Application for Planning Permission and listed building consent for alterations,
gxtension or demolition of a listed building.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

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.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2 Agent Name and Address h
Title: ML kML | First name:‘ ‘ Title: First name: ‘ it ‘
Last name: ‘ futpeTr ‘ Last name: ‘ Wilmiong ‘
Gompany Company | ¢ PSR TIAL T
(optional): ‘ ‘ (optional): ‘ % AR LTS ‘

i . House 4 House i House House

Uit number: suffix: E Uit E number: |:| suffix: E
House ‘ ‘ House ‘ ‘
name: name:

Address 1: \ fiat O L MEUsnBuRan ST \ Address 1: \ LF Bownidiiy  RekD \
Address 2: ‘)/,nw'f,)w/ ‘ Address 2: ‘ Lyws G (QL/,YF\Q ‘
Address 3: | ||| Adoress | |
Town: M s DN ‘ Town: ‘ Lsrrosind ‘
County: ‘ ‘ County: ‘ ‘
Country: ‘ ‘ Country: ‘ ‘
Postcode: ‘NC/! N2 A ‘ Postcode: ‘ N g dR4 ‘

. J\ J

(- — ~
3. Description of Proposed Works
Please describe details of the proposed development or works including details of proposals to alter, extend or demolish the listed
building(s):

Propinnnds D LD Buded) AN et Fotl (e ALTO AT A

[ c LD LAY N W T DAY " Le@aaqisyEs LT vt S
BAAssvy, | aprd Ny sy 1 el fLeralend T fvfoned”
TR R W/S

Has the development or If Yes, please state the date when the development
works) already started? []Yes  [dNo  orworkis) were started (DD/MM/YYYY): ‘ ‘

(date must be pre-application submission)

Have the development or If Yes, please state the date when the development
workis) been completed? []Yes MNO or work(s) were comple.ted.(DD/MM./Y\.(YY): ‘ ‘

\ (date must be pre-application submission) )
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(4. Site Address Details (5. Pre-application Advice h
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o ~ House House authority about this application? Yes No
Ui number: suffix: E = Kl
House ‘ ‘ If Yes, pleass complete the following information about the advice
name: - you were given. (This will help the authority to deal with this
Address 1: ‘ ‘Ll/;\/r . ‘ application more efficiently).
Please tick if the full contact details are not
Address 2: ‘ Mé’LiLD’LfM%M t’l j’ﬂuiji/ ‘ known, and then complete as much as possible: D
Address 3: ‘ ‘ Officer name:
Town: ‘L;—/u p-spd ‘ ‘
County: ‘ ‘ |Reference: ‘
Postcode ‘ : ‘
S > A
gJepstcl:(r)ig?i%n ol/f\I({catiEJrf\ojra(jﬁd Eerence Date(DR/MNIYYYYE |:|
(must be completed if postcode is not kndwn): (EUSt be pre-application SUEmISSIOI’]) i
” gtails of pre-application advice received?
Easting: |43 o &3 Northing:| [ ¢ 2. “¢8
Description:
\, 7\ J
(6. Pedestrian and Vehicle Access, Roads and Rights of Way | 7. Waste Storage and Collection h
Isa new oraltersd yeh[cle access proposed Do the plans incorporate areas to store
to or from the public highway? []Yes [ No and aid the collection of waste? [] Yes No
Is a new or altered pedestrian access proposed If Yes, please provide details: )
to or from the public highway? DYes \No
Are there any new public roads to be
provided within the site? [[]VYes |Z[ No
Are there any new public rights of way to
be provided within or adjacent to the site?  [_] Yes Q No
Do the proposals require any diversions
/extinguishments and/or Have arrangements been made for the separate
creation of rights of way? [ ] Ves E‘ No ] storage and collection
_ ' of recyclable waste? [] Yes No
Ifyou answered Yes to any of the above questions, please show . .
détails on your plans/drawings and state the reference of the plan || If Yes, please provide details:
(s)/drawings(s)
\. J \ J
I " ~
8. Authority Employee / Member
With respect to the Authority, lam: (a) a member of staft Do any of these statements apply toyou? [ ] Yes m No
(b) anelected 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
\. J
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(11. Listed Building Grading

Please state the grading (if known) of the building in the list of
Buildings of Special Architectural or Historic interest? (Note: only
one box must be ticked)

Grade !l [_]
Gradell* [ ]

Grade Il @
Don't know []

Ecclesiastical Grade | [_]
Ecclesiastical Grade II* [ ]

Ecclesiastical Grade Il [_]

