'STAFFORDSHIRE Staffordshire Moorlands District Council

g A d Moortands House, Stockwell Street, Leek
moorianas Staffordshire Moorlands, ST13 6HQ
PISTRICT COUNCIL Telephone: 0845 605 3013
ACHIEVING-EXCELLENCE www staffsmoorlands.gov.uk

~ Application for Planning Permission.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting waww.planningportal. gov.uk/apply

Publication of applications on planning authority websites

Pisase 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 complate using block capitals and black ink. . ‘
It is Important that you read the accompanylng guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address }{2. Agent Name and Address

Title: 1A Firstname:} 40 nd o Title: MR Firstname:] DAV D
Lastname:| B A A 55 1Mg -(4)/ | Lastname:| WA TsON

(optional {oponal |
ot || Rimeen | e | _||] untt hower: | 16| S
rljgr‘}lasee LITTLE GREEN HEAP FRAH ' ?2&?

Addresst: | [C WG SLEY Moo R i) adaress1: [ PARAGON Crose
Address2: | fla CH EADLE Address2: | CHEADLE

Address 3: Address 3

Town: STokE~ op- A LENT Tows: AT0AkR ~Bd~ TRENT
County: | STAFFE | County: | STAFFS

Country: 7y 4 _ Country: U

Postcode: ST 19 2€%, ' LPostcocfe: ST 0 199

3. Description of the Proposal
Please describe the proposed development, including any change of use:
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NeK coMiARTE TRACK

Has the bullding, work or change of use already started? D Yes @/No

If Yes, please state the date when building,

work or use were started (DD/MM/YYYY): (date must be pre-application submisston)
Has the bullding, work or change of use been completed? []Yes |ZrNo

If Yes, please state the date when the bullding, work

or change of use was completed: (DD/MM/YYYY): {date must be pre-application submisston)




4. Site Address Detalls
Please provide the full postal address of the appiication site.

6. Pre-application Advice
Has asslstance or prior advice been sought from the focal
authority about this application? D Yes E’ﬂ"

If Yes, please complele the followlng Information about the advice
yout were given, (This will help the authority to deal with this
application more efficlently).

Please tlck if the full contact detalls are not

known, and then complete as much as possible: ]
Officer name;
Reference:

Date (DD/MM/YYYY):

{must be pre-application submission)

Detalls of pre-application advice recelved?

. House House
Unt: number: sufflx:
House LT
name! LITIGE qred HERb FAR
hddressT: | KAHGs 469 beow 4
Address 2: M &/‘iE/}‘Pl-ﬁ
Address 3:

Town: .:f“foﬁ:ﬁ Y. . ‘[Mﬁ,.u*‘f
County: | SrarEs

Postcode

(optional): | 87 49 2 E b+

Descrigtion of location or a grid reference,
(must be completed if postcode Is nol known}:
Easting: Narthing:
Description:

Ry OVEL FEE pPrags # L)Y,

1.

7

.

"6. Pedestrian and Vehicle Access, Roads and Rights of Way )

Is a new or altered vehicle aceess proposed
to or from the public highway?

[ Yes

[] Yes
[ ]Yes

[Jno

[ZT No
IZ]/NO

Is a new or attered padestrian
access proposed to or from
the public highway?

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 fo the site?

N
Do the proposals require any diversions

Jextinguishments and/or m/
creation of rights of way? [ ]Yes No

If you answered Yes to any of the above questions, please show
detalls on your plans/drawings and state the reference of the plan
(s)/drawings(s)

AREA @F BUsrDIlG LG 52 SeMins on
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[] Yes

-} and aid the collection of wasie?

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

{]ves

If Yes, please provide detalls:

Have arrangements been made
for the separate storage and
collection of racyclable waste?

If Yes, please provide detalls:

[ ]ves

"

8. Authority Employee / Member
With respect to the Authorlty, Fam: {a) a member of staff
{b) anelected member
(c) refated to a member of staff

Do any of these statements apply to you?

