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Application for Planning Permission.
Town and Country Planning 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

:':;:e I“°,t° that the information provided on this application form and in supporting documents may be published on the
ority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink

Itis importanit that you read the accom partying guidance notes as incorrect completion will delay the processing of your application.
1. Applicant Name and Address )

(2. Agent Name and Address
Title: L First name: ’b’D%‘B’H‘/’ Title: First name: ]
Last name: MW Last name:
eoonal ool
o howter (121t [ || o ot
House House
name: name:
Address 1: WFO&W@T ON P80 Address 1:
Address2: | KN DWW LE Address 2:
Address 3: Address 3:
Town: H ALSt DL Town:
County: ‘)AALDN County:
Country: ' Country:
Postcode: | TS} [ HL ) Estcode:

3. Description of the Proposal =
Please describe the proposéd development, including any change of use:

&
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Has the building, work or change of use already started? Yes |:j No
state the date when building,
l\frx)‘:k&g:eu?eeweare started (D D/MM/WYY)? 0F / 3 / 202 (date must be pre-application submission)
Has the building, work or chdnge of use been completed? @ Yes [:] No
lease state the date when the building, work
2,”:,’,’;,’::: of use was completed: (DD/MM/Y&YY): lﬂv / // / QD 24“ (date must be pre-application submission)




4. Site Address Details

Please provide the full postal address of the application site.

5. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? Yes [:] No

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:

L]

Officer name:

Reference:

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

Details of pre-application advice received?

i House House
Unit: mumber: | 236 | suti
House

name:

addressi:| C RO MWELL Ro”RO
Adt‘i@ress 2: ‘\\m YO

Address 3:

Town: ;ﬁﬁbﬁ\o Oy

County: | \\ HT £

Postcode

(optional): N‘O ‘cl O HS

Descn'gtion of location ora grid reference.

(must be completed if postcode Is not known):

Easting: l Northing:
Description: '
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6. Pedestrian and Vehicle Access, Roads and Rights of w?f

Is a new or altered vehicle access proposed

(7. Waste Storage and Collection
Do the plansincorporate areas to store

to or from the public highway? [] Yes [Z'No and aid the collection of waste? [] Yes [UiNo
Is a new oraltered pedestrian If Yes, please provide details:

access proposed to or from

the public highway? [JYes [ANo

Are there any new public roads to be

provided within the site? D Yes EZN"

Are there any new public

rights of way to be provided

within or adjacent to the site? [Yes  [ciNo

Do the proposals require any diversions Have arrangements been made

/extinguishments and/or for the separate storage and

creation of rights of way? [Oves ENo collection of recyclable waste? [Yes [0

If answered Yes to any of the above questions, please show If Yes, please provide details:

dégﬂs on your plans/drawings and state the reference of the plan D P

(s)/drawings(s)

AL A /"/ 4
L |
(. -~
8. Neighbour and Community Consultation (9. Authority Employee / Member
With respect to the Authority, | am: Do any of these
Have you consulted your neighbours or a) a member of staff
the local community about the proposal? [ ] Yes ['No b) an elected member statements apply to you?
c) related to a member of staft Yes
d) related to an elected member O B’No

If Yes, please provide details:

If Yes, please provide details of the name, relationship and role




1
h gp Materials T Vi /ﬁ/
rp“c*'e.pleﬁe state what materials are to be used externally. Include type, colour and name for each material
- t
Existing ~c |Don
(where applicable) Proposed 5"%:, Know
-]
Walls D D
\\_
Roof D D
-
Windows ; 1 O
Doors D D
Boundary treatments
(e.g. fences, walls) - D D
Vehicle access and
‘| hard-standing / : - O d
Lighting ] O é
ol 1
< r l ‘ %
Others \
(please specify) Oy al
L A\ { ”: .- | ‘«" 4
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes D No

If Yes, please state referencegorthgﬂv(s)lwgeﬂ@ 1:; access mment:

We Chowse door o fle
ickthen doo e chonged T Fire Longr, etk
New Yook pusoke  indtedled oot




]

11. Vehicle Parking

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

NH

Type of Vehicle Total

Existing

Total proposed (including
spaces retained)

Ditference
in spaces

Cars

Light goods vehicles
public carrlervehlclei

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

-

12. Foul Sewage
Please state how foul sewage is to be disposed of:

[] Mains sewer ] Cesspit

Are you proposing to connect to the existing drainage system?

[] Package treatment plant

|:] Yes

If Yes, please include the details of the existing system on the application drawings and state references for the plan(s)/drawing(s)

[] Septictank

A No

[ ] Other

-

"13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance notes on the Planning Portal website (see "Local level requirements
and additional documentation”). The notes provide further information on when there is a reasonable likelihood 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 or near the application site?

a) Protected and priority species:

[] Yes, onthe development site

Yes, on land adjacent to or near the
D proposed development

V] No

Supporting Information Requirements

[]
[ No

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

[] Yes,onthe development site

Yes, on land adjacent to or near the
proposed development

importance:

O
[ No

[] Yes, onthe development site

Yes, on land adjacent to or near the
proposed development

c) Features of geological conservation

Where a development proposal Is likely to affect features of biodiversity or geological conservation interest, you will need to submit, with
the application, sufficient information and assessments to allow the local planning authority to determine the proposal.

