(Develepment Management Precedu re} (England} On:ler 2015 {as amended)

Please be aware that once you have downloaded this form, Piannlng 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 submlt tt to the Local Planning Authanty.
in agreement with the declaration section.

Upen recelpt of this form and any suppemng information, it is the respanabrllty of the Local F’Iannlng Authority to inform you of its
-ebllgatians in regards to the pracessung of yeur appllcatlan Please referte lts webslte fer funther lnfarmatlen en any'legal regulatoryang

RH‘! E-- 1-53 |

Publication on Local Planning Authnrlty WEbSItES

Information provided on this form and in suppnrtmg documents may be published on the authority's planning register and website.
Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information,
If you require any further clarification, please contact the Local Planning Authority directly.

Tl_t_le:-

Last name::' |

. Company
(optional):

Unit:

House
name:

Addressl

Address 3: |

| Gounty: | (age

i =.. ___________ ; -

Country:

Postcode:

L]
e e e ans .. -
- - v

House

number | suffix:

2 A g 'I"It N ame and A

|| Title:

Last name; |

Cam pany

Address 1;

Address 2: '

Postcode:

Faa;:

First name:

House.
suf'F ix:

- House
namber:

'\'C":":"'C":":'\'C":":"'C'\':":'\'C":W'\':'\': ‘ TN
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(3. Description of the Proposa

Has the building, work or change of use been completed? Yes _ E No

| Has the building, work or change of use already started? [ ] Yes No

| (date must be pre-application submission)

(within the meaning of article 2 of $.I. 2015/595 as amended by [ ]Yes x| No

‘4, Site Address Details \ (5. Pre-application Advice

Town: CA CVFETYD

Please provide the full postal address of the application site. . Has assistance or prior advice been sought from the local

1 House: House Eutrhﬂriitjfiabﬂut:thisrappliczatiﬂh? YES No
numh‘er: . | SUfﬂ}(: _' | s

_ — - - _ - | | you were given. (This will help the authority to deal with this
Address 1: | B CAy) STLEET | application more efficiently), :

Address 2: | .

Atkdrass s

County: | . T ' . :' R?fEFEHZEFZZ

Postcode

(optional): **{7 S Bt

Description of location or a :tjfrid reference,. _ . Date (DD/MM/YYYY):

(must be completed if postcode isnot known): 1| tmust be pre-application submission)

FLATS (N A coperelend FRSE ||| REGUIAED, THE windiy wert)
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6. Pedestrian and Vehicle Access, Roads and Rights of Way |

Is a new or altered vehicle access prﬂpﬂsed
to or from the public hlghway?

| ls a new or altered pedestrian. I
access pmpnsed to or from

the public highway?

Are itiher:elany- -new-publfiic
| rights of way to be provided
within or adjac-ent m'th-e site?

........................

Yes

Yes

Yes

Yes

7. Waste Storage and Collection

Do the plans incorporate areas to store

'3 Authorlty Employeet’Member -_

and aid the collection of waste? Yes >< No
{ |1 Yes, please provide details:
| | Have arrangements been macle
forthe separate storageand =~ _ e
collection of recy::lahle waﬁte? dotdw [ | YOS ><No |
lf Yes, please pl’D‘u’ldE detalls et .

means related by blrth or athenmse clﬂsely enaugh that a falr mlnded and mfcrmed absewer havmg canSldered the facts wnuld
conclude that there was bias on the part of the decision-maker in the local planmng authority.

Do any of the following statements apply to you and/or agent? - ] Yes j No With respect to the authority, | am:
' (a) a member of staff




9. Materials
If apphcabte please state what materials are to be used externally. lnclude type, r:r::laur and name fﬂl‘ EECh materlai

;Exifs:ting_- B -
{where appiicable)

>

&)

124

.

D

o8
Not

applicable

Roof ' . :I .

| Windows Aouhile glazed Aowlole plazed

BGUﬁdali’}f'tl'EEmeﬂtS | | | — | |
| (e.g. fences, walls) j [ |

.Vehlcleaccess and | | | [ D |

Lighting . | - REIEN

Others
(please specify)

~ Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement? : ¥ Yes N No

sm:: f"*‘f"‘*—* o . AR fH—Tr ff‘uS e.wg??mq

T{jtal ' Tﬂtalprc}pDSEd (mcludmgf ] Difference
Existing ~ spaces retained) mspaces

Light goods vehicles/ —— T .
pubi ic ca rrier vehicles

Cycle spaces

Other (e a. Bus}
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(11. Foul Sewage | 12. Assessment of-

...........................................