\. J

(9. Demolition "\ (0. Listed Building Alterations )
Does the proposalinclude the partial or Do the proposed works include alterations
total demolition of a listed building? []VYes No ||toalisted building? Yes [ ]No
If Yes, which of the following does the proposal involve? If Yes, do the proposed works include:
a) Total demolition of the listed building: [ ] Yes [ ] No || oumustanswereach ofthe questions)
b) Bemolition of a building within a) Works to the interior of the building? Yes No
the curtilage of the listed building: []VYes []No ) g I:E [
¢) Demolition of a part of the listed building: [ ] Yes []No b) Works 1o the exterior of the building? @ Yes []No
Ifthe answer to ¢} is Yes: ¢) Works to any structure or object fixed
i) What is the total volume of the to the property (or buildings within
listed building?(cubic metres) its curtilage) Internally or externally? Yes D No
iiy What is the volume of the part . : oo
to be demolished?(cubic metres) d) Stripping out of any internal wall, ceiling
or floor finishes (e.g. plaster, floorboards)?  {/]Yes [ ]No
iii) What was the (approximate) date of the /
erection of the part to be removed? (MM/YYYY) If the answer to any of these questions is Yes, please provide
(date must be pre-application submission) plans, drawings, photographs sufficient to identity the location,
Please provide a brief description of the building or part of the || €xtentand character of the items to be removed, and the
building you are proposing to demolish: proposal for their replacement, including any new means of
structural support and state references for the plan(s)/drawing(s):
As Sriso v pyTRUD (LA
vy lar Lo Aoy AnD
o AT
Why is it necessary to demolish or extend (as applicable) all or part || | 17 7L ¢77X7, ¢ UK AN
of the building(s) and or structure(s)?
\ J\ J
A ™)

(12. Immunity From Listing

Has a Certificate of Immunity from Listing been sought in respect of
this building?
@'\No

[[]Yes

If Yes, please provide the result of the application:

[] Don't know

(13. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

; Total Total proposed (including Difference
Tipa of Vshicle Existing spaces retained) in spaces
3
Cars N/ A

Light goods vehicles/
public carrier vehicles

s

Motorcycles

N / /viL

Disability spaces

M /A

Cycle spaces

WA

Other (e.g.Bus)

N/

QOther (e.g. Bus)

I~ \(/' P
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(14. Materials

Please provide a description of existing and proposed materials and finishes to be used in the building (demolition excluded):

Existing =5 Don't
{(where applicable) Proposed = c—i Know
=
External walls D D

Roaf covering

[]

Chimney D |:|
Windows D |:|
External doors D |:|

'ED&") wh U faeT D

N fLTILBORRD) crlwld

(add description)

Ceilings CRILevts Wy SR Geagt] | w0 Sliian gt 0| O
I Tel WL WRIAS §Y L Gag e N B Jh T L] et
Internal walls piLn WS fretamort g oAAS TR S A ar it |
AW wea At
o - FLos.  BonRO§ RETRNTO,
Floors Ex 1y1e/m Lo 09 Nt Erb: MEeleD el (1L ] ]
KL‘GD#LL!\"’L)
Internal doors D |:|
Rainwater goods D |:|
Boundary treatments
(e.g. fences, walls) |:| |:|
Vehicle access and
hard standing D |:|
Fuyppl PEnornt Libynpd | NEW PN it LiGken 19
Lighting Tesowd a0 Lewsied Dowd — | [ | [
LTS G0 NEN TATH Rseun
Others

Are you supplying additional information on submitted drawings or plans? |X[Yes D No
If Yes, please state plan(s)/drawing(s) references:

LG, Aw PASEDIVD pilad At §

DML Awny  frlad ATD UG ST T WA ENT
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(15. Foul Sewage

Please state how foul sewage is to be disposed of:
Mains sewer [] Cess pit
[] Septictank [] Other

[ ] Package treatment plant

Are you proposing to
connect to the existing drainage system? @\Yes |:| No
If Yes, please include the details of the existing system on the

application drawings and state references forthe
plan(s)/drawing(s):

Nb= GuieeT e Gt T
prunay  Sain eTAUAL Ew Ty
FRLLAL DL ATED (D (ol NEsT
To  my e, Towst Sveorns et
}71/1/\1/\/), 1_,>\/\~L—D(> feof Ve Jelsea
e L —fF—2 =

16. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[]Yes M No
If Yes, you will need 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 or beck)? D Yes No
Will the propaosal increase

the flood risk elsewhere? [CJves  [No

How will surface water be disposed of?

D Suary97i91.9.577 66 7i91.2re S BT 07ed /21.77 66 7i91.2re S
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(21. Residential Units (Including Conversion) h
Does your proposalinclude the gain, loss or change of use of resi_dential units? IE Yes D No
If Yes, please complete details of the changes in the tables 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+ |Unknown
Houses O Houses O
Flats and maisonettes] O | | b |l Frats and maisonettes| [
Live-work units O Live-work units O
Cluster flats ] Cluster flats O
Sheltered housing (| Sheltered housing O
Bedsit/studios a Bedsit/studios m] |
Unknown type u| Unknown type [l
Totals(a+b+c+d+e+f+g)=| | Totals(a+b+c+d+e+f+g)= | |
Suclal Ranted krll\lo%\t/n 1 Nu2mher30f Bzgrol?rzr&snown Totallll ¢ cial Rented kr!\loov}/n 1 Nuzmhergof Bziro&m{sﬂown Total
Houses O Houses [l
Flats and maisonettes| [ Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats O Cluster flats O
Sheltered housing ] Sheltered housing [l
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type O
Totals(@a+b+c+d+e+f+g)= Totals(a+b+c+d+e+7+Q)=
Intermediate kri\lofi/\t/n 1 Nu2mher30f ngml?rﬂsnown Total iternediate kri\loov}/n 1 Nuzmbersof Bzijml?m(iown Total
Houses O Houses O
Flats and maisonettes| [ Flats and maisonettes| [
Live-work units O Live-work units [}
Cluster flats O Cluster flats O
Sheltered housing | Sheltered housing O
Bedsit/studios | Bedsit/studios [l
Unknown type O Unknown type (|
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Houses O Houses O
Flats and maisonettes| [ Flats and maisonettes| []
Live-work units O Live-work units O
Cluster flats O Gluster flats [}
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type | Unknown type O
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Total proposed residentialunits (4+8+C+0)= | | |||  Totalexisting residentialunits (E+F+G+H)= | | |
| TOTALNET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totalf O ]
A
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(22. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[[]Yes

