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3 0 MAR 2010 

Application f6r':Ptanhing ..Permission.. 
ToWn-and-CO'untry. Planni ng -Act 1. 990 ------------Publication of 'Ing appitcations. on coundt-websites p ann 

Piew note-Owwwow-exception of apOa o~ at. dot.aft.m.W-Cs.rtffkxw:6f,Ownor.ship,-.ftivkof. provided'on: this 
applick0on Oem aind in su Om bepW**WanVWcwadrswebsft&. I v . MOM . Y If you have.pwrided anyv*er h1foi.mmoh-05 pan bf Your: WhichUft within the definklon of penional dau under dve 
DaftProtecdo'n -Act W "  ..you'- do.. n6t- Wish, wbe luMished on. the coundft webtite, -plow. contact *e coundri - pbnning 
Please COMO* UsUV block capitals and black 1* 
It Is impona W, that nying-guidance: rates. as inoorrea-comple6m.will delay the processing of your OplicatiorL. 

arneil, T-me- I.. first name ft First n 

..Last'name-4 
coffpan Compenr T~J.. ry: 

. cf4r- S-VICT -T e:c,-r5 floptiona): 
House House House Unit nom. ber: J. suffbc Vwt. number.. 

House, 

Address 1: Rr.-D I FJ~X-T OW ress I.: 
Address.2.* Address I 

Address:3: Address 3: 
Town.. N b* 0, 14 Town: SA 9.r4c-- T 

County.- VC C___ a Irs countr. 
T mt I 

Coun F;z tr 
C ou -.~Untry, Country: 

JL 

P = d I 0 . ~ .;-, Pbstcodt: o S~ Lb: 

Meask describe tt* 0 . use: f , - 
UWAI%4(~- Qq- %JLC- Or- PAR-1 or- CrQ_G)%JNb F"L~V- AV.415 C.QC)9.V_f OF-Flo 

1E:*-TC=ry 141AJ OK-0 cq_c~_rc_ S'I*A 

Has the-buildft1r, work- or change 6fuseilready started? 
If Yes, please state the.date when-.building, 
work br-use were started'(W/MMAYt" 
las the Wilding, workor change Ouse been -completedt efes 
If Yes, please state the datewhen tl*,bOJfdft wwk. 7 
orchange of use was completed: (DD/MMIYYM.. PF~ - 

(datemust bepre-application submission) 

'El W. - 
(date must be pre-application submission) 



if applicable, please state what materials are to be used externally. Include type, colour and name for each material: 

Drawing Existing Proposed Don't references If (where applicable) z Know CL applicable 

Walls 36 
0~9 

C. 

Roof 

Windows 

Doors El 
%j f c- -tv Qa*-,A~ C-%A-A-fi 

doundary treatments 
(e.g. fences, walls) 

Vehicle access and 
hard-standing 

Er 1:1 

Lighting 
M10FEM 

Others 
(please specify) 

Are you supplying additional Information on submitted plan(s)/drawing(s)/design and access statement? [100Yes E] No 
If Yes, please state references for the plan(s)/drawinq(s)/deslqn and access 
'b e:Si Cv*-j +- A-c-~~ S-rA---T Loco c-Ak--Tt o ra. F L-A-P-3 - 

u0/2-11 III f ?-~ j 2,4 1 ~ks 
Vehicle Parking 
Please provide information on the existing and proposed number of on-site parking spaces: 

Type of Vehicle Total Total proposed (including Diff-erence 
Existing spaces retained) in spaces 

Cars 
Light goods vehicles/ 
public carrier vehicles 

Motorcycles 

Disability spaces 
Cycle spaces 
Other (e.g. Bus) 

Other (e.g. Bus) 

Waft 2W7/WM 152M $ $RMWM 124 $ 



Does your proposal Include the gain, loss or change of use of residential units? No lf,Yes, please complete details of the changes in thetiables, below. 

Proposed Housing Existing 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+ IU . nknown 
Houses Houses 
Flats and maisonettes [:1 157 1 Flats and malsonettes 
Live-work units El Live-work units 
Cluster flats 0 Cluster flats 
Sheltered housing 1:1 Sheltered ho using El 
Bedsit/studios 0 Bedslt/studlos 0 
Unknown type El Unknown type 11 — . I 1 9 Totals (a + b+c+d+e+ f+g) E; Totals (a+ b+c+d+e+f+g)= 

Social Rented Not Number of Bedrooms Total Social Rented Not Number of Bedrooms Total known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown 
..Houses El Houses 
ats and malsonettes j Flats and malsonettes 
Live-work units Live-work units 
Cluster flats El 0 . Cluster flats 0 
Sheltered housing El Sheltered housing 1:1 
Bedsit/studios Bedsit/studios 1:1 
Unknown ty El Y Unknown type 11 