] Septictank Other . ' | [JYes [ No

| | if Yes, you will need to submit a Flood Risk Assessment to consider |

[] Package treatment plant

| Are you proposing to

connect to the existing drainage system? | Yes [ TNo | ‘watercourse (e.g. river, stream or beck)? E_'Yes _' No

T T | Will the proposal increase L -
if Yes, please include the details of the existing system on the | the fiood risk elsewhere? | Yes E‘ No

i UV)( ' __ ||| [] Sustainable drainagesystem [ | Existing watercourse

‘Soakaway ' [ ] Pond/lake

- Main sewer

: 13. B iﬂd ive rsity and Geolo gica | Conservatio I
To assist in a_'nswering the fbl];owi'h g qu estifuzn:;: _re;fer-tu: the gu id ance Please desc_rifbe the current use of ‘thE gite:

cted

are likely to be affe

DY your proposals.

Having referred to the guidance notes, is there a reasonable

................................... N D

Protected and priofity sf . CERWENCIAL -

| o *_ S : When did this use end (if known)? ;
b) Designated sites, important habitats or other biodiversity ' ' DD/MM/YYYY

features:  (clate where khﬂwn may be approximate)

| Yes, on the development site || Does the proposal involve any of the following?

_ | | | If yes, you will need to submit an appropriate contamination
| Yes, onland adjacent to or near the proposed development || assessment with your application.

E NoO _ | Land which is known to be contaminated? '|:|”;Yes [ ] No

¢} Features of geological conservation importance: : Land where contamination is

usbected for all or part of the site? | Yes . No
|—  Yes, on the development site suspected for all or part of the site: D _ |:|

N be particularly vulnerable _ —— —_——
[ No ' " ' to the presence of contamination? ] Yes [ No

16. Trade Eff

[ 15. Trees and Hedges .
Are there trees or hedges on the Does the proposa

proposed development site? : IHG'YE;S* |:| No

[Nel No

_____ jYEE 'NED:

If Yes to either or bath of the above, you may need to provide a full




Dees yeur 'prepesal include the gam less or change ef use ef remdentml units? [ ] Yes E No

| Emstmg Housing B
Market Not NumberefEedreems |Total||| Market ' Not Number of Bedrooms  |Total |

Housing _ _knewn' 112 | 3 | a+ U'nknewn Hnusmg known| 1 | 2 | 3 |4+ Unknm_v;!:

I_\
X
Q
. vy
LN
D
N

Houses

3Flats.f'ma|sene1:tes ' | ' - _Flatsf malSﬂnettES

........... I I | | ||| Bedsivstudios
::C:‘Llﬁterﬂats |:| il : _ . - ClUStEfﬂﬂtS
Other o R ||| Other R .

Totals (g +'b-+-c+:d-+-e-;-ﬂ='. B | . " Totals(at+b+ctdte+f= |

LN
=
iy
.|-+
{D
—
D
L"L
:l'
G
-
‘ﬂ
J
o
H RN

| Socla[ Affnrdahle ' Not Numbernge_dm;j_ms T{)ﬁtﬁ]f. ‘Social, Affordable | Not N_umber of Bedreems :'Tete:lf
| s ik mad sts B O . . . . . ﬂr |I1tEI"I"|'IEdIatE p I:_l ! ! T g

:Flent knewn_ 1 | 2 | 3 | 4+ |[Unknown ' Rent known| 1 | 3 | 3 | 4+ |Unknown|

,Flzatsfrmsa:senettes. o - . . ]F-Iats,fm-aisnnettes

| Sheltered housing | N ' |l Sheltered housing | [
:Bedsntfstudms _ - __ ] | & _}Bed:-*.ltfstudles- ]

| Other ) Ik R R T A | (™

Tuta]s_(g_+b+c_+d+_e+ﬂ— . - . Tutal.s.{a+.b.+r:+d+e+ﬂ—

\
Hy

[ affordable Home | Not | Number of Bedrooms | Total||| Affordable Home | Not "ﬂlumberefBedreem_s o Te'talf,'

| Ownership lknown| 1 | 2 | 3 |4+ |[Unknown| || Ownership known| 1 [ 2 [ 3 | 4+ [Unknown

| Flats/maisonettes L | [ 1 ||| Fats/maisonettes []

