This form Is specifically designed to be printed and completed offiine. .
Plaase complete this form in blodk capitals using black ink to facilitate scanning.

Pianhing P{)ﬁ:a! You are advised to read the accompanying guidances notes and per-question help text. -

rather make this application onling, you can do 30 on our w
ingoorial.couk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Govemnment for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legisiation 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 downfoaded this form, Planning Portal will have no access to the form or the data you enterinto 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 agreernent with the declaration section. : _ 4
Upon receipt of this form and any supporting information, itis 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 relating to information security and data protection of the information you have provided.

‘Local Planning Authority details:

_ ) _ Hirckley Hub
s ' Rugby Road
Hinckley &BOSW(?ET}I planning@hincikley-bosworth.gov.uk . H;iikbyw
Borough Council 01455238141 . :
- Leics
.., LE10OFR

Publication on Local Planning Avthoritywebsites . . e .
Information provided on this for and in supporting dacumenits 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 darification, please contact the Local Planning Authority directly. e S

(1. Applicant Name and Address . 2. Agent Name and Address
Tide: First name: N Title: WAR | Firstname:| "o
Last name: ' ' Lastname:| t3CHOLS
G _
ggﬁg;ggz (fp'gg;g?): KoRBMGE  MNETHODIST HLRE Y
e House House . House House
Unit |} umben suffoc Unit number: |1 suffix:
House ‘ House :
name; N . name:
Address 1: : } Address 1: | < eT(diEY ©oLD YiLLARE
Address 2: Address 2:
Address 3: Address3: | [{y RBAEE
Town: Town; HineknLey
County: - County: LENCESTERSHARE
Country: Country: L,
Postcode: Postcode: | L& 0 2wV
%, VN
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3, Dascription of the Proposal

Please describe the proposed development, including any change of use:

-

Tl NSTALATCn oF Ak ATA (RIRTe AR HEAT Dumdi To e Buh ey 5o
DETHE R ConTREL THE o TERMAR TEMPERATIRES AP Com FERT Fol ALL yishs
( Aotv crolRon, Aup COmitivmi™ WSE) Mo S0PPer RERT T b Foied IS, aTES

[AA N Bl onat, gy THE Wi TER wWHEN RESHIRED | AND N BTGy THE ﬁ-mqu
‘_ C‘i 5 1 ""'“:‘\: e " o g . L iant o
bue\l%\s% T R RA S R Bolo TS DUE T ENOESy eleEay R AR ??x’\.‘;\\«{ Vel & F\.}E«w‘w\i

TLATZED SooTa -

TTHE ExEraal ComPRESems

ATIMT WiMaDoW S . Tee Bobt™ies % NS Ay AR S BB E TSI Sy

PuT THIS dMSihee S FTHE S TE faiai AR TERa PR ATURS 18 B ThEm That |5 -

iy e — T es
TEMPERATCRE DRAMN (N S B LDy 24 .

WNTRLD BE S{TED T THE Sitd of The Buikom
GOWIRRLDT TRE REAR AD wemuld AeT TR
AND e Lo MM MY BE TS SFFEECT Ci THE SR TE RN A D DS R i G

T THRE PR Ay BT D AT g Roomd LEVE]

Has the building, work or change of use already started?

If Yes, please state the date when building, work or use were
started (DD/MM/YYYY):

Has the building, work orchangeofu

If Yes, please state the date when the building, work or
change of use was completed (DD/MM/YYYY):

@ been completed?

Reference number of permission in principle being refied on
{technical details consent applications only);

Is the proposal for public service infrastructure development
{within the meaning of article 2 of S.1. 2015/595 as amended by
article 3 of 51, 746/2021)?

