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9, Demolition

Does the proposal include the partial or
total demolition of a listed building?

ENO

[]No

[:|No
[ ]No

[] Yes

If Yes, which of the following does the proposal involve?

D Yes
[ ] Yes

¢) Demolition of a part of the listed building: |:| Yes

a) Total demolition of the listed building:

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

If the answer to c) is Yes:

i) What is the total volume of the
listed building?(cubic metres)

ii) What is the volume of the part
to be demolished?(cubic metres)

iii) What was the (approximate) date of the
erection of the part to be removed? (MM/YYYY)
(date must be pre-application submission)

Please provide a brief description of the building or part of the
building you are proposing to demolish:

Why is it necessary to demolish or extend (as applicable) all or part
of the building(s) and or structure(s)?

10. Listed Building Alterations

Do the proposed works include alterations
to a listed building?

[:lNo

If Yes, do the proposed works include:
(you must answer each of the questions)

D No
[]/No

a) Works to the interior of the building?
b) Works to the exterior of the building?

c) Works to any structure or object fixed
to the property (or buildings within
its curtilage) Internally or externally?

[[]Yes B’No
[AYes [ ]No

If the answer to any of these questions is Yes, please provide
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
structural support and state references for the plan(s)/drawing(s):

d) Stripping out of any internal wall, ceiling
or floor finishes (e.g. plaster, floorboards)?

o VA
% . on _ys " ) . . 2o
11. Listed Building Grading (12. Immunity From Listing
Please state the grading (if known) of the building in the list of Has a Certificate of Immunity from Listing been sought in respect of
Buildings of Special Architectural or Historic interest? (Note: only this building?
one box must be ticked) I:] Yes D No IZ/Don-t kniow
Gradel [ ] Ecclesiastical Grade | [ ]
If Yes, please provide the result of the application:
Grade II* [_] Ecclesiastical Grade II* [ |
Gradelll B’ Ecclesiastical Grade Il I:]
Don't know D
- J

13. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

public carrier vehicles

Type of Vehicle Total Total proposed (including Difference
y Existing spaces retained) in spaces
Cars
Light goods vehicles/

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)













22. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

B’Yes

[ ] No

If you have answered Yes to the question above please add details in the following table:
= | Existing gross | Gross internal floorspace |  Total gross internal Net additional gross
Use class/type of use S internal to be lost by change of floorspace proposed internal floorspace
5| floorspace use or demolition (including change of | following development
g a (square metres) (square metres) use)(square metres) (square metres)
Al Shops ]
Net tradable area: ]
Financial and
A2 professional services L
A3 Restaurants and cafes | [ ]
A4  |Drinking establishments| [_]
A5 Hot food takeaways | [ ]
B1(a) | Office (otherthanA2) | [ ]
Research and
B1 (b) development []
B1 (c) Light industrial ]
B2 General industrial ]
B8 Storage or distribution | [_]
Hotels and halls of
< residence [
C2 | Residential institutions | [ ]
Non-residential
B institutions []
D2 Assembly and leisure | []
OTHER ]
Please
specify []
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed (including -
class Type of use applicable of use or demolition changes of use) Netadditional rooms
C1 Hotels L]
Residential
— Institutions [
OTHER ]
Please
specify L]

23. Employment
Please complete the following information regarding employees:

Total full-time

Full-time Part-time equivalent
Existing employees
Proposed employees
24. Hours of Opening
Please state the hours of opening for each non-residential use proposed:
Use Saturday Sunday and Not known

Monday to Friday

Bank Holidays

'25. Site Area

Please state the site area in hectares (ha) |
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