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Application for listed building consent

Tfor alterations, etension or demeliticn )
rOU a listed builcding. Liywodraeth Cymru

Welsh Government

{Lo\
(LD\

Planning (Listed Buildings and Conservation Areas) A

Publication of applications on planning authority websites

Dlease note that the information provided on this application form and in supporting documents
may be published on the Authority's website. |f you require any further clarification, pleass contact
the Authority’s planning department.

f

Please complete using block capitals and black ink.
‘ncorrect completion will delay the processing of your application.

1. Applicant Name and Address

Title: First Name: Last Name:
MR | DAvIEL | | cooke

Company (optional): | NEWRRT <y’ councic.

Unit: [ ] House Number: | | House suffix: |

House Name: | Zivie cENTRE

l

]

e

o

Address1: | gomFREy Roi= ]
Address 2: | J
Address 3: l |
Town: | NEWFORT™ |
County: | GWENT J
Country: | WACES J
Postcode: \ NFzo LUk . |

2. Agent Name and Address

Title: First Narme: Last Name:

| MR | | cHRIS || cosuvs
Company (optional): [

Unit: D House Number: | | House suffix: |

—ouse Name: fg/)mpag— HoUSE
Address 1: | £LEFPA Fare
Address 2: | Lverkeryew
Address 3: | oURFRMW
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Jescription:

A cRAPE IL Ji1<TED éfommu/ VIETOEIAN MANS/oN .

5. Related Proposals

Are there any current applications, previous proposals or Vias l:]

demolitions for the site?

if Yes v:ease describe and include the ptanning appiication reference number(s), if known:

(]

Description Reference number

[ | |
g | |
- | |
| | |
[ | Bl
&. Pre-applicaticn advice

Has assistance or prior advice been sought from the -ocal authority i m NG D

about this applicaticn?

If Yes, please complete the following information about the advice you were given.
(This 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:

Cfficer Name; Ref

<]

| LAURA SMITH |

Date (DD/MM/YYYY) (must be pre-application submission): \ 12Z./6/ ZoZ

Details of pre-application advice recaived?

ADVICE Besaprive SumABILITY OF Pofoses oPTlons.

LI

7. Neighbour and Community Consultation

Have you consulted your neighbours or the local community about the proposal?

Yes Ij No




§ Yes, please provige detalis:

8. Authority Employee/Member

With resnect of the Authority, { am:

p) an e:eciec member
related to a member of staft d) related 1o an etectec member

Do any of these statements apply tc you? Yes Z No D

N

i Yes, please provide details of the name, refationship and role:

\

2} a member of staff

THE APPLILANT 18 AN ceokE  Propeiry MIVACER).

. Materials

w

D

P-ease provide a description of ¢
uilding {(demolition excluded):

oy
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xisting and proposed materials and finishes to be used in the

cernal walls

1
A
=5

SLATE, | sLATE,

Roof covering LEAD, | MINERAL YELT,

MiNERAL FECT- WAKAFLEX .

Chimney

Windows

4
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10, Demolition

oes the proposat inciude the partial or tota: demotition of a listed buiiding?

Yes [:]

No [7

T Y¥es, which of the folowing doses the proposat invoive?

2} Total demolition cf the listed building:

b) Demolition of a building within the curtifage of the listed building:

¢) Demncolition of part of a listed building:

if the answer to ¢ is Yes:

i) What is the total volume of the listed building?(cubic meires)
i} What is the volume of the part 1o be demolished?{cubic metres)

i) Whiat was the (appiroximate) date of the erection of the pariic
be removed? (MM/YYYY)(cdate must be pre-application submission)

Yes D
Yes :I
Yes j

No [ ]
No [ ]
No [ ]

Please provide a brief description of the building or part of the building you are proposing to

dermolish:

Why is it necessary to demolish or extend (as applicable) all or part of the building(s) and or

structure(s)?

11, Listed Butlding Alterations

Do the proposed work include atterations to a listed building?

Yes

No | ]

£ Yas, do the proposed works inciude: (you must answer each of the guestions)

a) Works to the interior of the bui:ding?

b} Works to the exterior of the building?

¢} Works to any structure or object fixed to the property (or buitdings

within its curtitage) tnternatly or externalty?

) Strippinc out of any internal wat, cailing or floor finishes
{e.g. plaster, floorboards)?

Yes E
Yes m




i the answer to any of these quastions is Yes, niease nrovide pians, drawings, nhotngranhs
sufficient to identify the Incation, extent and character of the fteme to he removed, and the
nroposal for their repiacement, including anv new means of structurai sunnort and state
references for the nlanic)/drawinagl(s):

{

Yierse scE papmpuppive HERTGE IMPACT STATEMENT.

12, Listed Building Grading

~lease state the arading (if known) of the building in the st of Buidings of Speciai Architectura: or
=istoric interast/ (ote: onry one box must ba ficked)

Gradell G Ecc:esiastical Grade | D
GradeW* [ |  Ecciesiastical Grade H* E
gudel [ 7] Eedlestteimaet [ 1 ‘Dewbinow [ ]

13. Immunity From Listing

~3s a Certificate of immunity from Listing been sougnt in respect of this building?

Yes E No Don't know B

if Yes, please provide the result of the application:

14, Certificates

Cine Certificate &4 B C, of D, must be compreted with this appdcation form

Cartificate OF Onwnership - Certificate A, Certificate under the Planning (Listed Bubdings ana
Lonservaiion Lressi (Wiaies) He SRS

eertify/ The apphicant cerfifies that on the day 21 days before the date of this appiication nobody
axcept mysali/ihe appticant was the owner (owner is a terson with a freehold inferest or leasehold
interest with atteast 7 vears teft to run) of any part of the fand or building to which the apptication
refates. 7




i T hanarchin — Cartifirate B Cartificate uinder the Planning (i ictad Ruiidinne and

{artificsta (

{nncarvatinn Araac) (IAlaiac) Ranmiiiatinne 72M1 9

i certifvy/The annlicant certifies that i have/the anniicant has aivan the reauisite notice to evervone
aica [ac lictar halnmaN whon nn the dav 21 Adave hafarae the Aate nf thic anniiratinn wac the mamer
{owner is a nersnn with a freahold interect or leacehnid interact with at leact 7 vears iaft to riin) of

anv Nnart nf the iand nr hiidina to which thic annlicratinn reiatec

Nlarma AF Miamar: AAAvAr~e: MNAat+a NlAatina CAaviinA

\
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[ Certines tnat;

a Nejthar (Cartificate A nr R ran he iccried fnr thic anniiratinn

= Al roacpnahie ctenc have heen talkken 1o find o111 the namecs and addreccec nf the nther owners
{wner 1c 2 narcnn with a freahnid intaract nr ieacehnid interact with at ieact 7 vearc iaft tn riin)

of the land or hinidina, or of a nart of it , but i have/the annijcant has heen 11nabie to do so

i ho ctanc talvean ware:



Can the site be seen from a public road, public footpath, bridleway or other public land?

| EN———

If the plannina authority needs to make an appointment to carry out a site visit, whom should they
contact? (Please select only one)

Agent {7 Applicant r_i Other | (It different trom the agent/applicant’s details)

If other has been selected, please provide:

Contact Name: Teleohone Number:
i ) i f ]
| . |

Email address: | |

‘ [ P B
GUOLIeNn Vi

thiss doctanent s