[

D Yas

1A {date must be pre-application submission)

Ne

~NA {date must be pre-application submission)

[ ves No

&
L " 7 ™
4. Site Address Details 5. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
) House - House autherity about this application? [x] Yes D No
Unit pumber: | <o suffhc [x]
House_e BUurRBALE METHSDST R, i if Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 11 | «1v  WiniD3oR STREET application more efficiently),
Please tick if the full contact detalls are not
Address 2: known, and then complete as much as possible: (]
Address 2 PBuoppad Officer name:
Town: o e L Rvp: SimPseil
County: [ ESTERSLL R Reference:
Postrode U TECHNtAL Pt.akumwf; A e TaaT
{cptional): LEIC 2 EF
Descﬁggcn of location or a grid reference, Date (DD/MM/YYYY): 2 iozlo.
(must be compieted if postcode is not known): {must be pre-application submission) s log {ZU ie
Basting: | &4l 1202 Northing:| 249 2.2 7 & Details of pre-application advice received?
Description: ADSED By EMALL TRAT Twe UNITALA
BURBAC G METHICNIST oo SE AN AR Bl ReE HENTUD Wtwon
(S A REenTuwEo Naw Buico REQURE AN APPLeATIoN Fob
N ¢ vin i Poamsne MERMSE Lo &S AT DRESANT
i 40 T D § - —
A > Vb NS NERY W N THERE s Ne PERWMITIED DEUSLoPMENT
INISULA T &R Wi r'!@ C’-\L{:\-E.Ji\bk.& ﬁ){l TS Wi oD O i Smt.f&:ﬂﬁi\ﬁf o
FAaang D¢ Sovtu - TuE Fused Ao NoW - DEMESTIC BREMSES, - A
AR ExCRang € SWTER Dogs nNeT WILALD ERPECT THE FEE (AAECn Ry 6
Plrod de A Cana PRt sl g ""{"‘({Qcﬂ?& . LOTHER e peRaondy ffy_ R I 231 2oy
Foos Al SERASON S
e J.
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. rﬁs Pedestria

1 Is a new or altered vehicle access proposed |
1 to or from the public highway?

| Is a new or altered pedestrian
access proposed to or from
1 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 to the site?
Do the proposals require any diversions

fextinguishments and/or
creation of rights of way?

{si/drawings(s)

[] Yes
[ Yes
[]ves
[] Yes
[] Yes

n and Vehicle Access, Roads and Rights ofWgyw‘

) @ No

[i] Mo
No
[g No

%] No

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

(7. Waste Storage and Collection

Do the plans incorporate areas 10 store
| and aid the collection of waste?

D Yes

[x] No

If Yes, please provide details:

N &

Ny

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

If Yes, please provide details:

D Yes

3 Ne

NI

R

‘8. Authority Employee / Member

[x] No  With respect to the authority, | am:
{2) a member of staff
{b} an elected member
() refated to a member of staff
< {d} related to an elected member

If Yes, please provide detalls of their name, role and how you.i are related to them,

It is an Important principle of dedision-making that the process is open and transparent. For the purposes of this question, “related t0°
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 focal planning authority.

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

il
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(9. Materials L o o ,
I applicabie, please state what materials are to be used extemally, Indude type, colour and name for each material:
: T : - 2
. B
Existing : : R g2 DPon't
(where applicable} . o Proposed 2% Know
: . R EE -
Walls ]
Roof IFARN
Windows e e L]
Doors []
Boundary treatments -
{e.g. fences, walls) : Efl D
Vehicle access and L
hard-standing : D
{piease specify) en e e L
Are you supplying additional informatior on submitted plan(s)/drawing(s)/design and access statement? [] Yes No
if Yes, please state references for the p#an(s)fdrawing{s)ldesign and access statement;
A
% )
# ™
10. Vehide Parking
Piease provide information on the existing and proposed number of on-site parking spaces:
. Total Total proposed {including Difference
Cars pa 2.3 <
Light gonds vehicles/
public carrier vehidles
Motorcydes
Lisability spaces
Cycle spaces
Cther {(e.q. Bus)
Other (e.0. Bus)
Y &

