Al STAFFORDSHIRE
“moorlands

DISTRICT COUNCIHL
ACHIEVING-EXCELLENCE

Staffordshire Moorlands District Council
Moorlands House, Stockwell Street, Leek
Staffordshire Moorlands, ST13 6HQ
Telephone: 0845 605 3013

www.staffsmoorlands.gov.uk

Application for Outline Planning Permission with all mattersreserved.
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

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’swebsite. If you require any further clarification, please contact the Authority’s ptanning department.

Flease compiete using block capitalsand black ink.

It isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: First name: B i Titie: R 12 | Firstname: PE T<E !
Last name: J Last name: é‘ﬁc_‘-—JMDeE— i
Company | 1| Company T
{optional): "A"' - 14 S‘H_G.MC-EQS —H (optiond): | ;
" ' | House . House | i o " House [ A | House |

it | number j—J suffix. || Unit: _ | number: V2 | x| ]
House House

name: name; )

addrest: | “TE AN ZoAD

Address 1: !_DA.;C.H Il o CosSE

Address 2: i C"H';E- A DLE.

Address 2; lL /’E;d} A

rdresss | STAFFoRD SHIE Mdesss STAFEDEDSH IRE
Town: CHEADLE ] ] Towm cd EADLE

county | <TAFFORD SHIRE || ouny  STAFFOR D S4iRE
Country: | E.0 G Lo p4al D || county: | ENECAND

Posteode STio 1@ W

rostcode: | STIO 43P |

3. Description of the Proposal

Flease describe the proposal:

ProPoseD DemociTION

OF A BuiLhiINGgG AVD

DEVELOPMENT oF THE STE Fol HoUsSING,




(3. Description of the Proposal {continued)

(4. Site Address Details
Please provide the full postal address of the application site.

(5. Assessment of Flood Risk

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

[ ]Yes B’f\lo

If yes, you will need to submit a Flood Risk Assessment to consider
therisk to the proposed site.

lsyour proposal within 20 metresof a
watercourse (eg. river, stream or beck)? [ | Yes [ Mo

W the proposal increase
the fiood risk elsewhere? || Yes [ o

How will surface water be disposed of?

" Sustainable drainage system || Bxisting watercourse
] Soakaway [ ] Pond/iake

] Main sewer
\ J

Has building or works already been Unit: ! | House - House | O
carried out? [ ]Yes B’ No Hmt !——g number. || suffix @Mii
. o '
note | THE crovwa) PH.
If Yes, please state the date when building i T
or workswere started (DD/MM/YYYY) Address: . —TEAN E0AD |
— Address 2: E Mc‘?& BEQ LEY ‘
Address3 | STAFFoR DSHIPE |
(date must be pre-application submission) Town: L CHEADLE i
County: _ $TAFFoQDSHIZE |
Have the works been completed? [ ] Yes ' No Fostcode | |
(optional), ST 1L Q
Description of location or a grid reference.
if Yes, please state when the works were (must bi completed if pcstooc_:%e isnot knower_ ————
completed (DD/MM/YYYY): BEasting: i Northing: E 7 !
_ Description:
(date must be pre-application submission)
. AN -/
™\ '

(6. Pre-application Advice
Has assistance or prior advice been sought from thelocal
authority about this application? ] Yes [WVNo

If Yes, please complete the following information about the advice
you were given. (Thiswill heip the authority to deal with this
application mare efficiently).

Please tick if the full contact detaitsare not

known, and then complete asmuch aspossible: ||

Officer name:

Reference:

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

Details of pre-application advice received?