Failure to submit all information req uired 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.

Your Local Planning Authority will be able to advise on the content of any assessments that may be required.

14 D
14. Trees and Hedges N

Are there trees or hedges on the

proposed development site? [] Yes

there trees or hedges on land adjacent to the
:?gég:eﬁrgevelopment site that could influence the
development or might be important as part D Yes EZ],NO
O O char:clet;'? you may need to provide a full

r both of the above, yo

'Ilf'r\;:.stl?rgtlat;] eart?he discretion of your local pﬁmninq authority. Ifa
Tree 8urvay'ls required, this and the accompanylnq planshould be
submitted alongside your application. Your local planning
authority shoulg make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees In relation to

[V'No

design, demolition and construction - Recommendations'. »

(15. Trade Effluent

Does the proposal involve the need to
dispose of trade effluents or waste?

of trade ettiuents or waste

[] Yes

AN

If Yes, please describe the nature, volume and means of disposal




1063). Residential Units (Including Conversion)

ES your pro
If posal include the
Yes, please complete detalls o

gain, loss or change of use of residential units?
fthe changesin the tables below:

[] Yes

[ZINO

Proposed Housing Existing Housing
mt::tg krltvo% ; Number of Bedrooms __[Total Market Not Number of Bedrooms | Total
Houses = 2 1 3 |4+ unknown Housing knownl 1 [ 2 [ 3[4+ Un!(nown
 Flats ang Mmaisonettes| [ 6 | Houes = £
[ Liv ework units 0 Flats and maisonettes| [
5 Cluster flats = Live-work units O
! Sheltereg —— = Cluster flats ]
Bedsit/studios : O SIS ousing =
Il_Un P = Bedsit/studios O
Unknown type O
Totals (a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
| oriair: s wly Total
| 2
 Houses Ll Houses O
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units O Live-work units O
Cluster flats | Cluster flats O
Sheltered housing O Sheltered housing O
| Bedsit/studios O Bedsit/studios |
Unknown type O Unknown type O
Totals(a+b+c+d+a+f+g)= Totals (a+b+c+d+e+f+g)=
Intermediate kr?‘o%n Nuzmberaof Bzgml?r:rll(;own Jetsl Intermediate kryo%n : Nuzmbegoi B:iml?r?:(:l s Total
Houses O Houses O
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units O Live-work units O
Cluster flats d Cluster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios | Bedsit/studios O
Unknown type O Unknown type O
Totals (a+b+c+d+e+f+g)= Totalsa+b+c+d+e+f+g)=
| Keyworker | o[ otedrooms IO oy worker | Mot [ EARRE
Houses O Houses 0
Flats and maisonettes| [] Flats and maisonettes| [
Ee-work units O Live-work units O
"Cluster flats ] Cluster flats & 3
Sheltered housing ] Sheltered housing O -
Bedsit/studios O Bedsit/studios O .
" Unknown type 0 Unknown type [
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+feg)= |
Total proposed residential units (A+B8+C+D)= Total existing residential units (F+F+G + H)=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total): |

—

e s s,
N Y S



17. All Types of Development: Non-residential Floorspace
Doesyour proposal involve the loss, gain or change of use of non-residential floorspace? [ ] Yes Ao

Ifyou have answered Yes to the question above please add detalls in the following table: e, o |
Net additional gross
=1 Existing gross | Gross internal floorspace |  Total gross internal
ecasypeotuse | | Inamal © | tobelasbychangeof | foompergropestt | ARSI,
~ 3| floorspace use or de 1
S 2/(square %etreS) (square metres) use)(square metres) (sguare moftes) |
A1 Shops O
Nettradable area: | [
Financial and ?
A2 professional services O
A3 | Restaurants and cafes O
B1(a) Offices O
Research and
B1(b) development O
B1(c) Light industrial O
B2 General industrial | []
B8 | Storage ordistribution | []
Hotels and halls of
c1 residence O
C2 | Residential institutions | []
Non-residential
D1 institutions O
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
Not Existing rooms to be lost by change | Total rooms proposed (including
ose. | Type of use |5 iicable of use or demolition changes of use) Hetaddibanalmums
c1 Hotels O
Residential
€2 | |nstitutions | I
OTHER ]
Please
Specify L

'18. Employment
Please complete the following information regarding employees:

) i Total tull-time
Full-time Part-time equivalent

Existing employees

Proposed employees

-

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

Use Monday to Friday Saturday aﬁ%ﬂ%ﬁ'& Not known