ECAB 224



(12, Assessment of Flood Risk

(11. Foul Sewage | -
Please state how foul sewage is to be disposed of Is the site within an area at risk of flooding? {Refertothe - o
I " Environment Agency’s Flood Map showing flood zones 2 and3and
Mainssewer - 7 D Cesspit consult Environment Agency standing advice and your local
oo DR planning authority requirements for information as necessary)
[[] Septictank o[ other ' _ [] Yes No
e If Yes, you will need to submit a Flood Risk Assessment to cansider
[] Package treatment plant the risk to the proposed site.
Are you proposing to LT st 1 s your proposal within 20 metres of a
connect to the existing drainage system? - [ | Yes:: =[] No~ || watercourse (e.g. river, stream of beckl? [ ] Yes: - {x] No
" Will the proposal increase .
If Yes, please include the details of the existing system on the : T IvYes - [N
a?plicatégn drawings and state references for the the flood risk elsewhere? D ¢ °
s)/drawingis): : . _ . »
plan(s)/drawingts) How will surface water be disposed of?
Sustainable drainage system [ ] Exsting watercourse
7] soakaway e Pond/lake
1 [] wainsewer _
W v AN -y
13, Biodiversity and Geological Conservation _‘ (14, Existing Use )
To assist in answering the foliowing questions refer to the guidance | | Please describe the current use of the site:
notes for further information on when there is a reasonable
likelihood thageaany importagté biodivessity or g;goéa%ca& " CPMOR G Aagn COMAMuMTIY UST €4,
nservatl tures m present or nearby and whether
are iikeiytggeaffect:dgyourpmposa!s. ’ 7 FARMeERs MARKET . Pobti g STRTRoN
e teies pavesoy o canserved
el ] ng being affect versely or conserved ¥ ' =
and enhanced within the application site, or on land adjacent to of . Is the site currently vacant? [] ves No.
near the application site? If Yes, please describe the last use of the site:
2} Protected and priority species:
[[] Yes onthedevelopmentsite s _ NIA i
] Yes,onland adjacent to or near the proposed develbbment- '
No
When did this use end {if known}?
b} Designated sites, important habitats or other biodiversity : DDMMIYYYY NiA
features: . - | (date where known may be approximate)
[ ] Yes, onthe development site 1| Does the proposal involve any of the following?
4 _ L e =+ 1 1 i yes, you will need to submit an appropriate contamination © -
D Yes, on land adjacent to or near the proposed development | | assessment with your application. :
No Land which is known to be contaminated? [ ] Yes No
¢} Features of geological conservation importance: - {1 Land where contamination is .
Yes No
D Yes, on the development site suspected for all or part of the site? D
Yes, on land adjacent to or near the proposed development | A proposed use that would
D i pm be particulatly vulnerable ' Y. o
No -1 1 1o the presence of contamination? o [ Yes : No :
(15. Trees and Hedges Y[16. Trade Effiuent )
Are there trees or hedges on the Does the proposal involve the need to -
proposed development site? _ D Yes - Mo | | dispose of trade effluents or waste? D Yes No-
Andfor: Are there tzees or hedges on land adjacent to the if Yes, please describe the nature, volume and means of disposal
grﬂpsosed dmiopmzmﬁésﬂe that could influence the - =1 | of trade effluents or waste ]
evelopment or might be important as pan
of the local landscape character? [ Yes No-
If Yes to elther or both of the above, you may need to provide a full ) IR
Tree Survey, at the discretion of your local planning authority. if a
Tree Survey s required, this and the accompanying plan should be .
submitted alongside your application. Your local planning :
authority should make clear on its website what the survey should
contain, in accordance with the current'BS5837; Trees in relation to' |-
 design, demolition and construction - Recommendations’. it ot