[] Yes

(d) related to an elected member

If Yes, please provide detalls of the name,'relatlonshlp and role




'9, Materlals

If applicable, please state what materials are to be used externally. Include type, colour and name for each materlal:

@
Exlstlng '] | Don't
(where applicable) Proposed S % Know
o
L
JHETRE LoHCEETE FAREO)
Wells +« sherrgr Aok <uwnoprgg | U] D
PIBRE o+ REYE LREGTS .
Roof ViTH TRARS WRLEDT o9 Gﬁ""'?f L ” Il 0
CBAK supdtl
Windows FELY 1n AWF AL BTRT -2 4 nlin
Ahore
Doors Dfﬁ-ﬁ Fég;g'y_‘ D D
Boundary treatments 4
(e.g. fences, walls) l]/ D
: o a5 '
Vehcle access and A Paout PER TARLKR #¥ -
hard-standing A7 gikkyE 3T NRIADORE CRNE -4 E¥ 157" - EREIEE
Heere S rﬂdf)ﬁ’g
Lighting BLEL THI G D D
Others A
(please specify) 124EN
Are you supplylng additional information on submltted plan(s)/drawing(s)/design and access statement? [LAYes D No
If Yes, please state references for the pian(s)ldrawlng(s)fdes!gn and access statement:
PLAKS ;f¢g;¢§ﬁﬂ HBAEED |42 3
YE#Iage + NesEas STATEMENT RARKED
LveATIps Phip P ADIKED
51T@ PLikw Hnnkfl §°
'10. Vehicle Parking
Please provide informatlon on the existing and proposed number of on-site parking spaces:
© Total - b Total proposed (Inctudin Difference
Type of Vehlcle Existing spaces reta&ned) ¢ in spaces
Cars
Light goads vehicles/ Ce
pngbiicgcarriervehtcles - ﬁj EMYNE T ﬁ)fj
Motorcycles :

Disablitty spaces

Cycle spaces

Other {e.g. Bus)

Qther {e.g. Bus)




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

] Malns sewer [] Cesspit

[ other

[1 Septic tank

{ ] Package treatment plant

Are you proposing to
connett to the existing dralnage system?

7o

] Yes

12, Assessment of Flood Risk

fs 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 focal
planning authority requirements for information as necessary.)

[ ]Yes No
If Yes, you will need to submit a Flood Risk Assessment ta conslder
the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse {e.g. river, stream or beck)?

Will the proposal Increase

[ ] Yes [[JNo

If Yes, please Include the detalls of the existing system on the
application drawlngs and state references for the the flood risk elsewhere? [ves  [INo
plan(sy/drawing(s): .
How wil surface water be disposed of?
(7] Sustainable dralnagesystem [} Existing watercourse
@/Soakaway [ ] Pond/iake
[} Mainsewer
N AN et

13 Blodiversity and Geological Conservation

To assist In answering the following questions refer ta the guldance
notes for further Information on when there is a reasonable
{ikelihood that any important biodtversity or geological
consetvatlon features may be present or nearby and whether

they are llkely to be affected by your proposals.

Having referred to the guldance 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

ar near the application stte?

a} Protected and priority spacles:
] Yes, on the development site

[] Yes, onland adjacent to or near the proposed development
No

b) Designated sttes, Important habitats or other blodiversity
features:

[] Yes, onthe development site
%/Yes, on land adjacent to or near the proposed development
No
¢} Features of geologlcal conservation importance:
[] Yes.onthe developmentsite

g/ves, on land adjacent to or near the proposed development
No

Y (14. Existing Use

Please describe the current use of the site!

JUIRIVED GEKIS +HFF

[ Yes

Is the site currently vacant?

If Yes, please describe the last use of the slte:

When did this use end {if known)?
DD/MM/YYYY
(date where known may be approximate)

Doss the proposal invelve any of the following?
if yes, you will need to subrni an appropriate contamination
assessment with your application.

tand which Is known to be contaminated? D Yas

Land where contamination ls
suspected for all or part of the site?

[} Yes

A proposed use that would
be particularly vulnerable
to the presence of cantamination?

D Yes

\,

'15. Trees and Hedges

Are there trees or hedges on the
proposed development site? @/Yes

[ JNo
And/or: Are there trees ar hedges on fand adjacent to the
proposed development site that could Influence the
development or might be Important as part [E/
of the local landscape character? [ ] Yes No

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey Is required, this and the accompanyl‘nq pian should be
submitted alongslde your application. Your tocal planning
authority should make clear on its website what the survey should
contaln, In accordance with the current 'BS5837: Trees in relation to

design, demolition and construction - Recommendations’. J

(16. Trade Effluent
Does the proposal Involve the need to
dispose of trade effluents or waste? [ ]ves

If Yes, please describe the nature, volume and means of disposal
of trade effiusnts or waste




Does ydur proposal involve the foss, gain or change of use of noneresidential floorspace?

[Jves [ {No

If you have answered Yes ta the question above please add detalls In the following tablo:

21 Existing gross | Gross Internal floorspace | Total gross internal et additional gross
Use class/type of use ® internal ta be fost bychange of | floorspace proposed internal floorspace
21 Hoorspace use of demolition {ineluding change of following development
£ gi(square metres) (square metres} use){square melres) {square melres}
Al Shops A1
Net tradable arear | [}]
Financial and )
A2 professional services [B/ ”
A3 | Restaurantsand cafes | [1f]
A4 {Drinking establishments
Ab Hot food takeaways
B1(a) | Offlce {other than A2) | [
Research and
B () development
B1{c) Light Industrial %4
B2 General industrial [Zj
B8 | Storage or distributton Ei/
Hotels and halls of
¢1 residence @/
2 | Residentia! instHutions ﬁZf
Non-resTdential -
b institutions Ej
D2 | Assemblyandieisure |
OTHER | Agpledifedpt) (1] i Ay . W58
Please
specity | TRALK (1 &0
Total

in addition, for hotels, residential Inslitutions and hostels, please additionally Indicate the loss or galn of rooms

Use

No

t

Existing rooms to be lost by change

Telalrooms proposed {Including

Net additional rooims

class | 1YPEOTUSE | nlicable of use or demalition changes of use}
C1 Hotels P
Residential
€2 Institutions m/,
OTHER P
Please
Specify [E/

“19. Employment
Please complete the followlng informatlon regarding employees:

Tolst full-time

Fuli-time Part-time equivalent
Existing employeocs 2 ¢ ZL .
Proposed employees I 2. Fd
"20. Hours of Opening
If known, please state the hours of apening (e.g. 16:30) for each non-residentlal use nroposed:
' : Saturday Sunday and Not known

Use

" Monday 1o Friday

Bank Holidays

"

s

Eg—— P

—F A3

e

"21. Site Area
Pleasa state the site area In hectares(ha)f ‘iuﬁé At 5,’%{1




17. Resltdentlal Units (Including Conversion)

Does your proposal include the gain, oss or change of use of residential units?
If Yes, please complete details of the changes In the tables below:

[} Yes

o

Proposed Housing Existing Housing

Market Not Number of Bedrooms Total {}] Market Nol Number of Bedrooms: Tota
Housing known| 1 | 2 | 3 | 4+ {Unknown Housing knownj 1 | 2 | 3 |4+ |Unknown
Hauses 1 Houses 3
Flats and malsonettes] [} Flats and malsonettes] [
Live-work units B Live-work units 1
Cluster flats 4 xi{ Cluster flals N
Sheltered housing J Sheltered housing 1
Bedsit/studios Il Bedsit/studios 3
Unknown type il Unknown type 8]

Totals(a+b+ctd+e+f+g= Totals(a+h+c+d+e+frgl=
Social Rented kr;zqo(gm \éuzrnberaof Bifmgf,';;ow " Total Social Rented krj:g)\}.« ol thnberaof B::gmlcj)rr:;sn — Tola
Houses ! ‘muses (]
Flats and malsonettes] [ Flats and maisonettest [
Live-work untts & Live-work uniis i
Cluster flats [ Cluster flats O
Sheltered housing (] Sheltered housing |
Bedsit/stuclios d Bedsi/studiios O
Unknown type . {i Unknown type {a

Totals (a+b+c+d+etf+g)= Totals (a+b+crd+e+frg)=
Intermedlate ‘ ri;lﬁn \iuzmber;)f Bzfm&g& " Totali} intermediate kg]‘loﬂ;t‘,n 7 \luzm berﬁof Bifml?g::;own fote
Houses O Houses il
Flats and malsonettes| [] Flats and maisonettes| [}
Live-work units M| Live-work units 1
Cluster flats a r Cluster flats d
Shettered housing 0 Sheltered housing O
Bedsit/studios ] X Badsit/studios 2]
Unknown type [:1 " Unknown type M

