Applicatio-n for Planning Permission.
Town and Country Planning Act 1990

You can complets and submit this form electronicaily via the Planning Portal by vislting www.planningportal.gov.ukiappty

Publication of applications on planning authority websites

Please nots 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 biock capitals and black ink.

It is Important that you read the accompanying guidance notes as Inoorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: mne First name:| SR O™ Title: First name: J
d a—
Last name: | evwaers | 1§ Last name:
Compan = !
(opﬂonaﬁ {optional): |
. . House ) House 2 House House
Unit: number: r \ suffix: [ Unit number: s |
House House
name: name:
Address 1. [ o CAS TR VLA, L Address 1. B )
Address 3 | s.vx BaenS Address 3:
Town: At £V B 2y Town:
County: County:
Country: | vormes Country:
Postcode: | ca@ia  zraa Postcode: | “|
\ 7\ y,
3. Description of the Proposal h
Please describe the proposed development, including any change of use:
2 STREEM OB ra | BHED oo, PAEC. G fhe AL CeRS  eesd
Vg ot T [ K ¥ =T P S
Has the building, work or change of use already started? [Qyes [ANo
If Yos, please state the date when building, ] ..
work or use wers started (DD/MM/YYYY): (date must be pre-application submission)
Has the building, work or change of use been completed? [JYes [ Mo
if Yes, please state the date when the building, work _ )
{date must be pre-application submission)

o change of use was completed: (DDMM/YYYY):

$Dats 2010-03-17 #5 SRavision: I §




8. Neighbour and Community Consultation

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

[AYes [ |No

if Yes, please provide detalls:

oy PO E N DEECTLN YD MEWCGRHACWE . wan
WTELR BTED o TRE Creet e el e
BLOBEZ 4 LBECAmua

(9. Authority Employee / Member

(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

Ui 1 House [ 1 House | authority about this application? [JYes [CINo

* L number: | suffix:

House If Yes, please complete the following information about the advice

name; O As> 1 you were given. (This will help the authority o deal with this

Address 1! | pavperAan  Sano application more efficiently).

Plaase tick if the full contact details are not

Address 2: known, and then complete as much as possible: ]

Address 3: Officer nams:

Town: MELTHNE T HOEWw.

County: e Reference:

Postcode

(optional): | CFWS oPE. |

Dascrlgtlon of location or a grid referencs. Date (DD/MM/YYYY):

{must be completed if postcode is not known): {must be pre-application submission)

Easting: Northing: Details of pre-application advice received?

Description:
. P A N >
(6. Pedestrian and Vehicle Access, Roads and Rights of Way | {7. Waste Storage and Collection A
is a8 new or altered vehitle access proposed Do the plans incorporate areas to store

to or from the public highway? [Jves [ANo |]andaid the collection of waste? [JYes [SINo

Is a new or altered pedestrian If Yes, please provide details:

access proposed to or from

the public highway? [(JYes [ ANo

Ars there any new public roads to be

provided within the site? [:, Yes IZ’NQ

Are there any new public

rights of way to be provided

within or adjacent to the site? Oves [ANo

Do the proposals require any diversions Have arrangements been made

fextinguishments andfor for the separate storage and

creation of rights of way? D Yes IZ’NO collection of recydablg waste? D Yes B’No

i you answered Yes to any of the above questions, please show if Yes, de details:

de{:lllls on your plans/drawings and state the refsrence of the plan Snipeaseiprv

{s)¥/drawings(s}
\, 7 \_ J

\

With respect to the Authority, | am:

Do any of these
a) a member of staff
b) an elected member statements apply to you?
¢) related to a member of staff [] Yes Wa
d} related to an elected member

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




(10. Materlals
If applicable, please state what materials are to be used extamally. Include type, colour and name for each material:

Existing
(where applicable)

|

Proposed

Don't
Know

Not
applicable

Walls

B¢ o LEcRES YT
as ™ VEEC T eI, vl (T
o 2O, Ao e

kﬁp KO0 St TN

O
L)

LA e Al a e 2o0F
o VW, S rOTEL

Windows

UEVE.  varuTE g Dot

Boundary treatments
{e.g. fences, walls)

Vehicle access and
hard-standing

DRIV E_ Py TS hEe
T Pl

Lighting

y SUTSIDE  GAT TO o
\ OAMTEARE . A GWT T 2B A

Others
{please specify)

Are you supplying additional information on submitted plan{sVdrawing(s)/design and access statement?
If Yos, please state references for the plan(s)/drewing(s)/design and access statemsnt.