ECAR 2024



(17. Residential Units (including Conversion) )
Yes, peate compiets detal of e chagms e e pfresidentialunts? - []Yes [ No
oposed Housing | Existing Housing _
Mariet Not Number of Bedrooms Totallll Market I Not Number of Bedrooms Total
I| Housing known| 1 | 2 | 3 |4+ [Unknown Housing known| 1 | 2 | 3 | 4+ JUnknown !
Houses m Houses ]
Flats/malsonettes N} Flats/maisonettes I
Sheltered housing ] I| Sheltered housing M
Bedsit/studios Ll [l Bedsit/studios 0 i
Cluster flats I | Cluster flats 3
Other ] i| Other 0
| Totals +b+c+drerfi= Totels (o +b+ct+dre+ = E
Sﬁiﬁair Affo able |\ Number of Bedrooms Total I i Sodial, Aﬁm&bﬁ Not Number of Bedrooms Total
Rt gt enownl 2 | 3 | 4+ [Unknown | R ermed knowni 1 | 5 '3 | 4+ |Unknown
Houses O il Houses O !
Flats/maisonettes d Flats/maisonettes 1
Shelteredhousing | [ || Shetteredhoosing | [
E Bedsit/studios O | Bedsit/studios [
i Cluster fiats ] | Cluster flats R
Other 1 Il Other ]
Totals (@ +b+ctd+e+ = Totals(a+b+ctidies+f= |
H Affordable Home Not Number of Bedrooms Total Affordable Homa Not Number of Bedrooms . {Total
Ownership known! 1 | 2 | 3 | 4+ JUnknown j| Ownership imown| 1 | 2 1 3 4+ Junknown
Houses O i Houses i
I Flats/malsonettes I Flats/maisonettes 1 i
Sheltered housing ] ! Sheltered housing ]
Bedsit/studios m i| Bedsit/studios 3
Cluster flats ¥ | Cluster flats L
H Other £ ! Other [ -
Toisfa+b+crdve+fi= | Toisfo+b+ctrdre+f=
‘Number Total| Num droom Total
| StartarHomes . W?‘G?VEH 112 be;f B:ml?:;;own ' Starter Homes h?ﬁm 1 uz bef;’fBL _ql?nk:wwn {
Houses O Houses [a
Flats/maisoneties ] Flats/maisonettes [
Bedsit/studios 7 § lBedsit!studios 0 !
H Other 1 il Other {1
Tetals @+ b+ crrd)= t Totals o+ b+crdi=
Seif Bulld and Net Number of Bedrooms Total |} Seif Build and Not Number of Bedrooms Toml
i| Custom Build known| 1 | 2 | 3 |4+ [Unknown || Custom Bulld kown! 1 | 2 | 3 | 4+ [Unknown
Houses - 1O Il Houses I
Flats/maisonettes 1 Il Flats/maisonettes 4
{ Bedsit/studios 1 Ped.sit/studios [
Other 3 {| Other L
Totals o+ b+ c+d) = il Totals (g +b+voc+d)=
Total proposed residential units (A+B8+C+D+ 8= Total existing residentisiunits (F+G+H+I/+)=
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Total) J




__ 18, All Types of Development: Ncm-residentia! ﬁm@m
| Does your proposal involve the loss, gain or change of use of non-fesidential ﬁoozSpace?
1] Yes [X] Ne
[ you have answered Yes to the question above please add details in the foflowing table:
: N : Ex:sttng gross | Gross internal foorspace | Total gross internal et additional gross
e 4 internal “tobelost’ by change of | floorspace proposed internal floorspace
: “{se class{type'of use " ﬂogrspace use of demolition (incsuding change ofuse)] following development
1t S ls: {square metres) . {square mietres)  (square metres) {square metres)
G 28 ([ - {B) {cJ {d=c-a)
1 B2 General industriat | []
'_F; B8 | Storage or distribution | [
| Hotels and halls of
¢ residence O
F ¢z | Residential institutions | [}
Secure Residential
C2A institutions L
Homaes in Multiple
I« Occupation U
Display/Sale of goods
E@ | otherthan hotfood &
Sale of food and drink for
Il E@) | consumption mostly on ]
the premises
E(cki Financiat services | (1]
H et | Professional services | []
Other appropriate services
E(c)(il) | in a commercial, business !
or service locality
! Indoor sport, recreation, oF
fitness - Excduding
Eh matorised vehicles, ]
firearms, swimming, and
shkating
Fi Medical or health services
- Except premises attached| —
Ele) | 1o the residence of the Ll
provider
Creche, day nursery of day
| Ef centre - Except where
F including a residential use
Offices - Except where not
Elg)i) | suitable in a residential ]
arga
i Research and .
| development - Except
EQ@I | \uhere notsuitableina 4
residential area
Industrial processes -
E{g)(iii) | Except where not suitable M
in 3 residential area -
&1 Learning and non-
residential institutions | L1
Local community uses
E2 {essential shops, meeting 1
places, sport, and
QOTHER 7
Flease
Specify O
Total
b