. e’

7. Authority Employee / Member

With respect io the Authority, f am: (a) amember of staff

{b) an elected member

(c) related to amember of staff
(d) related to an elected member

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

‘\
Do any of these statementsapply toyou? | | Yes B/No




(9. Residential Units {Including Conversion) NDTE: OoTLINE PLANN N & APPLICATION),

Doesyour proposal include the gain, loss or change of use of residential units? [Q’Yes D No
If Yes, please complete details of the changesin the tables below:

Proposed Housing Existing Housing
Market Not Number of Bedrooms Toia || market Not Number of Bedrooms Total
Housing known| 1 1 2 | 3 | 4+ |Unknown Housing known| 1 [ 2 [ 3 | 4+ |Unknown
Houses C ¥ [ Houses Cl
Ratsand maisonettes) [ » 2 Fatsand maisonettes| [
Live-work units ] Live-work units D v i
 Qluster flats O Cluster flats [
_ Sheltered housing U Sheltered housing O
Bedsit/studios L Bedsit/studios O
Unknown type T v | |I"unknown type []
| Totals(a+b+c+d+e+f+rg)= | ¥ Totals(a+b+c+d+etfrg= | |
 Social Rented kr%iftrn 7 Nuzmbersof Bi‘iifolj’:;i p— Total Social Rented kr?“oc\)/s A Nuzmber3 of Bﬁeifroggi . Total
' Houses [ Houses ]
FAatsand maisonettes! [ Fatsand maisonettes, ]
Live-work units [l Live-work units [ .
Cluster flats ] '\)IA' Cluster flats Il NI
Sheltered housing ] ’ Sheltered housing 1
! Bedsit/studios ] Bedsit/studios O
Unknown type ] Unknown type 0
Totals(a+b+c+d+e+tf+g)= Totals{a+b+c+d+et+tf+g)=
Intermediate kf?IO?-Ln 1 NUZmbe%Of Bj‘frogﬁiown e Intermediate krl;\i)?i:[m 1 NuZm berSOf ijrogrﬁiown 1o
_Houses O Houses [
Fatsand maisonettes, [ ] Fatsand maisonettes! {_]
Live-work units 1 Live-work units 0 I
Cluster flats 1 Yy Cluster flats [ W7
~ Sheltered housing 1 ' V/ i Sheltered housing ]
Bedsit/studios O ' Bedsit/studios [l
Unknown type L] Unknown type 1
Totals{a+b+c+d+e+rf+g)= Totals(a+b+c+d+e+f+g)=
Houses L] Houses (]
Fiatsand maisonettes, [} Fatsand maisoneties| [ ,
Live-work units O I - Live-work units ] 18] /ﬁ-
Cluster flats L ! Cluster flats [] v
Sheltered housing (1 Sheltered housing L]
Bedsit/studios L] Bedsit/studios LJ
Unknown type L] Unknown type O]
Totals(a+b+c+d+e+f+g)= Totals(a+h+c+d+e+f+g)=
r |~ 1 !




(10. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

fes

[ INo

D Unknown

if you have answered Yesto the question above please add details in the following table:

2| Exstinggross |Gossinternal floorspace| 5 | Total gross internal | § | Net additiona gross
Use class/tvpe of use q internal to be lost by change of 2 floorspace proposed | @ nnte;nai floorspace
yp 5 floorspace use or demolition % | (including change of| ¥ Hfollowing development
S g (square metres) {square metres) 5 | use)(sguare metres) | S {square metres)
Al Shops Cl L] L]
Net tradable area: | [ ] L
Financial and
A2 professional services N [] L
A3 | Restaurantsand cafes | [ ] L] [
— ‘ APPEE —TTAPPROX |
A4  |Drinking establishments| || 240 n* ] L] 1.4 am*,
A5 Hot food takeaways | [ | [l L]
 Bl(a) | Office (otherthanA2) | [] ] L]
Research and !
B1(0) development L L U
B1 (¢) Light industrial N ] L]
B General industrial | [] il L]
B8 | Sorageordistribution | [ ] o L
Hotels and halis of ! i
_ c residence L U 2
C2 | Residential ingtitutions | [] N L]
Non-residential
D1 ingtitutions L L] L
D2 | Assemblyand leisure | [ ] N L]
OTHER ] ] L]
Flease
. Specify ] [ L]
' Total