Sheltered housing I | | ||| Sheltered heusmg

Bedmtx’studles | C . | ||| Bedsit/studios

Clusterflats | O | || | ||| Cluster flats =
Other N ) 3 | ||| Cther ' ] _ |
_ fTetal-s a+b+c+d+e+fl=| ||| _ - Totals(a+b+ct+td+e+f)=|

| Not Number c}f Bedrooms Total| i ) Not Number of Bedrooms Total

 Starter H'_’mes known| 1 | 2 | 3 | 4+ _Unknewn_' SENLIRF N known| 1 [ 2 [ 3 | 4+ |Unknown| ]

Heuses- ' ___]_ B ||| Houses

‘Flats/maisonettes _ ; I Flats/maisohettes
Bedsit/studios ] - i o ' Bedsit/studios
|[Other (] '

Totals@@+b+c+d)= | || o Totals (a+b+c+d) =

[selfBuildand | Not | NumberofBedrooms  [Total|l Self Build and | Not Number of Bedrooms Trowl |

_'Custem_Euild. known| 1 | 2 | 3 4+ Unknown Custom Build lknown| 1 | 2 | 3 | 4+ _Unknawn:

'Houses 1 | ' Il Houses. ]

Flatsfmmsgnettes | | | N . Flatﬂf{malﬁﬂnEHES : :l

lo|o
|
|||

Totals (a+b+c+di= | Totals(a+b+c+d)j= |

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Huusmg Grand Tutal}:l_
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'If;yn‘u th?V?ﬁ_ﬂSWEfédYéﬁiﬂ-_?—l’ie- .qu?f;ftiaﬂ-asbuve plerasei add details in-the:fnllﬂwin:g;ta:b-ié:

Use class/type of use

=|{square metres)

Existing gross | Gross internal floorspace
internal to be lost by change of
floorspace use or demolition

(square metres)

(a)

Total gross internal
- floorspace proposed

{(sguare metres)

@

Net additional gross
internal floorspace

following development
_{-sq_ua re metres)

'

{b)

F2

Local community uses
places, sport, and
recreation)

B2 General industrial | []
B8 | Storage or distribution | [ ] |
c1 | Hotelsandhallsof | — |
C1 esidance ||
C2 | Residential institutions | [ ]
- | Secure Residential — . _.
C2A institutions L
ca | HomesinMultiple | — |
4 . Occupation L] _
... | Display/Sale of goods |
E@) | other than hotfood | L]
| saleoffoodanddrinkfor | |
E(b) consumption maostly on |:|
the premises
E(QG) | Financial services | []
E(c)(ii) | Professional services || |
Other appropriate services| |
E(c)(iii) | in a commercial, business | [ ]
- or service locality |
[Indoor sport, recreation, or o
fitness - Excluding
E(d) motorised vehicles, [ ]
' firearms, swimming, and- |
skating
Medical or health services )
. - Except premises attached|
E@) | tothe residence ofthe | L
provider | '
| Creche, day nursery or day| |
E(ff | centre-Exceptwhere | [ ]|
| including a residential use | R
Offices - Except wherenot| |
E{(g)(i) | suitablein a residential D |
area )
~ Research and
- development-Except | |
ELgii) where not suitablein a iD |
resicdential area
_ Industrial processes- | -
E{q)(iii) | Except where not suitable
i i in a residential area
1 i Learning and non-
| residential institutions.

OTHER

Please

Speclly:

Total

ECAR 2024




Dﬂes the pmpma! mclude use as a Shf.}p {e.g. For the display/sale c}f gm}ds unc:ler Use Class E(a), the sale of essential goods under Use

i you have answered Yes to the EJ]UES'IZIGI"I above please add detmts in the following table: _
Existing | Tradable floor area to be [ Totaltradable floor area | Net additional tradable
2| tradable floor | lost by change of useor | proposed (including floor area following
Use class/type of use © area demolition changeof development
~ =|(square metres) {square metres) usej(square metres) (square metres)
28 (e | () | (9) _(h=g-¢
" | Display/Sale of goods --
@) | “otherthanhotfood | l—
B | Local community uses )
- (essential shops, meeting |
F2 places, sport, and Hy |
recreation)
OTHER ||
Please -
specify . —
' Total
Does the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?
D Yes No
If you have answered Yes to the question above please add details in the following table: . i
l e v v ] Not | Existing rooms to be lost by change | Total rooms p_mpns_ed[mcludmg_ | il Tl ke e
oo Type of use |applicable of Use ot demolltion. changes _ﬂf use) al Net additional raﬂms
| ¢ | Hotels | [
j[— Residential
| €2 | nstitutions | !
_' Secure -
C2A | Residential -
o :Instzltutmns._ _
||OTHER [
Please | 1
Specify e
19. Employment . A
P_Iea_se complete the following information regarding em ployees: Sy . o
L - Total full-time
: _ _ _Fl:l.“r-tln.'le. | Part-time : B .' equwalent
EJ{ISth. em IJlGYEES ' '
Prepc:aed em ployees
20 Hours of Opening “ V)(
If kjnc:wn, please state the hours of opening (e.g. 15: 30) for each non- resrden‘clal use pmpased o
A T | SUhd'a' and S T
Use Mﬂnd-ay tn_Frlday Satqrday - Bl H“"daﬁ_ | NDt'k”UWﬂ_ _

Please state the site area in hectares (ha) I ES w®

ECARB 2024



‘Please describe the activities and processes which would |
“be carried out on the site and the end products including |

“ WPE of machinery which may be installed on site:

Is the proposal a waste management development? | |Yes

tonnes if solid waste or litres if liquid waste)

- throughput in tonnes
(or litres if liquid waste]

}_-:I:azardnus landfill _

Energy from waste incineration - _
Other incineration
_L_arn:dﬁil;l gas generation plént
Pyrolysis/gasification
 Metal recycling site

n ] ] e e o] [ L Bmggélicable

' Mat?éria-[ recovery/recycling facilities (J’t.’lH?Fﬁ)_f -
H DUSE hold civic a menity sites -
Open windrow composting L
" In-vessel campustlng M :
""" Anaerobic digestion " -

Sewage treatment works

Other treatment

J|0|0|0|o0|o|0|0

Storage of waste
Cther waste management
_ Other developments []
|Please :prw:icl_é_ the maximum annual ﬂpératiﬂnal throughput of the following waste streams:
- Municipal o - ' '
Construction, demolition and excavaton |
Commercial and industrial
_ Hazardous _ o _ _
Ifthis is a landfill application you will need to provide further information before your application can be determined. Your waste
| planning authority should make clear what information it requires on its website.
23, Hazardous Substances
‘Does the propaosal involve the use or storage of any of ._ - _ _ o
“the following materials in the quantities stated below? l: Yes NG | | Notapplicable
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile (tonnes) - Ethylene oxide (tonnes) | Phosgene (tonnes)
Ammonia (tnhnes@] _ Hydrogen cyanide (tonnes)| Sulphur dioxide {tonnes)
' Bromine (tonnes) : _ Liquid oxygen (tonnes) | Flour (tonnes}
Chlorine (tonnes) ﬁ Liguid petroleum gas (tonnes) | Refined white sugar {tonnes) |
Other: Other:

| Amount (tonnes):

Amount {tcm nes):

ECAB 2024




[ 24. Biodiversity Net Gain _
Do you believe that, if the development is granted planning permission; the Biodiversity Gain Condition (as set outin
Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply?

|| Yes No -

Date (DD/MM/YYYY):

Please provide the date the pre-development biodiversity value of onsite habitat(s} have been calculated:

If a date earlier than the date of the submission of the planning EPPIiEatiiﬂn has been specified above, please provide reasons why this
| date has been used: : .