ECAR )24




18. All Types of Development: Non-residential Floorspace (continued)

Does the proposal include use as a shop {e.g. For the désp_@lay{saﬂe'af goods under Use Class"E(a); the sale of essential goods under Use
Class F2, or as part of any other use) o

[Tves D] Ne

{[if you have answered Yes to the question above please add details in the following table:
| Bdsting Tradebie floor mfea to be | Total tradab:e fioor area Ng;ddiﬂcnfgiimdame
_ o . &| wradable floor | lostby change of useor | proposed Including ¢ area following
Use class/type of use ‘Bl area " demolition - change of development
' . & l{square metres) {square metres) use){square metres) (square metres)
' 58 @ 0 @ (h=g-e)
i Display/Sale of goods
j| EHa than hot food | L]
Local community uses
F2 {essentlal shops, meeting D
places, sport, and
recraation)
L OTHER ]
il Please
{Lspecty n
Total

| Does the proposal include loss or gain of rooms for hotels, residential Institutions, or hostels?

[(Jves  [X]ne

| ¥ you have answered Yes to the question above please add detzils in the following table:

Use Existing rooms to be lost by change | Total rooms proposed (induding

ot |
class applicable of use or demolition changes of use) . Netadditional rooms

Type of use

1 Hotels

i ¢y | Residental
Institutions

Secure
C2A | Residengial
Institutions

OTHER

Please
Specify

oo oo

19, Employment ﬁ
Please complete the following information regarding employees: N l a

Total full-tme

Full-time Part-time equivalent

Existing emnployees

Proposed employees

Vo

(20, Hours of Opening || B
If known, please state the hours of opening (e.0. 15:30) for each non-residential use proposed:

Use Monday to Friday Saturday ngzdi-?g;dz{;s Mot known

N

r21. Site Area

Please state the site area in hectar‘é@ g I oo o wietRes NS
b —

ECAB 2029



{22. industrial or Q@mm&rdé! Processes and Machinery

Please describe the activities and processes whichwould | - A %A ( AR To MIR]) SouReS et Durallg
be carried out on the site and the end ucts nduding | (= reR e con PRESSERY TE BeE SyTEn AT

lant, ventilation or air conditioning. Please include the S
' ?ygeafmachinexywhidx may be %n%ta!led on site: THE TIDE A D RER T THE CRURGA Buln e

1 is the proposal a waste man‘agem'en'tdévelépﬁ'uerﬁ?' D ?es S Mo
if the answer Is Yes, please complete the following table:
The total capacity of the void in cubic metres,

Madmum annual operational

including engineering surcharge and making no !
allowance for cover or restoration material (or {gmhi?? ﬁm"g}
tannes if solid waste or litres if liquid waste) q
Inert landfill
Non-hazardous landfill
Hazardous landfill

Energy from waste Incineration

Other incineration
Landfill gas generation plant
Pyrolysis/gasification
Metal recyciing site .
Transfer stations
Material recovery/recycling facilities (MRFs)
Household civic amenity sites
Open windrow composting
In-vessel composting

Anaerobic digestion

Any combined mechanical, biologicai and/
or thermal treatment (M

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
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

1 this Is a tardfill 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.

E]CH:]HDEDDDEDBBBEDDDGDD?&;QW

y
(23, Hazardous Substances )
Does the proposal involve the use or storage of any of
the following matertals in the quantities stated below? []Yes [ No [ Not applicable
If Yes, please provide the amount of each substance thatis involved:
Acrylonirile {(tonnes) [::I Ethytene oxide {tonnes) [:] Phosgene (tonnes) [:
Ammonia tonnes)| | Hydrogen cyanide tonnes)| | Sulphur dioxide (tonnes) |
Bromine (tonnes) Liquid oxygen (tonnes) Ej Flour (tonnes) [:]
Chiorine {tonnes) [::] Liquid petroleum gas (tonnes) E: Refined white sugar (tonnes) :j
| Other: I J Other: i 1
kAmount {tonnes}): ‘ J Amount (tonnes): | j
o

ECARID



-

24, Blodiversity Met Gain

Do you belleve that, if the development is granted planning permission, the Biodiversity Gain Condition (as sef out in
Paragraph 13 of Schedule 7A of the Town and Country Plarning Act 1990) would apply?