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

Use Not Existing roomsto belost by _Total roomsproposed | (jnknown itional rooms
class | 'YPEOTUSE Lonniicablel change of use or demolition Unknown, ;- ciuding changes of use) own| Net additional roo
C1 Hoteis U] ] L1
Residential :
) @ Institutions O L] [
OTHER ] L] [
Pease
| Specity Ll n M lj
(- ™y
11. Employment
Please complete the following information regarding employees.
_ . -
Full-time ‘ Part-time Tﬁuwgi élr?tﬂe
Existing empioyees
Proposed empl N‘/A
| opo ployees l)
~

(12. Hours of Opening

Please gtate the hours of opening for each non-residential use proposed:

Use

Monday to Friday

Sunday and
Bank Holidays

Not known ‘

Saturday
A
'\}]\"‘l




“13. 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
plant, ventilation or air conditioning. Please include the

type of machinery which may be instalied on site! B
Isthe proposal awaste management development? D Yes @ No D Unknown
If the answer is Yes, please complete the following table:
o| Thetotd capacity of the void in cubic Maximum annual
Bl o ing o llowarae for|Unknown| _ operational through 1 nnown
5 “g cover or restoration material (or tonnes put m“tgLr]}irée\ia(gtrel)ltreSI
Z & if solid waste or litresif liquid waste)
Inert landil 0 [ L
Non-hazardous landfil O O L]
Hazardous landfil ] ] L]
Energy from waste incineration ] Cl i
Other incineration [ L] L1
Landfiti gas generation plant ] O U
Pyrolysig/gasification u B L]
Metal recycling site C L] H
Transfer stations B (] L]
Material recovery/recycling facilities (MRFs)| {_] L] Ll
Household civic amenity sites (] i [
Open windrow composting [l Ll L]
In-vesset composting ] L ]
Anaerobic digestion D L] [ ]
Ao ek e | E =
Sewage treatment works I [ L]
Cther treatment a L] ]
Recydling fg(ggtéis Cgsgtsitgxc‘?tv%sédemolmon D ] (]
Storage of waste B L L]
Other waste management H L] U
Cther developments ] L] L

Hease provide the maximum annua operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous

Ifthisisatandfill 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 requireson itswebsite,

—
e " 2
14. Existing Use
Please describe the current use of the site: r)\)o VSE OReeATLY,

Isthe site currently vacant? [ fYes [ | No

If Yes, please describe the last use of the site: F‘PUBL-\ c- -HD OSE.

When did this use end (if known)? DD/MM/YYYY 1}057 ) —l (date where known may be approximate)

Does the proposal involve any of the following?
If yes, you witl need to submit an appropriate contamination assessment with your application.
1 Yes 1 Nn

I and which ielrmam ta ke cantominatad?




{ . . . .
15. Ownership Certificatesand Agricultural Land Declaration
' One Certificate A, B C, or D, must be completed with thisapplication form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
v/The applicant certifiesthat on the day 21 days before the date of this application nobody except meetit the applicant was the
owner* of any part of the land or building to which the application relates, and that none of the fand to which the application relatesis, or

ispart of, an agricuitural holding™
NOTE: You should sign Certificate B, Cor D, asappropriate, if you are the sale owner of the land or building to
application refates but the iand is, or is part of, an agricutturai holding.

~“owner’ isa person with a freehoid interest or leasehold interest with at least 7 years|eft torun.
**wagricultural holding” hasthe meaning given by referenceto the definition of “agricultural tenant” in section 65(8) ofthe Act.