Totals (a+b+c+dre+f+gl= Totals {a+b+c+d+exftg)=
ot sl 1 | PP e eervorer L 3
Houses a Houses 1‘_'}
Flats and maisonettes; [} flats and maisonettes| [
Live-work units (! | tive-work units O
Cluster fiats [ Cluster ffats '
Sheltered housing il [ Sheltered housing O
Bedsli/studios O Bedsht/studios |
Unknown type O it Unknown type (i

Totals (a+b+crdretf+gl= J Totalsa+becrdic+fig)=

Total proposed residentlaiunits (A+B+C+ D)= Total existing residential units (E+F+G+H}=

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




'17. Residenttal Units (Including Conversion)

Does your proposal include the gain, loss or ¢change of use of residential units?
if Yes, please complete detafls of the changes In the tables be!ow

[]ves

Proposed Housing _ Existing Housling

Market Not Number of Bedrooms Total{|| Market Not Number of Bedrooms Total
Housing known| 1 |-2 {3 | 4+ |Unknown Housing known| 1 1 2 | 3 | 4+ [Unknown
Houses ] Houses |
Flats and malsonettes| [ Flats and malsonettes| [
Live-work units 1 Live-work units O
Cluster flats O Cluster flats O
Sheltered housing O Sheltered housing £l
Bedsit/studios M| Bedsit/studios O
Unknown type 1 Unknown type £l

Totals (a+b+c+d+re+f+g)= Totals(a+b+c+dre+f+g)=
Social Rented what : \'“2'“”9’3“ Bzfmi?:;?\own Totallll < clal Rented ot : ’\luzmber3 of Bgiiro&?;i - Total
Houses O Houses O
Flats and malsonettest [} Flats and malsonettes] [
Live-work units [ Live-work units O
Cluster flats () Cluster flats O
Sheltered housing O Sheltered housing [l
Bedstt/studios i_—_l Bedsit/studios O
Unknown type 0 ;! Unknown type 1

7 Totals(a+b+c+d+e+feg)= ll Totals (a+b+c+d+e+fig)=
Intermediate ano%n : \luzmberaof Bigmg‘rﬁ; T Total il intermediate krrtqo%}m 7 \lu;nhergof Bgcfr 03 r’:glown Tolal
Houses O Houses | : ' :
Flats and maisonettes] [ Flats and malsonettes| (]
Live-work units O Live-work unlts {1
Cluster flats O Cluster flats |
Sheltered housing O Sheltered housing ]
Bedsit/studios 1 Bedsit/studios 1
Unknown type £l Unknown type i
" Totals(@a+b+c+d+e+fegl= Totals fa+b+c+d+e+f+g)=

Key worker . r?’o% o Nuzr'nber3 of Bzfroggl::‘ o Total Key worker 5 r;‘\:o% o+ \qumhelr3 of Bzgr?&r]?(; — Total
Houses ] Houses [
Flats and maisonettes| [l { Flats and malsonettes] [
Live-work unlts -4 [ Live-work units 0
Cluster flats 0 I}t Cluster flats |
Sheltered housing | [ Wl sheltered housing | [1°
Bedslit/studios O Bedsit/studios O
Unknown type £ Unknown type O

Totals (@ +b+c+dre+l+g)= ] Totals a+b+c+d+e+figl=

Total proposed resldential units (A+B+C+D)= Total existing residentlalunits (E+F+G+H)=

"L

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Total):[ »




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

Dues your proposal involve the loss, galn or change of use of nori-residential floorspace?

[1Yes

{ 1No

if you have answered Yes to the questlon above please add detalls In the following table:

2| Existing gross | Gross Internal floorspace | Total gross Internal Net additional gross
Use class/type of use & internal tabe lost by change of | floorspace proposed Internal floorspace
p 2| floorspace use or demaiition (including changeof | following development
£ al(square metres) {square metres) use){square metres} {square metres)
Al Shaps 1
Net tradable area: 4
Financial and |
A2 professional services [}_7( R
A3 | Restaurants and cafes | 14
A4 IDrinking establishments
A Hot food takeaways
B1(a) | Office {other than A2)
Research and
B1 ) development
B1{g) Light industrial 1
B2 General indusirlal Ej
B8 | Storage or distribution [Z(
1 Hotels and halls of
residence |
€2 | Residential Institutlons IET
Non-residentlal -
D1 Institutions 7
D2 | Assemblyand feisure | &
OTHER | fgpleidbfednt] (1| flfin Alsi i 56,
Please 1
Speclfy
' Total

iry addition, for hotels, residentlal institutions and hostels, please additionally indicate the loss or galn of rooms