[ ves ] No

if No, please provide reasons, with reference to which exemptions of transitional arrangements you believe apply:

No CeieridG 6 AS To Telée Cu BRSNS S 0Tuadt omd .

If Yes, please provide the information requested in all the questions belown

- Date (DD/AMMAYYY):
Please provide the date the pre-development biodiversity value of onsite habitat(s) have been calculated: S Date (DD/.
(this should be one of the following dates: the date of this application; or an earlier proposed date) N ( A
Please provide the pre-development 'bibdiveﬁ'sﬁty value of onsite habitats on this date: ) e e N A

if a date earlier than the date of the submission of the planning application has been specified above, please provide reasons why thig
date has been used: : :

N

Yo

Piease state the publication date of the biodiversity metric tool(s) used to calcutate the onéite biodivérsuy value(s) Date (DD/MM/YYYY):
provided above, .

NRLN




(24, siodiverslty Net ﬁaiﬂ (cantinued)

Has there been any loss (or degradation) of any onsite habitat(s), resusung from activities carried out before the date the
pre-development biodiversity value of onsite habitat(s) was calculated and either:

« on or after 30 Janiary 2020 which were not in accordance with a planning permission; or

- on o after 25 August 2023 which were in accordance with a planning permission?

[] Yes (X Ne

if yes, piease provide details induding the date immediately before this acuvity was camed out; ﬁ'\e onsn:e biodiversﬁy value on this date
and any supporting evidence (or reference to relevant document containing these details).

_N‘A

: : Date (DD/MMAYYY):
if yes, please state the publication date of the biodiversity mefric tool(s) used to calculate any onsite biodiversity ate
value(s) provided above. Y f A

Does the application site have irreplaceable habitat(s] (corresponding to the descriptions in 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?

[] Yes No

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

A

iA¥e confirm this application is accompanied by the following:

i. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity values, and on the dates,
detailed above including, if applicable, those related to any loss {or degradation} of any onsite habitat(s)

E] ii. Plan(s), showing onsite habitat{s) existing on the date the pre-development biodiversity value of onsite habitat(s) was calculated;

and
iil, if applicable, plan(s) showing onsite imeplaceable habitat(s) existing on the date the pre-development biodiversity value of onsite
habitat{s) was calculated, NTA

Please provide detalls (for example reference to relevant document):

Hote: Plans must be drawn to an identified scale, and show the direction of North.
b A

ECAD 2024




ates and Agricuitural Land Dedaration

ertificete A&, B, €, or B, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A _ I

Town and Country Planning (Development Management Procedure) {England) Ordar 2015 Certificate under Article 14

| centify/The applicant certifies that on the day 21 days before the date of this application nobody except mysel/ the applicant was the

owner® of any part of the land or building to which the application refates, and that none of the Jand to which the application refates is, or

is part of, an agricufiural holding*®

MOTE: You should sign Certificate B, C or D, as sppropriate, if you are the scle cwner of the land or buliding to which the
application relates but the land is, or is part of, an agricultursi holding. :

* “owner” is a person with a freehold interest or leasehold interest with at feast 7 years feft to run. .' o
** “ngricultural holding” has the meaning given by reference 10 the definition of “agricilturdg] tenant” in section 85(8) of the Act,
Signed - Applicant:

Date (DD/MM/YYYY):

CERTIFICATEC

Town and Country Planning (Development mmg&t m " w 2015 Cartificate under Article 14
 certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
2;&33&: 5btzefmr% the date of this application, was the owner® and/or agricultural tenant®* of any part of the land or building to which this
application relates.