[ Yes

o PeEP 3 O «Sird
Ao Puesvey - aTrF 1
Fuooe Modmelyhs - A&F 2

SCTETTH & B ATIONS - REM .3

Arals DEewanaty wed AL ST

\,

(11. Vehicle Parking

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

Type of Vehicle

Totat
Existing

Total proposed (including

spaces retained)

Difference
in spaces

Cars

2

ight goods vehicles/
public carrier vehicles

Motorcycles

Disabllity spaces

Cycle spaces

Other (e.g. Bus)

Other {e.g. Bus)

$Oste:: 2010-03-17 #3 SRavision: 7541 §




(12. Foul Sewage
Please state how foul sewage Is to be digposed of:

B/Mains sawer [ ] Cesspit

[] Septic tank [[] Other

[[] Package treatment plant

Are you proposing to

connect to the existing drainage system? Wu (o
If Yes, please include the details of the existing system on the
rphcaﬂon drawings and state references for the

: an({sydrawing{s):

(13. Assessment of Flood Risk

[X Main sewer
\

L. »

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 loca!
planning authority requirements for information as necessary.)

[Jyes [INo
if Yes, you will need to submit a Flood Risk Assessmant to consider
the risk to the proposed site.

Is your proposal within 20 metres of a

watercourse (e.g. river, stream or beck)? [] Yes E’No
Wil the propesal increase
the flood risk elsewhere? [JYe [ANo

How will surface water be disposed of?
[ Sustaineble drainage system [[] Existing watercourse

[ ] Soakaway (] Pondiake

(14. Biodiversity and Geological Conservation

To assist In answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geoclogical
conservation features may be present or nearby and whather

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following belng 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, on the development site
[[] Yes, onland adjacent to or near the proposed development

& No

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

] Yes, on the development site
[] Yes. onland adjacent to or near the proposed development
[ No
c) Festures of geological conservation importance:
[] Yes, on the development site
[:’ Yes, on lend adjacent to or near the proposed development

gNo
W

)(15. Existing Use

Please describe the current use of the site:
LAreD FPREVIOUS LY OO CLuM™a &
CETUIAITY,  CR L, TRE

Is the site currently vacant? [AYes []No
if Yas, please describe the last use of the site:

DN e STRE fFo@ “TwE SR v

When did this use end {if known)?
DD%\&WYYIY
(dste where known may be approximate)

Does the proposal involve any of the following:

Land which Is known to be contaminated? [ Yes  [fNo
Land where contamination is
suspectad for all or part of the site? [(CJyes [ANe
Qa propqseld rlilyse t{rat ':boluld

cularly vulnerable
to tge presence of contamination? []ves [;Z/N°

if you have answered Yes to any of the above, you will need to
Ls;ul:vrrnit an appropriate contamination assessment.

If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can
ba determined. Your iLocal Planning Authority shouid make clear
on its webslite what the survey should contain, in accordance with
the current ‘BS5637: Trees in retation to construction -
kFlecommandatia:ms'.

J w,

' N 7 ™y

16. Trees and Hedges 17. Trade Effiuent

Are there trees or hedges on the Does the proposal Invoive the need to

proposed development site? [JYes [ANo ||dispose of trade effuents or waste? (] Yes [ANo

Andlor: Are there trees or hedges on land adjacent to the If Yes, please describe the nature, volume and means of disposal

grop?sed developrlngnt b:'lte that could lnﬂ:ance the of trade effluents or waste

evelopment or might be Important as pa
of the local landscape character? [FYes [ INo

Ao




(18. Residential Units (Including Conversion) b
Doesyur proposs ke e gl & rargecuse smorte uns? % [0
Proposed Housing Existing Housing
Mariet I 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
Il Houses = . v || Houses O
Flats and maisonettes| [] Flats and maisonettes| [
Live-work units O L va-work imits O |
Cluster fiats O Cluster fiats 0
Shettered housing | Sheltered housing O
k Bedsit/studios d Bedsit/studios 0
Unknown type O Unknown type ]
Totals fa+tbe+c+dro+feg)= |\ Totals (a+b+c+d+a+f+g)= }I
SociiRartsd | NeL I ““?‘“%W—m“‘"l Sociai Reoted | Nt |-
Houses a Houses O
Flats and maisonettes| [ Flats and maisonettes| [ |I
|LLive-wark units O Live-work units O
Cluster filats O Cluster fiats O
Sheftered housing O Sheitered housing O
Bedsit/studios a Bedsit/studlos O
Unknown type a Unknown type O
Totals fatbtced+e+f+g)= ] Totsls (a+btc+dre+f+g)=
wormedizte |0 [ Nuor o Secoone T [TO0  intormediae |t R
Houses O Houses a
Flats and maisonettes| {1 Flats and maisonettes| [
Live-work units 3 Live-work units O
fl Cluster flats O Cluster flats O
Shettered housing ] Shettered housing O
Bedsitstudios ] Bedsit/studios 0
Unknown type O | Unknown type O
Totals (a+b+c+d+e+f+g)= Totals (a+b+c+d+a+f+g=
Keyworker | ot [ fumber ot Bodroms._—T0 iy worker | Nt - R AERRERE R
| Houses O Houses O
Flats and maisonettes; [ Flats and maisonettes| [J
Live-work units O { Live-work units O
Cluster flats O Cluster fiats (]
| Sheltered housing 0O Sheltered housing ]
Bedsit/studios O Bedsit/studlos O
Unknown type O Unknown type O
Totals (a+b+c+dre+i+g)= J Totals (a+b+c+d+a+f+g)=
[ otal propesed residentisl units  (4+5+C+D) = [ v I Total existing residentiaf units (E+F+G+H)= | |