. 1  

9 
Totals (a+b+c+d+ e+ f +g) Totals (a+ b+c+d+e+ f+g)= - 

Intermediate Not Number of Bedrooms Total Intermediate Not Number of Bedrooms Tota known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown 
I Houses 11 ;4_1 Houses 13 -3 
Flats and malsonettes; El i., Flats and maisonettes El b 
Live-work units 0 C Live-work units f 
Cluster flats d Cluster flats 'd 
-Seltered housing P Sheltered housing P 
tsedsit/studios El Bedsit/studios 
Unknown type El Unknown type _-E] 9 

Totals (a+b+c+d+e+f+;)= r Totals (a+b+c+d+e+ f+g) 

Key worker Not Number of Bedrooms Totj 
Key worker Not Number of Bedrooms Total known 1 2 3 4+ Unknown known ~ j  2 3 4+ Unknown 

Houses E] j Houses El 0 
Flats and maisonettes 0 01 Flats and malsonettes El 
Live-work units 13 Live-work units C3 
Cluster flats 13 Clusterflats d 
Sheltered housing Sheltered housing El 
Bedslt/studlos Bedsit/studlos F1 
Unknown ty Unknown type 0 

Totals (a+b+c+ d+e+f+g) Totals (a + b + c+ d+ e + f+g) 
F_T;W1 proposed residential units (A+8+C+''D7j_!~_j Total existing residential units (E+F+G+H)= T 
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand TotaQj + 

$Mft 2W7MM 152M $ $ftvbkn I.W $ 



"~ I Does your proposal involve the loss, gain or change of use of non-residential floorspace? rITYes [:] No 
If 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 
inte nal to be lost by change of floorspace proposed internal floorspace Use class/type of use V floorspace use or demolition (including change of following development 

(square metres) (square metres) use)(square metres) (square metres) Z M 
Al Shops El i 44 C1 

Net tradable area: 55 3S 
Financial and A2 rofessional services 

A3 Restaurants and cafes E] 

A4 Drinking establishments R 

A5 Hot food takeaways E] 

131 (a) Office (other than A2) 

131 (b) Research and E] develogment 
131 (c) Light industrial 

B2 General industrial 

B8 Storage or distribution 

C1 Hotels and halls of 
residence 

C2 Residential institutions 

D1 Non-residential 
institutions 

D2 Assembly and leisure 

OTHER Please specify 

Total Lk "A Ll 0 Lt 
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms 
Use Type of use Not Existing rooms to be lost by change Total rooms proposed (including Net additional rooms class applicable of use or demolition changes of use) 
C1 Hotels 

C2 Residential EJ Institutions 
LOth~er Hostels El 

Please complete the following information regarding employees: T - i~ - C 
Full-time Part-time Total full-time Not known equivalent 

Existing employees 
Proposed employees 

Please state the hours of opening for each non-residential use proposed: 
Use Monday to Friday Saturday Sunclayand Not known Bank Holidays 

Please state the site area in hectares (ha) 0 
152M $ $Revision: 1.24 $ 



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 
If the answer Is Yes, Please complete the: following-table: 

The total capacity of the void in cubic metres, Maximum annual operational -0 including engineering surcharge and making no through ut in tonnes allowance fa-ccover or restoration material (or p 
tonnes; If solid waste or litres N liquid waste) (or litres if liquid waste) 

Z 
Inert landfill 0 

Non-hazardous landfill 
Hazardous landfill 

Energy from waste incineration 
Other. Incineration 

Landfill gas generation plant 
Pyrolysis/gaslficatlon 
Metal recycling site El 
Transfer stations El 

Material recove.ry/recycling:fac-likies~(MRFs) 
Household civic amenky.sites 
Open windrow composting 
In-vessel composting 
Anaerobic digestion D 

Any combined mechanical, biologicat and/ E] or thermal treatment (MBI) 
Sewage treatment works 
Other treatment 

Recycling facilities construction, demolition 
and excavation waste 
Storage of waste 

Other waste management 
Other.developments El 

Please provide the maximum annual operationalthroughput of the following waste streams: 
Municipal 

Construction, demolition and excavation 
Commercial and Industrial 

Hazardous 
If this Is a landfill application you will need to provide further info n before your application can be determined. Your waste 
planning authority should make clearwhat Information it requires on Its website. 

Does the proposal Involve the use or storage of any of 
the following materials In the quantities statedbelow? D'Yes [:!reNo Not applicable 
if Yes, please provide the amount of each substance that is Involved: 
Acrylonitrile (tonnes) I Ethylene oxide (tonnes) Phosgene (tonnes) 

Ammonia (tonnes) j Hydrogen cyanide (tonnes) Sulphur dioxide (tonnes) 

Bromine (tonnes) Liquid oxygen (tonnes) Flour (tonnes) 

Chlorine (tonnes) Liquid petroleum gas (tonnes) Refined white sugar (tonnes) 

Othen F Other. 