= “owner” Is a person with a freehold interest or leasehold interest with at legst 7 years left to run.
** “agricuitural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
Name of Owner / Agricultural Tenant Adcdress

Date Notice Served

Signed - Applicant:

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

o s TAUREE 0 PuRBMLE MHETHROD ST CrofRiy omt ae ACT Iy

L AR TRE ASENT ToR. TRHE TRUSTEES oF THE EriuRan

ECAR 2024



i certify/ The applicant certifies that:

{25, Ownership Certificates and Agric
_ - -~ CERMIFICATEOF

Neither Ceriificate A or B can be issued for this application eI BT e e TR R g
ge All reasonabie steps have been taken to find out the names and addresses of the other owners® and/or agricuftural tenants™ of -
the land or building, or of a part of it, but | have/ the applicant has been unable to do 5o, _
# Soumer” Is g person with a cehold interest or leasehold interest with at least 7yearslefttorun. -~ =~~~ = = : P
=+ “garicultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990 =: . it o S

uﬁturaﬁ Land i: l raﬁ@n( nm) : 4 P “ u = " .. "‘1

spiment Manages my w@@w@zeﬁ C

The steps taken were:

Nare of Owner / Agricultural Tenant Address . _ o Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
{circulating in the area where the land is situated): s than 21.days be%are the date of the application):
Signed - Applicant: " Or signed - Agent: | Date (DD/MMAYYYY):

i cerﬁfyféhe applicant certifies that:

#* “garicultural tenant” has the meaning given
The steps taken were:

Town and Country Planning (Development Management Procedure) {England] Order 2015 Cartd

ertificate A cannot be issued for this application SR s SR

* All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days beforethe -
date of this application, was the owner® and/or agricultural tenant** of any part of the land to which this application relates, but 1

have/ the appiicant has been unable to do 50, S . LT ' o

* “nymer” Is g person with a freehold interest or lgasehold interest with Gt feast 7 vears left to run,

CERTIFICATE OF OWHNERSHIP - CERTIFICATE D

zte under Article 14

in section 65(8) of the Town and Country Planning Act 1990

Notice of the application has been published in the foliowing newspaper Cn the following date (which must nothe earfier
{circulating in the area where the land is situated): i _ than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD!MW: _
\ y
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26. Planning Application Requirements - Checidist _

Please read the foiiowin? checldist to make sure you have sent alf the infofmaﬁon in support of your proposal. Failure to submit ai!
information required will result in your application being deemed invalid. It will not be considered vaiid until alf information required by
the Local Planning Authority (LPA} has been submitted,

The original and 3 copies® of a completed and dated The correct fee: 1
application form; oo :

_ ‘The original and 3 copies* of 2 design and access statement,
The original and 3 copies® of the plan which identifies theland - if required (see help text and guidance notes for details): L
to which the application relates drawn to an identified scale - - . . .
and showing the direction of North: The original and 3 copies® of a fire statement, if required [

{see help text and guidance notes for details):

The original and 3 copies® of other plans and drawings or - .
, . [¥]  The original and 3 copies® of the completed, dated Ownership
information necessary to describe the subject of the application’ Certificate (A, B, C or D - as applicable) ]

and Article 14 Certificate {Agricultural Holdings):

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in elecironic format by post (for example, on 2 CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

Plans can be bought from one of the Planning Portal's accredited suppliers: https//www planningportal.couk/uyaplanningmap
b

(27. Declaration )

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we canfirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Date (DD/MM/YYYY):

] {date cannot be
31 / 03 / szl pre»appiication)J

e

28, Applicant Contact Details 1(29. Agent Contact Detalls A
Telephone numbers 'Teiephéne numbers ' |
Extension Extension
Country code:  National number: e Sumber: tycode:  National number number.
Country code:  Mobile number (optional): Country code:  Mobile number (optional):

agent/applicant’s details)

Country code:  Faxnumber (optional): ) QUNtry coder  Fax number {optional):

Emall address {optional): . o Emaii address (eptional);
. &y .
?30. SiteWsi& - _ , : )
Can the site'be seen from a public road, public footpath, bridieway or other public land? Yes. . [ No .

Ot 3 e S whom Shouid ey e eEpolntrment to cary  [x]Agent [T Applicant [ Other (fdifferent from the

If Other has been selected, please provide:

Contact name: Telephone number:
4 ~dern RCAOLS R

Emall address:
- #
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