_ Please complete this form in block capitals using black mk to faCIlltate scannlng
Plannlng Porta‘ You are advised to read the accompanying gmdance notes and per'-question help text.

If you would rather make this application online, you can do so on our website:
https:l/www.pIanningportal.co uk/apply

lication for

Planning (Listed Buildings and Conservation Areas) Act 1990
Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.
Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority

in agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relatmg to lnformatlon security and data protectlon of the information you have provided.
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| Has the work been completed without consent? Yes | No

If Yes, please state the date when the work was compIEted (DD/MM/YYYY): : n

4 Slte Address Detalls

Please provide the full postal addr_ess_ of the application site.
House

Unit;
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name:

Address 1:
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proposals or dElT‘IOhtIOﬂS for the SIte? | Yes X No

If Yes please describe and include the planning application

authorlty about this appllcatlon?

; number

Ofﬁcer name:

Nelghbour and Commumty Consultatlon

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

1 If?%

[ %eme »

Yes

ﬁNo

If Yes, please complete the following information about the advice |
'you were given. (This will help the authority to deal with this
Reference 1 é?a_pplication more efficiently).

| || Please tick if the full contact details are not

f}'-f,known and then complete as much as possible:

Date (DD/MM/YYYY)
(must be pre- appllcatlon submlssmn)

Authorlty Employee I Member

It is an important principle of deusmn-makmg that the process is open and transparent. For the purposes of this question, "related to"
‘| means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
‘| conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? :| Yes

E No With respect to the authority, | am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

ECAB 2018.1 RP
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(10. Demolltlon

 Does the proposal include the partialor paxiusiien
:_total demolition of a Ilsted building?

_ a) Total demolition of the listed bunldmg

' b) Demolition of a building within
| the curtilage of the listed building:

) Demolition of a part of the listed building:

| If the answer to c) IS Yes

| EIII) What was the (approxlmate) date of the
|| erection of the part to be removed? (MM/YYYY) |
:(date must be pre appllcatlon submlssu:m) ?f

12 Llsted Bmldlng Gradmg
Please state the grading (if known) of the building in the list of

| Buildings of Special Architectural or Historic interest? (Note: only
- one box must be ticked)

Grade [

Ecclesiastical Grade II:'

Grade Il*j Ecclesiastical Grade II*

Ecclesiastical Grade |l

Grade Ilm
Don't know| |

;'to a listed bmldlng?

a) Works to the interior of the building?

b) Works to the exterior of the building?

1 1. Listed Bmldmg Alteratlons ”
Do the proposed works include alterations

If Yes do the proposed works lnclude
| | (you must answer each of the questions)

c) Works to any structure or object fixed

thls building?

N

If the answer to any of these questions is Yes, please provide

1| plans, drawings, photographs sufficient to identify the location,

extent and character of the items to be removed, and the
proposal for their replacement, including any new means of

| - ‘5\0\ Ol SITE LoCATION + RLOCEL PLANS
Q19 09 EXSTING + PROROSED ROOF

PLANS .

{O0F AR SHEE o

13 Immumty From Llstmg

519 03 EXSTING + PROPOSED HEW

Has a Certificate of Immunity from Listing been sought in respect of

Yes

ECAB 20713.1 RP



One Certificate A, B, C, or D, must be completed with this application form
- CERTIFICATE OF OWNERSHIP CERTIFICATE A

h W 21 d g ""émg%m % mf Ils appllmitg_ .
fé E&% Wﬁ%ﬁ% ﬁ“‘&% ;a;;; ,3;@;3{ {;;ﬂ_ fﬁi%f%g

' i_'mm hm gwm EI’? e' é"mm& ite. ﬁtiﬁ@ to wgff.f i€ {ﬁs listed below) who, on the day |
:-E%-;é- was the owner® of any part of the land or building to which this application relates. |

o CERTIFICATE OF OWNERSHIP CERTIFICATE C
“f Regulation 6 of the Planmng (Listed Bulldmgs and Conservation Areas) Regulations 1990
1 1 certify/ The appllcan’g mm? ies I:I%M -

ie Ne%mw i%rt I‘ mm A or % g:m m 7
je All r: 50 - ;é een tak :

- : Y ’*i'fi}fgj_*f 1 has been publlshed in the followmg newspaper On the folé }
wmm the Iand is .ﬁzWM%} _ _ - than 21 day




1 4 Ownershlp Certlflcates (contmued)

- CERTIFICATE OF OWNERSHIP - CERTIFICATED

{ Regulatlon 6 of the Planmng (Listed Buildings and Conservation Areas) Regulations 1990
a certify/ The applicant certifies that: .

| o Certificate A cannot be issued for this application

o | M mmonable 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* of any part of the land to which this application relates, but | have/ the applicant has been |
unable to do so. -

* ""owner is a person with a freehold interest or leasehold interest with at least 7 years left to run.

The steps taken were:

pplication has been publlshed in the followmg newspaper

{mw mm”;ﬁ area where the land is sntuated)

...........

15 Plannmg Appllcatlon Requnrements Checkllst

| 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 wili not be considered valid unti! ali information required by

the Local Planning Authority (LPA) has been submitted. 'TH { S ?F@ KM N LL B E S \) BM ’F’ZED =] TR0 i€ N Al

| The original and 3 copies* of a completed and dated The original and 3 copies* of other plans and drawings or
| application form: information necessary to describe the subject of the application:

3% The original and 3 copies* of a plan which identifies the The original and 3 copies* of the completed dated :|

| land to which the application relates and drawn to an Ownership Certificate (A, B, C, or D - as applicable):
identified scale and showing the direction of North:

The original and 3 copies* of a design and access statement, [
if reqmred (see help text and guidance notes ﬁfffetalls)

zﬁ eieetwnm@g;“ ﬁ.;mdlcate that a smaller number of copies is reqmred
onic format k gfpgtz;(for example on a CD, DVD or USB memory stick).

| mmm depa rtment to dISCUSS these optlons

sion/consent as described in this form and the accompanym_%;n_emfmwmgs and additional
:? est of my/our knowledge, any facts stated are true and accurate and any opinions given are the
{519 j;_ééthem

- Orsigned - Agent: Date (DD/MM/YYYY):

(date cannot be |
pre-application) |

17 Apphcant contact Deta“s T DT T 13 Agent contact Deta“s

Telephone numbers __ Telephone numbers
| Extension Extension |
o Country COdE - National number: number: |

ECAB 2018.1 RP



If the pimmng authoyw needs to make an appointment to carry

| out a site visit, whom should they contact? {M@;m—smﬁm only one)

| If Other has been selected, please provide:

Contactname - N o n wRamenn .

Can the site be seen from a public road, public footpath, bridleway or other public land? @ Yes [ No

ei? @m §|S)
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