\

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand ol 1 |
ﬁ: mmﬁﬂm F~ 3] :




(18. Al Types of Development: Non-residential Floorspace

Does your proposal invoive the loss, gain or change of use of non-residentiel floorspace? [ ] Yes lg'ﬁo
If you have answered Yes to the question above please add detalls in the following table:
2 Existing gross | Gross internal floorspace Total gross intemal Net additiona! gross
Use classftype of use 8| intemal to be lost by change of | floorspace irternal 4 co
58 floorspace use or demolition (including cha e%:xs following development
Z & (square metres) (square metres) use)(square m ) (square metres)
A1 Shops O
Net tradable area: | [}
Financial and
A2 professional services [
A3 | Restaurants and cafes | [J
B1 (c) Light industrial O
B2 General industrial | [
B8 | Storage or distibution | (]
Hotels and halls of
C1 residence O
C2 | Residential Institutions | {]
Non-residentlal
D1 institutions O
D2 Assembly and feisure | []
OTHER O
Please
Specify O
Total

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

\,

Use Not Existing rooms to be lost by change | Total rooms proposed (including
class | TYPeOfuse | oohcabie of use or demolition changes of usa) Net addttional rooms
1 Hotels O
Residential
C2 Institutions 0

OTHER O

Pleass
| {Specify L
(20, Employment

Please complete the following information regarding employees: B

Full-time Part-time e
Existing employees
Proposed employees
.
21. Hours of Opening
Please state the hours of opening for each non-residential use proposed:
Use Monday to Friday Saturday Bﬁ’;‘,:",j&[g“ags Not known

\.
(22. Site Area

Please state the site area in hectares (ha) [ o . OOS J

SDma: 2010-00.17 #5 $Rovision, TM1 §




(23. Industrial or Commerclal Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products including
plant, ventilation or air conditioning. Piease include the
type of machinery which may be instailed on site:

Is the proposal a waste management development? [ ] Yes [ ANo
if the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres, : = i
including engineering surcharge and ma!dn? no Ma"&"rib“gﬁ"ﬁ?ﬁl gop:rl;a;onal

allowance for cover or restoration material (or g
tonnes if solid waste or litres If liquid waste) (or tres It liquid waste)

Inert iandfill
Non-hazardous landfill
Hazardous landfill
Energy from waste incineration
Other incineration
Landflll gas generation plant
Pyrolysis/gasification
Metal recycling site
Transfer stations
Material recovery/recyding facilities (MRFs)
Household civic amenity sites
Open windrow composting
In-vessel composting

Anaerobic digestion
Any combined mechanical, blologlcal and/
|~ orthermal treatment (MBT)

Sewage treatment works

Other treatment
Recydling facilities construction, demoiition
| and excavation waste

Storage of waste
Other waste management
Other developments

Please provide the maximum annual operational throughput of the following waste streams:
Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

If this Is a landfill application ﬁ” will need to provide further information before your application can be determined. Your waste
|_planning autharity should ma clear what information it requires on its website. Y

(24. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ ] Yes  [ANo

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

Acryionitrile (fonnes) I:__:l Ethylens oxide {tonnes) I_:_:l Phosgene (tonnes) ::]
Ammonia (tonnes) | Hydrogen cyanide (onnes) | Sulphur dioxide (tonnes) |
Bromine (tonnes) :] Liquid oxygen (tonnes) :] Flour (tonnes)[:’
Chiorine {tannes) I:j Liquid petroleum gas (tonnes) [___——_l Refined white sugar (tonnes)‘:_—_l