Date (DD/MM/YYYY):

Please state the publication date of the b-iﬂdivermty' metric tool(s) used to calculate the onsite biodiversity value(s)
provided above. |

ECAB 2074



in accordance with a planning permission?

|Oves  $vo

If yes, please provide details including: the date immediately before this activity was carried out; the onsite biodiversity value on this date;

and any supporting evidence (or reference to relevant document containing these details),

If yes, please state ‘She-publicaitiﬂn-daté:ﬂf the biodiversity metric tool(s) used to calculate any onsite biodiversity
| value(s) provided above. " = : 4

| Does the application site have irreplaceable habitat(s) (cmr-esmnidifng;t;c‘:-i-he-de;is;cri;ptiﬂnsin The Biodiversity Gain Requirements

| (Irreplaceable Habitat) Regulations 2024) which exist on land to which this application relates on the date the pre-development
| biodiversity value of onsite habitat(s) was calculated? | '

1 Yes 'i No

| fyes, please provide a description of these and any further details (for example reference to relevant document):

I/We confirm this application is accompanied by the following:

and | . _
fii. If applicable, plan{s} showing onsite irreplaceable habitat(s) existing on the date the pre-development biodiversity value of onsite
habitat(s) was calculated. 7 )

| Please provide details {for example reference to relevant document):

| Note: Plans must be drawn to an identified scale, and show the direction of North.

ECAE 2024



" Name of Owner / Agricultural Tenant K Address

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
_cartify/The applicant certifies 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 building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding** o

application relates but the land is, or is part of, an agricultural holding.

NOTE: -"{dui should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or buildingtb which the

Signed - Applicant: _DfSignEﬂf— Agent; Date (DD/MMAYYYY): |

'CERTIFICATE OF ¢

~ Town and Country Planning (Development Manageme wProcedure) (England) Order 2015 Certificate under Article 14

| 1 certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on theT ay |

21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building te-®Which this |
application relates. |

| Date Notice Served

Signed - Applicant: ' —_ Orsigned - Agent: ' _ Dats (DU/NMITYYY):

ECAB 2024



The steps teken were:

Na:m; of Owner / Agricultural Tenant . - . Address Date Notice Served

Notice of the epplrcatren X s bewgs publrshed in. the feﬂewmg newspaper | - On the following date (which must not be earlier

(circulating in the areg¥here the'land is situated): - . than 21 days before the date ﬂfithe-a-p:plliit:afitmj:'

-; AII reasonable steps have been ta ken tr:- f‘ rrd out the names and addresses ef everyone else who on the cfay et 2y beﬁsre the

ha'u'ef the applrcant has been unable to de S0.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 years r'eft to run.

& “agricultural tenant’ ' has the meaning given in section 65 (8) of the Town and Country P.fan g Act 1990
The steps taken were

Netrce of the application has been publisheg.irthe fellewmg hewspaper On the fellewmg cate (whrr:h must not be earlier
(circulating in the area where the land js-sf UﬁatﬁE'd) than 21 days before the dﬁaﬁte of théapplltatiﬂﬁ}
Signed - Appl_lca_n - Or SIsned Asent. Date (DDfMMN‘r’YY)_ _

ECAB 2024



The original and 3 copies* of a completed and dated 1 The correct fee: < ' _ ' ol

:appl;icatinn fﬂrm;:: -

The original and 3 copies* of adesign and access statement, — }

. ... LI

| The original and 3 copies*® of the plan which identifies theland jf required (see help text and guidance notes for details):

| to which the application relates drawn to an identifiedscale [ | . . . . . P e
AR R T e e original and 3 copies® of a fire statement, if required
ZanﬁdﬁgﬁhQWiﬁgthe’dﬁ.rectlﬂn [}f_ﬁ[‘\]ﬂ'rthﬁ: The_ﬂrﬁgﬁﬁﬁﬁﬁjﬁfﬁfﬁﬁpﬁﬁ_ﬁ'ﬁ'.ﬁ_ﬁﬁﬁﬁ'ﬁﬁﬁﬁﬁ_ﬁﬁ" """" q

The original and 3 coples* of the completed, dated Ownership

- informati On necessary 1o aescribe the PHAITTTL R DR Certificate (A, B, Cor D—a 3 a;pgpl'ltﬂmé) | ||

i

T

: CEJLI ntrﬁ:adet Fax :;uimﬁhér i(i:::ilpitiﬂnzall: | _

Email address (optional):

| can the site be seen from a public road, public footpath, bridleway or other public land? ve-s; - :|Nn

| | et i -z L e b 1 Other (if different from the |
out a site visit, whom should they contact? (Please selectonlyone)  D<IAgent | [ Applicant | |20 o oicores detalls) |
| If Other has been selected, please provide: - |

Contact name: N

- Telephone number;.

| Email address: |

ECAD 2024