Use Not Existing rooms te be lost by change | Total rooms proposed (including
class | YPEOTUSE |3 iicable ofuseordemo{ltlo% J change’s]ofuse) Net additlonal rooms
C1 Hotels oY . ‘
Residential
C2 | institutions [E/,
OTHER v d
Please
Spechy m/

19, Employment
Please complete the followlng Information regarding employees:

Full-time Part-time Toetghif\tgl[:mle
Existing employees 2 ¢ zE .
Proposed employees pr 2. Fa
'20. Hours of Opening
If known, please state the hours of opening {e.g. 16:30} for each hon-residental use proposed:
Saturday Sunday and Not known -

Use

Moncday to Friday

Bank Holldays

e E L DA

ey
Z

—F AT

)
&y

"21. Site Area

Please state the site area In hectares (ha) l

»

4.86 Fetm 5075




'22. Industrial or Commercial Processes and Machinery

Please describe the actlvities and processes which would
be carrled out on the site and the end products Including
lant, ventilation or alr conditloning. Please include the

ype of machinery which may be installed on slte:

ya
Is the proposal a waste management development? [ | Yes [:JrNo
I the answer Is Yes, please compiete the following table:

The total capacity of the vold In cublc metres,
including engineerihg surcharge and making ho
allowanee for cover or restoration matertal {or
tonnas if solid waste or fitres If liquid waste)

Maximum annual operational
throughput in tonnes
{or litres If flquid waste)

Inart fandfil
Non-hazardous landfill
Hazardous landfiil
Energy from waste inclneration
Other Incineration
Landfill gas generation plant
Pyrolysis/gasification
Metal recycling site
Transfer statlons
Material recovery/recycling facllities (MRFs)
Hotisehold clvic amenlty sties
Open windrow composting
in-vessel composting

Anaerobic digestion

Any comblned mechanical, bioiog}ica! and/
or thermal treatment (MBT)

Sewage treatment works

Other treatment

Recycling facllities construction, demolition
and excavation waste

Storage of waste
Other waste management
Other developments

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

Construction, demolitlon and excavaflon

Commerclal and industrial

Hazardous

If this Is a fandfili applicatfon you will need to provide further informatlon before Srour application can be determined. Your waste
. planning authority shoutd make clear what information i requires on its website,

00|00 |00 00| 000|000 |00 00|50 D0 appliase

"23. Hazardous Substances

Does the proposal Involve the use or storage of any of
the following materlals In the quantitles stated below? {_| Yes [INo met applicable

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

Acrylonitrlle {tonnes) :] Ethylene oxide (fonnes) [:' Phosgene {tonnes) E:]
Ammonia (fannes) l:I Hydrogen cyanide (tonnes} :] Sulphur dloxide (tonnes) I:_—_-]
Bromine (tonnes) E:I Liguid oxygen {tonnes) E:i Flour (tonnes) :I
Chiorlne (tonnes) l:] Liquid petroleumn gas (tonnes) !: Refined white sugar (tonnes) :j

Other. | | other | |

Amount (tonnesy: | | Amount(onnesy: | ' |




24, ownership Certificates and Agricultural Land Declaration

One Certlficate A, B, C, or b, must be completed with this appilcation form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Couniry Planning (Development Management Pracedure) {England) Order 2015 Certificate under Article 14
[ cerlify/The applicant cerlifies 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 bullding to which the application relates, and that none of the land to which the appEFcatlon relates Is, or
is part of, an agricultural holding** .

NOTE: You should sign Certificate B, C or D, as appropriate, if rou are the sole owner of the land or bullding to which the
application relates but the land Is, or Is part of, an agricuitural holding.