Amount (tonnes): Amount (tonnes): 



One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form 
CERTIFICATE OF OWNERSHIP - CERTIFICATE A 

Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7 
1 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 a freehold interest or leosehold interest with at least 7yeors left to run) of any part of the land or building to 
which the application relates. 
Signed - Applicant Or 
I = L 

Date (DD/MM/YYYY): 
/11D 

CERTIFICATE OF OWM 11 - CERTIFICATE B .10 . p Town and Country Planning (General Deve ment ro dure) Order 1995 Certificate under Article 7 m 
Seisite 

notice to everyone else (as listed below) who, on the day I certify/ The applicant certifies that I have/the applicant has given th 
21 Elays before the date of this application, was the owner (owneris a person with a freehold interest or leasehold interest with at least 7 years 
left to run) of any part of the land or building to which this application relates. 

Name of Owner 

. - Applicant 

I Address Date Notice Served 

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE C Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7 
1 certify/ The applicant certifies that: 
§ 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 (owneris a person with a freehold 

interest or leasehold interest with atleast 7years left to run)of the land or building, or of a part of it, but I have/ the applicant has been 
unable to do so. 

The steps taken were: 

Name of Owner I Date Notice Served 

Notice of the application has been p, lished In the following newspaper On the following date (which must not be earlier 
(circulating In the area where the ~Xcri; situated): than, 21 days befbre the date of the application): 

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



CERTIFICATE OF OWNERSHIP - CERTIFICATE D Town and Country Planning (General Development Procedure) Order 1995 Certificate. under Article 7 
1 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 date of 

this application, was the owner (owner is a person with a freehold, interest or leasehold interest with at least 7years left to run) of any part 
of the land to which this application relates, but I have/ the applicant has been unable to do so. 

The steps taken were: 

Notice of the application has been published in the following per On the following date. (which must not be earlier 
(circulating in the area where the' land Is situated): than,21 days before thi date ofthe application): 

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

AGRICULTURAL HOLDINGS CERTIFICATE 
Town ana"Zountry Planning (General DevelopmentProcedure)Order 1995 Certificate under Article 7 

kgricultural Land Declaration - You Must Complete. Either A or B 
(A) None of the land to which the application relates Is, or Is part f, ral holdk 

Or Sig 
Zen 

Date (DD/MM/YYYY): Signed - Applicant 

1 _x_/03 to 
8) 1 have/ The applicant has,given the requisite notice to every a4h myseW the applicant, who, on the day21 -dLys 

before the date of this application, was a tenant of an agricultural hMoldIng nal or part of the land to which this applicatloh.relatis,. 
as listed bilw. 

Name of Tenant, Address Date Notice Served-I 

I 

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

Please read the following.cheddist to make sureyou-have sent:al-ttw Irtfbirmatio.n. In sup-port of Fallu to submit your proposal. fe a infbrmationrequired.wi result In your application being deemedinvalld. Itwill not be considered valid- until all Information required by 
the Local PlanningAuthority has been submitted. 
3 copies of a completed and dated application formo 

[Tel, The. correct fee: 
M0100, 

3 copies of a design and access statement 2/ 
3 copies or the plan which Identmes the land to which 
the application relates drawn to an identified 
scale and showing the direction of North: 
3 copies of other plans and drawings or Information 
necessary to describe the subject ofthe-applicatiom-information. 

Unnad - Anin or 
r 

3 copies of the completed,. dated Article 7 id 
Certificate (Agricultural Holdings): e 

,,00,o,. 3 copies of the completed, dated 0000, 
Ownership Certificate ~ (A, B-, C, or D - as applicable):. M.. 

and the accompanying 
Date (DD/MM/YYYY)-. 

(Me cannot be 
1we-voication) 



Telephone numbers Telephone numbers 
Extension 

Country code: National number number: 

F I I I I I 
Country code: Mobile number (optional): 

F --I I I 
Country code: Fax number (optional): 

F 
-- 
11 

Email address (optional): 

Extension 
Country code: National number number 

IO-Z. 8 51 C'0 I I 

Country code: Mobile number (optional): 
—1 1 o-T-IS'Dro('1157 :1 

Country code: Fax number (optional): 
1 9 Q~"-Acj S 1-7 

Email address (optional): 

Can the site be seen from a public road, public footpath, bridleway or other public land? 
If the planning authority needs to make an appointment to carry 
out a site visit, whom should they contact? (Please selea only one) 

ErA.-'gent 

If Other has been selected, please provide: 

1, ~es M No 

Applicant E] Other (if different from the 
agent/applicant's details) 

Contact name: Telephone number 
I I I I 

Email address: I 

$Date: 2007/08/22 152M S $RevWom- 1.24 $ 