[X] 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

@©
o |

] internal to be lost by change of floorspace proposed internal floorspace

SR Blgsa/type O doe ~=| floorspace use or demolition (including change of following development
2 =|(square metres) (square metres) usej(square metres) (square metres)
Al Shaps O
Net tradable area: O
Financial and
i professional services ]
A3 Restaurants and cafes | []
A4 |Drinking establishments| []
A5 Hot food takeaways | []
B1(a) | Office (otherthan A2) | []
Research and
B1(b) development [
B1 () Light industrial O
B2 General industrial ]
B8 | Storage or distribution | []
Hotels and halls of
C residence 0
C2 | Residential institutions | []
Non-residential
D1 institutions 0
D2 Assembly and leisure | []
OTHER O
Please
specify [
Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use Not Existing rooms to be lost by change | Total rooms proposed (including "

class | TYPEOTUSE |4nhicabie of use or demolition changes of use) Net additional rooms
C1 Hotels |

Residential

62 Institutions [

OTHER |

Please

kspech‘y O]

(23. Employment
Please complete the following information regarding employees:

=

Full-time

Part-time

Total full-time
aquivalent

Existing employees

Proposed employees

(24. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:

N/ A

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

\

(25. Site Area
. ) 7
kPleas:e state the site area in hectares (ha) | B-gt 5
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(26. 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 {\) /A/
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 gNo
Ifthe answer is Yes, please complete the following table:

The total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or
tonnesif solid waste or litres if liquid waste)

Maximum annual operational
through putin tonnes
(orlitres if liquid waste)

Inert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment (MBT)

Sewage treatment warks

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

][] o | o o)) o

Other developments

Please provide the maximum annual gperational throughput 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 information before your application can be determined. Your waste
L planning authority should make clear what information it requires on its website.

(27. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [_] Yes []No E\NOI applicable

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

Acrylonitrile (tonnes)l:l Ethylene oxide (tonnes)l:l Phosgene (tonnes)l:l
Ammonia (tonnes)l:l Hydrogen cyanide (tonnes)l:l Sulphur dioxide (tonnes)l:l
Bromine (tonnes)l:l Liquid oxygen (tonnes)l:l Flour(tonnes)l:l
Chlorine (tonnes) I:l Liquid petroleum gas (tonnes) I:l Refined white sugar (tonnes) I:l

Other: | | Other: |

kAmount (tonnes): | | Amount (tonnes): |
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(28. 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 2015 Certificate under Article 14 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| 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 holding**

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

*"owner” is a person with a freehold interest or leasehold interest with at least 7 years left fo run.
** “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant”in section 65(8) of the Act.

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

— - 7

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else ﬁ\s listed beIOV\Q who, on the day
21 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
application relates.
*"owner” s a person with a freehold interest or leasehold interest with at least 7 years left fo run.
**“agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Qwner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
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(28. Ownership Certificates and Agricultural Land Declaration {(¢continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &

Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
Icertlfy/ The applicant certifies that:

Neither Gertificate 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* 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.

*"owner”is a person with a freghold interest or leasehold interest with at least 7 years left to run.

**"agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were:

Name of Owner/ Agricultural Tenant | Address | 4m (NotiSonsedre:)]

i|ET

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &

Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
Icertlfy/ 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* and/or agricultural tenant** of any part of the land to which this application relates, but |
have/ the applicant has been unable to da so.

*"owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**“agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
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):

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
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(30. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the persaon(s) giving them.

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
= . | (date cannot be
_ T oo 6 ey
o J

(31. Applicant Contact Details 1(32. Agent Contact Details )
Telephone numbers Telephane numbers
Extension Extension
Gountry code:  National number: number: Country code: p number;
Country cade:  Mobile number (optional): Countrycode:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address |0itionall:
J ‘) \_ /
33. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? myes D No
I the planning authority ngeds to make an appaointment to carry ) it di
out a site visit, whom should they contact? (Please select only one) D Agent &Appllcant D g&zﬁ{}gp(gﬂgﬁp; Tdrgtn;"tsr;e
If Other has been selected, please provide:
Contact name: Telephone number:
Email address: ‘
\ J
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