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App. Nor 

Application for Planning Permission. 
Town and Country Planning Act 1990 

Fee 

Publication of applications on planning authority websites 
Please note thatthe 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 notes as incorrect completion will delay the processing of your application. 

1. Applicant Name and Address 

Title: First name: 

;iame: FAI,~11LXrc-Company 

(optional): 

Unit: House House 
number: suffix: 

House 
name: 

Address 1: *IT2_1_0~f STAZ*T-Address 

2: 

Address 3: 

Town: 

County: 

C, ,try: 

PoItcode: 

2. Agent Name and Address 

Title: First name: 

Last name: F kV%VA_L_ 

Company 
(optional): 

Fs"EPPA-&O 
RoLsopi 

Unit: House House 
number: I suffix: 

House 
name: 

Addressi: I ;f:~- PlIvIKW" 

Address2d 
C A P A D W  TOWM 

Address 3: 

Town: 

County: 

Country: 

Postcode: 

3. Description of the Proposal 
Please describe the proposed development, Including anv change of use: 

Amspopwwo-T Tv ft44rww%1jj "IrewAx- l o v s / 4 - i I  
- P_E-M'VVAV r* 

M*Ilv 11155AA-OAN" "vvw'w`1 D O M  A w o  rAss DovoL o "  llrkvwt_iwjo s.1-ptaT Asio 

t"-'1*cfWWWT W%TV Esc"V O M &  To 5ATtST-1 1V%t'W " W i  V t4Arw 04 

Has the building, work or change of use already started? Yes 
If Yes, please state the date when building, 
work or use were started (DD/MM/YYYY): 

Has the building, work or change of use been completed? F—] Yes 
If Yes, please ~tate the date when the building, work 
or change of use was completed: (DD/MM/YYYY): 

Fv-; rN 0 

(date must be pre-application submission) 

F~~o 

(date must be pre-application submission) 

C9 ~4 41 5 5Re-- 3 ~ 



RECEINIM 9 

Please provide the full postal address of the application site. Hasassistance or prior advice been sought from the local 

Unit: House House 
autzrity 

about this application? IKYes F] No = 
number: 

[ ~  
suffix: 

=I 

House 
name: 
Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Postcode 
(optional): W 

Descri tion of location or a grid reference. 
(must 

te 
completed If postcode Is not known): 

Easting: Northing: 

Sim I V O W 4 "  V(%VWN A~S k w ~  kAOW551 

KOWVANIO ~T*OOV I 0~% - JVq- WftlTTI" M a n -  hWO 
of - 10 " P K  ?VAM. 

Is a new or altered vehicle access proposed 
to or from the public highway? Yes gNo 

Is a new or altered pedestrian 
access proposed to or from 
the public highway? Yes Rt No 

Are there any new public roads to be 
provided within the site? 

Are there any new public 
rights of way to be provided 
within or adjacent to the site? 
Do the proposals require any diversions 
/extinguishments and/or 
creation of rights of way? 

F-1 Yes M No 

F] Yes f;J No 

F] Yes g No 

If you answered Yes to any of the above questions, please show 
cl~llsonyou plans/drawings and state the reference of the plan 

If Yes, please complete the following Information about the advice 
0 ere given. (rhis will help the authority to deal with this 
application more efficiently). 
Please tick If the full contact details are not 
known, and then complete as much as possible: El 

Officername: 

Reference: 
I I 

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

C*t4.Fr1*'VftV%WVJ T W W  I ) W  104rOSAL5 ftem" 
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P, NvW1V0,",t*AVJ4I5r- DIS(NSWO POOCOWe' 
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Do the plans incorporate areas to store 
and aid the collection of waste? Yes RNo 

If Yes. olease orovide details: 

Have arrangements been made 
for the separate storage and 
collection of recyclable waste? E] Yes WrNo 

I I Is the applicant or agent related to 
Have you consulted your neighbours or any member of staff or elected 
the local community about the proposal? Yes No member of the council? El Yes ~o 

If Yes, please provide details: If Yes, please provide details: 
L 
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1 S. Res.lidential Units (including Conversion) 
boes your proposal include the gain, loss or change of use of residentia I units? Yes IfYes, please complete details of the changes in the tables below: 

Proposed Housing 

Market Not Number of Bedrooms ITotal Market 
Housing known — 1 7 2 7  3 4+ Unknown Housing 
Houses Houses 
Flats and maisonettes Flats and maisonetl 
Live-work units El Live-work units 
Cluster flats El Cluster flats 
Sheltered housing Ll Sheltered housing 
Beclsit/studios El Bedsit/studlos 
Unknown type Ll nknown type 

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

Social Rented 

F' sand maisonet 
01v'e~-work 

units 

Cluster flats 

Sheltered housing 

Bedsit/studios 

Unknown tVDe 

Not 

El 
1:1 
El 
Totals (a+b+c+d+e+ f+g)= 

Intermediate Not Number of Bedrooms 
known 1 2 1 3 1 4+ lUnkr 

Houses 1:1 

Flats and malsonettes F-1 

Live-work units El 

Cluster flats El 

5 Itered housing 
sit/studios 

Unknown type 

Totals (a 

Key worker 

Houses 

Flats and maiso 

Live-work units 

Cluster flats 

Sheltered hous 

Bedsit/studios 

Unknown tv,3/ 

+ c + d + e + f + g) = 

Not / N  mber of Bed 
lown 2 3 4+ 

El I I ~ ~ 
El 

Totals (o+b+c+d+e+ 

f + g ) - 7  T 

Cluster 

housing 

nknown 

[] No 

Existing Housing 

Not Number( 
known —1-72 T-3 
El 
El 
El z 

E] 

1:1 7L 
El 
0 

;z__ 

(a+b+c+d+e+f+g) = 

Not L _  Numberof 

El 
1:1 
El 
11 1 1 1 1 
Totals (a+b+c+d+e+ f+g) 

Total 

Intermediate Not Number of Bedrooms Total 
known 1 2 1 3 4+ jUnknown 

Houses 

Flats and maisonettes 

Live-work units 

Cluster flats 

Sheltered housing 

Bedsit/studios 

Unknown type 

Totals (a+ b+ c+d+e+ f+g) 

Keyworker Not Number of Bedrooms Total 
known 1 2 F-3 T-4+Tunknown 

Houses El 
Flats and maisonettes El 

Live-work units El 

Cluster flats 

Sheltered housing 

Bedsit/studio5 

Unknown type Ll 

Totals (a+ b + c +d+e +f+ g) 

Total propose—d residential units (A Total existing residential units (E 

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand 
TotaI)C=____j 

~Nte ~CC~/03 '31 39 44 ~ I ~ ~R--n 3 ) S 



~5. Ow.nership Certificates (continued) 
CERTIFICATE OF OWNERSHIP - CERTIFICATE D Town and Country Planning (General Development Procedure) Order 1995 Certificate under ce7 

I 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 els o, on the day 21 days before the 

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

; ~ J  I 

The steps taken were: 

Notice of the application has been published in 
(circulatinq in the area where the land is situate 

26. Agricultural Holdings 

,ing newspaper On the following date (which must not be earlier 
than 21 days before the date of the application): 

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

AGRICULTURAL HOLDINGS CERTIFICATE 
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7 

Agric ult ural Land Declaration - You Must Complete Either A or B 

(A) None of the land to w elates is, or i's part of, an agricultural holding. 
SigneA H Or signed - Agent: Date (DD/MMIYYYY): 

10 
(8) 1 have/ The applicant ha<given the requisite notice to every person other than myself/ the applicant who, on the day 21 days 
before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates, 
as listed below: 

Tenant Address Date Notice 

Applicantl,,~ Or signed - Agent: Date (DD/MM/YYYY): 

27. 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 Fhe correct fee: application form: 

The original and 3 copies of a design and access statement: The original and 3 copies of the plan which identifies 
the land to which the application relates drawn to an The original and 3 copies of the completed, dated 
identified scale and showing the direction of North: Ownership Certificate (A, B, C, or D - as applicable): 

The original and 3 copies of other plans and drawings or The original and 3 copies of the completed, dated 
information necessary to describe the subject of the application: Articie 7 Certificate (Agricultural Holdings): 

E-f 

~ Dal~ IICQ9'031~ I JQ 44 A IS$ R-Vision 3 'i S, 