*sgwner* Is a person with a freehold Interest or leasehold interest with al least 7 years left to run.
** wagrlcultural holding” has the meaning given by referance lo the definition of *agricultural tenant” i section 65(8) of the Act

Slgned - Applicant: Or signed - Acon® Date (DD/MMAYYYY):

2pffemss

CERTIFICATE OF OWNERSHIP - CERTIFICATEDB \
Town and Country Planning (Devetopment Management Procedure) (England) Order 2015 Certificate under Article 14
1 certlfy/ The applicant certifies that | have/the at)pllcant has glven the requisite notice to everyone else (as listed below) who, on the day
21 {}iays.t Ibeforia % e date of this application, was the owner* and/or agricultural tenant** of any part of the land or bullding to which this
application relates.

Yeowner® is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** =agrlcufiural tenant” has the meaning given in section 65(8) of the Town and Couniry Planning Act 1990

Name of Owner / Agricultural Tenant Addrass Date Natice Served

s
A

/

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




24, 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
1 certify/ The applicani certifles that: :

° Neither Certificate A or B can be issued for this application

o All reasonable steps have heen taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the land or building, or of a pari of it, but | have/ the applicant has been unable ta do so.

* “owner* [s a person with a freehold Interest or feasehold interest with at least 7-years feft fo run.

** =agricultural tenant* has the meaning given In sectfon 658} of the Town and Counlry Planning Act 1990

The sleps taken were:

Name of Owner / Agricultural Tenant Address Date Notlce Served
- / i
Notice of the application has been published in the following newspaper On the following date {(which must not be earller
(clrculating in the area where the land Js situated); than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MMAYYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development-Management Procedure} (England) Order 2015 Certificale under Article 14
| certify/ The applicant certifles that:

¢ Certlficate A cannot be Issued for this ap;)lication
° 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 parl of the land to which this application relates, but
have/ the applicant has been unable to do so. jf
(8

* “owner” s a person with a freehold interest or leaschold Injifest with

ast 7 years left to run,
of

** saariculiural tenant® has the meaning given In sectlon 6 own and Counlry Planning Act 1990

The steps taken were:

Natice of the application has beerf published In the following newspaper On the followlng date {which must not be earfter
{circutating In the area whererthe land Is situated): than 21 days before the date of the application}:
Signed - Appiicant: Or signed - Agent: Date (DD/MM/YYYY):

"25. Planning Application Requirements - Checklist

Please read the following checklist to make sure you hava sent alt the infarmation In support of your proposal, Fallure to submit afl
information required wll?-result inyour application being deemed invalid. it will not be considered valid untll all information required by
the Local Planning Authority has been submitted.

The orlginal and 3 coples of a completed and dated The correct fee: ™
apphcation form: [Q/
The ariginal and 3 coples of a desigh and access statement,
The orlginal and 3 coples of the plan which identifles if required (see help text and guldance notes for details):
the land to which the application refates drawn to an [{
identifled scale and showing the directlon of North:

The ortgﬂnai and 3 copies of the completed, dated
Ownership Certificate (A, B, C or D ~ as applicable)

The original and 3 coples of other plans and drawings or and Article 14 Certificate {Agricultural Holdings):
lnformgtlon necessary to describe the subject of the application: [Z’ (hy o Zf

[




26, Declaration

iiwe hereby apply for planning permisslon/consent as described In this form and the accompanying plans/drawings and additionat
informatlon. lwe confirm that, to the best of my/our knowledge, any facts stated are true and accuraie and any opinions given are the

genuine opinfons of the person(s) giving them.
Signed - Applicant: Or signed - Agent. Date (DD/MM/YYYY):

dat th
Y i

e

"27. Applicant Contact Details Y {28. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number; _ { | Country code:  Natlonal number: ntimber:
] O1538 75276
Countrycode:  Moblle number {optlonat): Country code:  Moblle number (optional):
Countrycode:  Fax number (optional}: Country code:  Fax number {optional);
Emall address {optlonat). B Emalt address (optional):
L - L e

-

"29. Site Visit

Can the site be seen from a public road, public footpath, bridieway or other public and? [ Yes D No

If the planning auihority needs to make an appolntment to camy
out aslte vislf, whom shoutd they contact? (Please select only one} Agent [ Applicant [T gégﬁi fggﬂ{;ﬁ;g?; gg{&ge

if Other has been selected, please provide: .
Contact name: Telephone number:

Emall address:

LS