LAmoum (tonnes): r J Amount (fonnes): | I
o mm—J

oln|olo|olo|o/ioloolololciololo|o|oinio| Ol sese

>

[] Not applicable




[26. Ownership Certificates
One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
Certlficate of Ownership — Certificate A
Town and Country Planning (Development Management Procedure) (Wales) Order 2012
ication nobody except mysaif/ the applicant was the

| certify/The applicant certifies that on the day 21 days before the date of this aj
old interest or leasshold interest with at iaast 7 yeers left to run) of any part of the land or building to
Data (DDMMYYYY):

ownar&ownons 8 person with a
which the application relates
Signed.- Applicant. Or signed - Agent.
l - . @log jaocac
Certificate of Ownership - Certificate B e
Immcwmmnwmmtmmmmmﬁmeedum} {Wales)-Order-2012- -+
| certify/ The applicant certifies that | haverthe applicant has given the requisite notice to everyone ese (2s listed below) who, on the day
21 days before the date of this ication, was the owner (owner is @ person with a freehold inferast or leasshold inferest with at lsast 7 yoars
faft to run) of any part of the land or building to which this application relates
Name of Owner Address Date Notice Served
Signed - Applicant. Or signed - Agent: Date (DD/MM/YYYY):
Certificate of Ownership - Certificate C
Town and Country Planning (Development Management Procedure) (Wales) Order 2042

| certify/ The applicant certifiss that:
Neither Certificate A or B can be issued for this application :
s have been taken to find out the names and addresses of the other owners (owner is a person with a freehold
intsrest with at least 7 years ieft to run jof the land or building, or of a part ofit, but | have/ the applicant has

. All reasonable s!(%
inferest or leaseh
been unable to do so
The steps taken were:
Name of Owner Address “Date Notice Served
Notice of the application has been published in the foliowing newspaper On the following date (which must not be earlier
{dmlaﬁngmwamwheremmdism): than 21 days before the date of the application)
Signed - Applicant: Or signed - Agent: Date (DDMM/YYYY):




| 28. Planning Application Requirements - Checkilst
Please read the checkilst to make sure you have sant ail the information in support of your . Failure to submit alf
information will result in your ‘mncaﬂon being deemed invalid. it will not be considered valid untit all information required by
the Local Planning Authority has been

The original and 3 copies of a completed and deted The comred fee: O

appli form: O
The original and 3 copies of a design and access statement,
The nd 3 of the plan which identifies
a oonles p oo - if required (see heip text and guidance notes for details): [

|dsnﬁﬁad andMdelmehonafNum nal and 3 copies of the completed, dated
Ommipcerﬁﬁcagp(ABCorD as applicable): O
The original and 3 coples of other plans and drawings or

information necessary to describe the subject of the sppiication: (] The original and 3 coples of leted, dated
d?w%m—%ﬂ =
Dapend:ﬁ_ﬁu&pemor“ POSH dovefopmant your application - in order to be validated~ may also need 1o be

the following tech
- Flood Consequences Assessment
-B;odlven!ty and Geological Conssrvation Assessment
cwMInlmthAssmmm
-mwmmw
NoiseAuewnent
- Transpori Assessment

The guidanca note available on the Planning Portal website (see “Local level requirements and additional documentation®) and Welsh
W&Rﬂﬂﬁﬂaﬁmhdﬁnﬂkﬂmmﬂmmdmﬂmm“mamw

You should also note that urLocaIPh'mq have adopted 'Local Vaiidation Requirements’ for some major deveiopments.
annmﬂononwml lboavazlableonmel.mll Planning Authority's website. % o )
'29. Declarstion 3

Awe hereby apply for for planning permission as described in this form and the accompanying pians/drawings and additional irformation. 1
wﬁmth;t.mtom best of my knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
persons giving them.

Signed ; Applcant Or signed - Agent Dete (DD/MMIYYYY)
19]es [2020 mmj

'30. Applicant Contact Detalls 1(31. Agent Contact Details )
Telephons numbers Telephone numbers
Extension Extengion
Country code:] ,N__agonal number: number: Country code:  National number: number:
Country tue: Mobite namber (optional): Country code:  Mobile number (optional):
Country code. Fax number (optional): Country cods:  Fax number (optional):
Email address (optional): Email address {optional):
— )\ -/
32. Site Visit )
Can the site be seen from a public road, public footpath, bridieway or other public land? DYes [N
if the planni needs to make an to carry
e Do v whor Shouls they contace? (Biaase salct only one) Cagent [ Appican [ Ce O e )
If Other has been salected, please provide:
Contact name: Tetephone number:
Emait address.

$0ale 2014-09-25 83 SReviwon 008% 3




(28. Declaration )
IIge hergby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
orrmation.
Signed - Applicant: Or signed - Agent: Date (CDMM/YYYY):
(date cannot be
L pre-appimﬂon)A
(29. Applicant Contact Details }(30. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number. number: Country code:  National number: number:
Country code:  Mobile number (cptional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Emall address (optional): Email address {optional):
N S\ 7
(31. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public iand? Q&(ss D No
If the planning authority needs to make an appointment to carry :
outa sie visit, whom shouid they contact? (Phase select aniy o) [JAgent  [AAppiicant  [[] Shoer & diferert fom the
if Other has been sslected, please provide:
Contact name: Telephone numbar:
IDERTON O nf
Emell address: |

$Dats;; 2010-03-17 #% SRevialon: 2341 §