Sgned - Applicant: Or sigred - Agent: Date (DD/MM/YYYY):
l ﬂl\aﬂ-——-——*- o%/:o/z.w‘(

CERTIFICATE OF QWNERSHIP - CERTIFICATEB
010 Certificate under Article 12

Town and Country Planning {Development Management Procedure) (England) Order 2 .
| certify/ The applicant certifies that | have/the gpplicant has given the requisite notice to everyone else {as listed below) wha, on the day
t** of any part of the land or building to which this

21 days before the date of this application, was the owner* and/or agricuitural tenan

application relates.
~“owner” isa person with a freshold interest or leasehold interest with at leagt 7 yearsleft torun.

whichthe

** “agricultural tenant” has the meaning given in sction 65(8) of the Town and Country Flanning Act 1990
Name of Owner / Agricultural Tenant Address Date Notice Served
Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY).
\ ] ] ]




(15. Ownership Certificates and Agriculturai Land Declaration (continued)

CERTIFICATE OF QOWNERSHIP - CERTIFICATEC i
Town and Country Planning (Development Management Procedure) {Engiand} Order 2010 Certificate under Article 12

| certify/ The applicant certifiesthat:
. Neither Cartificate A or Bean beissued for thisapplication

All reasonable steps have been taken to find cut 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 .
" owner” isa person with a freghold interedt or leasehold interegt with at jeast 7 yearsieft torun.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1890

The stepstaken were!

Name of Owner / Agricuttural Tenant Address Date Notice Served
‘Notioe of the application has been published in the following newspaper On the following date (which must not be earlier
{circulating in the areawhere the land is situated): than 21 days before the date of the application):
Sgned - Applicant: Cr signed - Agent: Date (DD/MM/YYYY).

| |
CERTIFICATE OF OWNERSHIP - CERTIFICATED '
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that:
' Certificate A cannot be issued for thisapplication
Aii reasonable steps have been taken to find out the names and addresses of everyone elsewho, on the day 21 daysbefore the
date of this application, was the owner* andfor agricultural tenant™* of any part of the land to which this application relates, but |
have/ the applicant has been unable to do so.
- “owner” isa person with a freehoid interest or leasshoid interest with at least 7 yearsleft torun.
-+ “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Hanning Act 1990

The siepstaken were:
Notice of the application has been published in the following newspaper On the foliowing date (which must not be earlier
{circulating in the areawhere the land issituatedy. than 21 days before the date of the application):
Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
. I ./
~

(16. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Loca Planning Authority has been submitted. [_Q/

The arigina! and 3 copies of acompleted and dated The correct fee!

application form: ] _
The original and 3 copies of a design and access statement,

The original and 3 copiesof the plan which identifies if required (see help text and guidance notes for details):
the land to which the application relates drawn to an

idantifiar erala and chmurina tha Adiraetinn nf Nadh: [ Tlam mnimimal mmal D onnnian af bl s [k A b o




(17. Declaration

f/we hereby apply for planning permission/con
information#/we confirm that, to the best of

sent as described in this form and the accompanying plans/drawings and additional
y/our knowledge, any facts stated are true and accurate and any opinignsgiven are the

genuine opifions of the person(s) giving them.
Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
[ !
; . (date cannot be
: I%“M_ﬂ_—c_ . 4! {;3/“9,7—0 ¢ Jpre—appfécation)J
e — 2
¥ . RYS N ™
(18. Applicant Contact Details 19. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
01538 || IS 2252 H | (613'33 || 722014 _J
Country code:  Mobile number {optional): Country code:  Mobile number (optional):
Country code:  Fax number {optional); Country code:  Fax number (optiona);
]
| | i _
‘Email address (optional): __ || Bmail address (optional): _
1l f
\. VAN QJ
~

( 20. Site Visit

It Other has been sefected, please provide:
Contact name:

Can the site be szen from a public road, public footpath, bridleway or other pubtic tand? D Yes

'f the planning authority needsto make an appointment to carry
out a site visit, whom should they contact?{Mease salect only one)

| | No
[ 1 Agent

Telephone number:

; Other (if different from the
Q{\ppllcant Dagent/appiicant'sdetails)

|
|

Email address:




