authority to deal with this

Address1:| 20 31 FasST STEEET | | | application more efficiently).

== - = Please tick if the full contact details are not

Address 2: ' known, and then complete as much as possible: []

Address 3: ) Offices name:

— HAVAN T = = MRS, U LERACAW

g x |
County: | HAM PCHILE B Reference

fopvonat: | PO AR

Description of location or a grid reference.
Imuﬂbemrnpleteg if postcode is not known):

Easting: i E' Northing: i
Description:

N JL

(6. Pedestrian and Vehicle Access, Roads and Rights of Way | 7. Waste Storage and Collection

Is a new or altered vehicle access proposed Do the plans incorporate areas to store
to of from the public highway? [J¥es [VINo |]andaid the collection of waste? [Yes []nNo
I= a new or altered pedestrian if Yes, please provide details:
SR Ppeisect i or ot ﬂ}z— IN YALD ADTIRCENT
the public highway? [Jyes [Ane ||| PSR
e = —_—
Are there any new public roads to be WiTL A S o TWNENC
provided within the site? [:]'fﬁ Eﬂﬂg WAN Fod B COoL B CTigu\S
Are there any new public OoF WASTE + QLLL!FLL&EI_&'_';
rights of way 1o be provided
within or adjacent to the site? [dYes [/iNe
Do the proposals require any diversions Have arrangements been made
fextinguishments and/or Y EN‘“ for the separate storage and
creation of rights of way? [] Yes collection of recyclable waste? CYes [Ane
if you answered Yes to any of the above questions, please show please provide details:
ﬁhmwﬁy&mmmﬂwm:fﬂtﬂu\ Ve
(sl/drawingsis)
\ N
(8. Authority Employee / Member
With respect to the Authority, | am: (3) 3 member of staff Do any of these statements applytoyou? [ |Yes  [/]No

(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, relationship and role
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(9. Materials
il applicable, please state what materials are o be used externally. include type, cobour and name for each materiak:

&
et = |Dont
(where applicable) P—e E%rrm-
Walls Pep B Par Bl 1) 0
Roof Bt ST 1edtar ExtST i migm
Windows (NeLs Glazas CAT™S | posae GLAZED dasrc | | O
Doors “TIMREL “Ciuledl D D
Boundary treatments
(0 forces, wath) Rem> Blicw Rer B OO
Viehicle and
v scaming CONCRRTR C ornX RE~E a0
- Wht+ FITTIN & W B FiTTin) O O 0O
Others
(please specify) e RANERIE I:I D
MMNMWWMMMMMHKMWI [ﬂ’\'ﬂ [ No
If Yes, please state references for the plants)/drawing( and access atement: . . |
oy ? !
i L5 ' Dot ___- : el :l
\ — )
10. Vehide Parking 3
Please provide information on the existing and proposed number of on-site parking spaces:
Type of Vehicle Total Total proposed (inchuding I::'luenu
Cars = = NO A JE
public carrier vehicles
Maotorcycles
Disability spaces
ke i 4- € o
Other (e.g. Bus)
Other (e.g. Bus) J
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[] Package treatment plant

Are you proposing to
connect to the existing drainage system? [ Yes [ ] No

if Yes, please include the detaiis of the existing system on the
application drawings and state references for the
plan{s)/drawing(s):

CoNEeT To EXISTiANG So/L» VENT

P, PE WHICH Corm) £ To ENSIAG

r“.l"'ﬂlllw ) (12. Assessment of Flood Risk
Please state how foul sewage is to be disposed of Is the site within an area at risk of flpoding? (Refer to the
Environment Agency’s Flood Map showing flood zones 2 and 2 and
[V Mains sewer [[] cesspit consult Environment Agency standing advice and your local
planning authorty requirements for information as necessary.}
[] Septic tank [] Other [JYes  [)No

PRiyaTie SEWRL WHieH (onnNECTS [] Soakaway [] Pondfake
- Exssavg pPolire SEwER N _
EAST STREET. [V] Main sewer J
" 7N

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

Is your proposal within 20 metres of a

watercourse {e.g. river, stream orbeck)? [ ] Yes /] No
Will the proposal increase
the flood risk elsewhere? [JYes [/]No

How will surface water be disposed of?
[] Sustainable drainage system [[] Existing watercourse

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
naotes for further information on when there is a reasonable
likelithood 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
of near the apphcation site?

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

b} Designated sites, important habitats or other biodiversity
features:

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

14. Existing Use

Please describe the cument use of the site:

STERE Lockt YACAT SInCE SUnNE
2010 WITH MO /INTELEST SHaod

fol. AnlY CTHEL PSE .

Is the site currently vacant? [\] Yes
# Yes, please describe the last use of the site:
“Crolact OF S7Tock HELD Ay
L AST LEASE Aol E £

Fread saSEe §

When did this use end [if known)? F -
DO/MM/YYYY m,"aﬁ/iafa
{date where known may be approximate)

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

[ ]ne

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. if a
Tree Survey is required, this and the acc plan should be
subimitted alongside your application. Your local i

authority should make cear on its website what the sunvey should
contain, in accordance with the cumrent 'BS5837: Trees in relation to

.

lllcnn:itrr.n:tiu:nn - Recommendations’.

Land which is known o be contaminated? Yes Mo
<} Features of geological conservation importance: met Ih:m:e aikad [] Yes W] o
Yes, on the development sit

D : " A proposed use that would

I:I Yes, on land adjacent to or near the proposed development | | be particulardy vulnerable

7] No to the presence of contamination? [] Yes VA No
L% FAY J
- w -,
15. Trees and Hedges 16. Trade Effluent
Are there trees or hedges on the Does the proposal involve the need to
proposed development site? [J¥es []No ||disposeof trade effiuents or waste? [JYes  []no
And/or: Are there trees or hedges on land adjacent to the if Yes, please describe the nature, wuhmean:lnm;ﬁfdlspmd
g;mmeddeuehmtbeﬂteﬂm:uuumﬂmtm of trade sffluentsorwaste—————— — R

evﬂopmml:urm mportant as part H ';‘ [ 'l TWIT IS
of the local landscape character? D'I"ﬁ Hu s




(17. Residential Units (Induding Conversion) i
mm:mmfmmm;m olunits?  [ves [ Mo
Proposed Housing Existing Housing

|]Tm mﬂ Number of Bedrooms Market Lm-“'[ Number of Bedrooms | Total
Housing 1| 2] 3[4 | Housing {1213l

| Houses O || Houses A0 T~~mﬁm
Flats and maisonettes] [] | v/ and maisonettes] [ {0 Bl :
Live-work units O ' Live work units O

Chuster flats 0 ’ flats g|l® i

| Sheltered housing | [ Sheltered housing | [

| Bedsit/studios O Bedsit/studios O |
[Lmkrnnwnm:e O | unknown type | i

J Totals fg+be+c+d+e+l+gl= Totals @ +b+c+d+e+frg= | O
J"""m Lr:m“ Number of Bedrooms Bested Mot | Numberof Bedrooms | Total

1|23 |4 {1 ] 2] 3|4 Unknown

Houses O Houses O

Flats and maisonettes| [ Flats and maisonettes| [

Live-work units 0 {| Live-work units O

Chaster flats O ﬂ-ﬂ-‘lﬂﬂl& 0

e emiebincoce. 308 L | | [ ebibossing | L) e
Bedsit/studios O |l Bedsit/studios O

Unknown type | ll Unknown type O
|L Totals (o +becedse+feg = Totals (g +b+c+d+e+lf+g) =
I im Number of Bedrooms |- ot Nat Number of Bedrooms | Total
e HWEFFAL _ 1 [ 2| 3[4+ [unknown
Houses O 1 Houses O

Flats and maisonettes| [ Flats and maisonettes| [

Live-work units O || Live-work units O

Cluster flats O §i Cluster flats O

Sheltered housing O || Sheftered housing O

Bedsit/studios ] | Bedsit/studios O
I Unknown type O | Unknown type O

} Totals fo+b+c+d+e+fegl= Totals o +b+c+d+e+f4+gl=
e T 5 o 3 i e 0 3 T
Flats and maisonettes| [] Hmammm-enu O

Live-work units O K Live-work units O

Cluster flats O } Cluster flats O

Sheltered housing O | Sheftered housing O

Bedsit/studios O || Bedsit/studios O

luiumwpe 0 1| Unknown type O
“ Totals jo+becsd+e+feg = Totalsja+b+c+d+e+l+gl=

Total proposed residential units [A+B+C+0) =

Total existing residential units F+F+G+H= | O

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand TnulJ

. =
Al JOT0 09 V0 bheseann 2999 5




(18. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential flioorspace? "res Dﬁn
If you have answered Yes to the question above please add details in the following table:
A T F Emm[em_m__ e e
Use class/type of use _% mtemal tumh:tbydmrgenf ?ummm h'rtqmlﬂmﬁpam
3 Slisquaremetres))  (square metres) usel{square metres) {square metres)
o hope | [ AelFroRouen
il £ 5. finai .{' II i
A2 Financial and 0O
A3 | Restaurantsand cafes | [] 0 MAR LU
A4  |Drinking establishments! | | e o, o gy p———
AS | Hotfoodtakeaways | [1 o, W3 wll 1§ = @,
B (a) | Office (other than A2) | []
B1 (b) E""“'"! !E""'“’,‘ O |
Blid | lightindustiad | (3 B
B2 General industrial | [
B8 | Storage ordistribution | [ 1| (DO 100 /o0 roNE
P Hotels and halls of 0
€2 | Residential institutions | [
D2 | Assembly and leisure | [ ]
OTHER n
Speciy O
Total 0o leo /00 MNOWE
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Cll.'ifi Type of use ot Ex'ﬁﬁvgmﬁn:ohehﬁ_bym Tﬂmw bt ekl st
c1 Hotels ]
oy |Dulets|
OTHER {1
m& [0
(19. Employment
Flease complete the following information regarding employees:
Full-time Part-time b g
Fxisting employees o WE Nodl £ NONE
Proposed employees NONE _ Aoy E NMo/E

N
(20. Hours of Opening

Please state the hours of opening for each non-residential use proposed:

Use

Monday to Fnday

Saturday

Mot known

i

n/A

.

(21. Site Area

\

Heasemﬂwsﬁtmmtﬁtaﬁﬂu]i

S0uw 1O 008 V0 K5 SRreson 7999 5




(22. industrial or Commercial Processes and Machinery W

Please describe the activithes and proocsses which would
be carried out on the site and the end products inchuding
plant, ventilation or air conditicning. Please indlude the
type of machinery which may be installed on site:

Is the proposal a waste management development? [:I"l"l:s E[Ho
If the answer s Yes, please compiete the following Labie:

-1 The tolal capacity of the void in cubic metres,
. . el hhﬂnmnma;'merﬂmal
aliowance for cover or restorabion matenal (or mm:g “-F huli:ll :HHSIJE}“
tonnes if solid waste or Wtres if bouid waste)

P—il

Inert landfill
Non-hazardous landfii

¥ L
— Y L}
LT o

T

Hazardous landfill

Q|00 :‘q:;"“hh

—
—_
=
(=3}
==
=4

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasificat

Metal recychng site

Transfer stations

Material recovery/recycling facilities (MRFs)

in-vessel composting

Anaerobic digestion

combined mechanical, bé ical and/
s or thermal treatment

Sewage treatment works

ther treatment

R Fr——— - ; e
aivdd edcavalion wasle

Storage of waste

Other waste management

001023103100 {0]03 0{0[0310102{C]0

Other devetopments

{Please provide the maximum annual ocperational throughput of the following waste streams:

i this 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.

(23. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? | | Yes V%o [] Not applicable

If Yes, please provide the amount of each substance that is involved:

A:ryhtﬂuieitm}i——_i Emmum| i ngﬁn{mﬂz
Ammoniaftonnes)| | Hydrogen cyanide ftonnes)| | Sulphur dioxide (tonnes)| |

$0mia: JOT0 O W SRevision: 290§




(24. Ownership Certificates ]

One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
CERTWFICATE 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 (owner is a person with o freehold interest or leasehold interest with ot least 7 years left to run) of any part of the land or building to

Ox signed - Agent: Date (DD/MM/YYYY):

5 E 16/6 3 s

CERTIFICATE OF OWNERSHIP - CERTIFICATEDB
Town and Country Planning {Development Management Procedure} (England} Order 2010 Certificate under Article 12
| certify/ The applicant certifies that | have/the applicant has given the reguisite notice to everyone else {as fisted below) who, on the day
21 days= before the date of this application, was the owner (owner & o person with a freehold interest or leasehold interest with ot legst 7 years
feft to run) of any part of the land or building to which this application relates.

Name of Owner | Address Date Notice Served

| .

—

=
el

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY}:
|
I
L

I

CERTIFICATE OF OWNERSHIFP - CERTIFICATEC
Town and Country Planning [Development Management Procedure) (England] Order 2010 Certificate under Article 12

| certify/ The applicant certifies that:
. MNeither Certificale A or B can be issued Tor this appiication
- All reasonable steps have been laken Lo find oul the names and addresses of Lhe olher owners (owner is a person wilh a freehold
interest or keasehold interest with at keast 7 years left 1o run Jof the land or building, or of a part of it, but | have/ the applicant has
been unabie Lo do so.
The steps taken were:
E
|
i Mame of Owner ! Addrecs Date Notice SEWEd_!
I | I
1
|
.‘
1 |
|
1 I
i -
| ]
|
|
| |
i |
Notice of the appiication has been published in the following newspapes On the following date {which must not be earlier
(circutating in the area where the land is situated): than 21 days before the date of the application]:
|
|
Signed - Applicant:. e O signed - Agent Date (DD/MMAYYYY]
—
!
\, A
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(24, Ownership Certificates {continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Pianning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that:
. Certificate A cannot be issued for this applhcation
- All reasonable steps have been laken 1o find out the names and addresses of everyone else who, on the day 21 days before the
date of this apphcation, was the ownes jowner is a person with a freehoid interest or leasehold interest with af feast 7 years feft to run
of any part of the land to which this application relates, but | haves the applicant has been unable to do so.

The steps taken were:

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):

1

|

I3 |
Signed - Applicant: Or signed - Agent- Date (DD/MMAYYY):

i e

(25. Agricultural Land Declaration
AGRICULTURAL LAND DECLARATION

Town and Country Planning {Development Management Procedure) (England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Complete Either Aor B

e ation redates s, or is part of, an agncultural holding.

Or signed - Agent: Date [DD/MMAYYYY):
I 7 16,63 /2002
B uﬁﬂemmemypermudmuhanmﬁeﬁ;ﬂwapp}untwhu.mﬂmdayli
bﬁfmeﬂwdamﬂfmiapphcahﬂnwasatemﬂﬂfmgmﬂuﬂhdﬂmmaﬂmﬂdhhmmmmmﬂm tt‘-'»
as listed below:
Mame of Tenant i Address ] Date Notice Served
! =
|
| —
i !
| |
‘ f
! !
i . | N
'[ |
|
3 = | e = |
Signed - Applicant: Or signed - Agent Date (DD/MMYYYY):
[
| |

" .

26. Planning Application Requirements - Checklist
Please read the following checkdist to make sure you have sent all the information in support of your proposal. Failure to submit all
information reguired will result in your application being deermed invalid. it will nol be considered valid until all information requined by
the Local Planning Authosty has been submilled.

The original and 3 copies of a completed and dated o -
application form: Z oo B}.
- : h - The onginal and 3 copees of a design and access statement,

The original and 3 copies of the plan which identifies ., if required (see help text and guidance notes for detailsi: [ ]
the fand to which the application relates drawn (o an A
identified scale and showing the diveclion of Mot The organal and 3 copies of the completed, dated

Ownership Certificate {A, 8, C, or D - as applicable): 1
The original and 3 copies of other plans and drawings or
information necessary to describe the subject of the application: EZ‘ The original and 3 copies of the compieted, dated

Article 12 Certificate {Agricultural Holdings): E.{

r

L
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If = e |
27. Dedaration

j i this form and the ace MDAy FJlldi'l-\.. drawangs and additional

Agent: Date (DD/MM/YYYY):

- — N § e "7—/— ]
i (date cannot be
] f;é’r (:'%JEC';Z, pre-appicalion)

- — d J
-\

(29, Agent Contact Details

TSHCH Extension
] LOUNITY T Hational number: THTTeET
| |

e number [optional):

Lountry code Fax nurber [oplional]:

F-""..Jm Siciress --11'1[|- W

'
I i -
30. Site Visit

P
L

pr a erben Fun v Frewess 3 e ok

T T S I Tl o P o | A 'Y
. . S i r oy X i T L wmHA

¥ o= | L oY o b H W ¥ e Wi

I the planning 2

— : e B =
out a site visit, whom should they contact? (Flease sefect only one) Agent | Apphicant

I Othaer has been sedex Ll dirase P wiLii

Contact mame Telephone nurmibers

o . - : ol i i S

Frinail arddresg: |

\ ; — W,

Sty JOT008 V0 B [ Rewnarey YRS



