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Application for Planning Permission. L 2. s
Town and Country Planning Act 1990 Sto - eS|

*ublication of planning applications on council websites 2/ A v
Hease note that with the exception of applicant contact detalls and Certificates of Ownershlp, the information provided on th
ipplication form and In supporting documents may be pubtished on the council's website,

f you have provided any other Informatlon as part of your application which falls within the definitlon of personal data under tt
Jata Protection Act which you do not wish to be published on the council's webslte, please contact the council's plannin

lepartment.
Yjease complete using block capitals and black ink.

t ss important lhat you read the accompanying g i

LFEE
pY
Telepheone: 01439 770657

Emall; dc@norikyerkmoors-npa.gov.uk
Wabsie! vwww.moors.uk.net

nce notes as incorrect completlon wiil delay the processlng ofyour appllcation

1. App!icant Name and Address 2, Agent Name and Address

Title: MR Firstname:| A IC4, Title: Flrst name:

Lastname:| WIAD Last name:

{optional: (optional: (PETEI2 RANMENT DESIEN (XD
Uit humber tutie Unit: humber e |
| CRAGE FAOM e | Stieay_Hea0

address 1: | 5L D et DE Address1: | Alslas™

Address 2: 5\5‘6{-{ “'S Address 2:

Address 3: Address 3;

Town: MH!T%"’ Town: " PrefsaRinnt

County; County:

Country: Countyy:

Postcode: yO 2 2 SE Postcode: | YOUKBVE

J N

P!ease describe the proposed works:

COMSTIVVED USE & ExTENSION ofF SPMNE QUAE?‘Q

[ ]No

(date must be pre-application submission)

Has building or works already been carried out or use of land already started? [Z‘Yes

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

lave the works been completed or change of use already accurred?

D Yeas

If Yes, please state when the works were -
completed or use occurred (OD/MM/YYYY):

[E‘No

{date must be pre-application submission)




- I 5. Pre-application Advice.

gy /gt

). Site Address Details - - L
_Piease provide the full postal address of the appllcatlon site.
Ut House House

number; suffix:
House
name;
Address 1: | LODIRIEIRS C1ghLG
Address 2: 3[,3‘@1.{‘!5 ME2
Address 3: | SUETGAATS
Town: WH(“'W
County:
Postcode
(optional):

Descrigtlon of location or a grid reference.
{must be completed If postcode [s not known):

B4 5T¥

Easting: Northing:

Y VA

Has assistance or prior advice been 5oughtfrom the Iocai "
authority about this application? D Yos D No

if Yes, please complete the following information about the advice
you were glven, (This will help the authority to deal with this
application more efficiently).

Please tick If the full contact detalls are not
known, and then complete as much as possible:

Officer name:

MR Mawrk il

Reference:

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

JULE 2012

Detalls of pre-application advice received?

Description:

6. Pedestrian and Vehicle Access, Roads and Rights of Way.
Is a new or altered vehicle access proposed

to or from the public highway? [:l Yes [Z’No f:] Unknow
n

is a new or altered pedestrian

access proposed to or from

the public highway? D Yes B‘No D Unknown

Are there any new public roads to be

provided within the site? []Yes [ANo []Unknown

Are there any new public

rfights of way to be provided

within or adjacent tothe sitet [} Yes [#fNo [ ]Unknown

Do the proposals require any diversions

fextinguishments andfor Unknow

creation of rights of way? D Yes BNO D

If you answered Yes to any of the above questions, please show
detalls on your plans/drawings and state the reference of the plan
{(s)/drawings{s})

Do the plans incorporate areas to store

and ald the collection of waste? |:| Yes B No D Unknow
n

If Yes, please provide details;

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

Y, No Unknow
[lves Ane [

If Yes, please provide details;

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

[ ] Yes [E‘No

If Yes please provide detalls:

Is the applicant or agent related to
any member of staff or elected
member of the Council?

If Yes, please provide details:




. Materials .~~~ - _
‘Ef applicable, please state what materlals ate to be used externaily Include type, colour and name for each materlal
¢ Existing oroposed 5% Bon't Drfawing )
(where applicable) P 24 [inow ::) :;'Ifzral;:;!e; i
&

Walls I:]

Roof IZ' D

Windows [a D

Doors [2] D

Boundary treatments

(e.g. fences, walls) D

Vehicle accessand

hard-standing D

Lighting D

Others

(please specifyy : : D D

[~
Are you supplying additional information on subml&ted plan{s)/drawing{s}/design and access, tatemen}% D Yes [_—_l No
#
If Yes, please state references for the plan(sl/drawing(s)/design and access statement; AR 1
) f fg / - %
DRG NC 090 F12 | f@

Please provide mformatlon on the existlng and proposed number of on-site parking spaces:

Total Total proposed (including Difference
Type of Vehicle Existing spaces retalned) in spaces
Cars
Light goods vehicles/
publlc carrier vehicles l ‘ o

Motorcycles

Disabillity spaces

Cycle spaces

Other {e.g. Bus)

Other (e.g. Bus)




06/ FL
13, Assessment of Flood Ris

2. Foul Sewage

. Please state how foul sewage is to be disposed of: Is the site within an area at risk of flooding? {Refer to the
; Environment Agency's Flood Map showing flood zones 2 and 3 anc
| Mainssewer “/ﬁ [[] Cesspit consult Environment Agency standing advice and your local

planning authority requirements for information as necessary.)

[] Septlctank [ other [] Yes [ No

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

D Package treatment plant D Unknown the risk to the proposed site,
Are you proposing to Is your proposal within 20 metres of 3
connect to the existing drainage system? [ ] Yes _{Z’No watercourse {e.g. river, stream or beck)? []Yes A No
. Will the proposal increase
If Yes, please include the details of the exIsting system on the ) Unknow
application drawings and state references for the the flood risk elsewhere? D Yes D No D a
plan{s)/drawing{s):

How will surface water be disposed of?

D Sustainable drainage system D Existing watercourse

[[] scakaway L,}/A [[] Pond/lake

[] Main sewer D Unknown

= )\ _
"% Blodiversty and Geological Conservation ] 15 ExlstingUse

s there a reasonable likelihood of the following being affected Please describe the current use of the site:

adversely or conserved and enhanced within the application site, or
onland adjacent to or near the application site? GROME G

a) Protected and priority species:

[[] Yes.onthedevelopment site

is the site currently vacant? [JYes  []No
D Yes, on land adjacent to or near the proposed development .
if Yes, please describe ttggﬂg;&u{;e‘g&hﬁi{mw
[ No gf A [
i d f i £ on
JUL a1
b) Designated sites, important habitats or other blodiversity
features: gw {
[[] Yes onthe development site When did this use end (if kiown)? 1
DD/MM/YYYY

D Yes, on land adjacent to of near the proposed development (date where known may be approximate)

Does the proposal involve any of the following:

No
A Land which is known to be contaminated? [ ] Yes [#] No
c} Features of geological conservation Importance: Land where contamination is

suspected for all or part of the site? [ves [ No

[:] Yes, on the development site
A proposed use that would

be particularly vulnerable
D Yes, on land adjacent to or near the proposed development 11, b0 presence of contamination? [:] Yes [Z No

]Z’ No If you have answered Yes to any of the above, you will need to
ksubmit an appropriate contamination assessment,

Does the proposal involve the need to '
proposed development site? (] Yes [#ANo |]dispose of teade effluents or waste? [ ] Yes [ No
If Yes, please describe the nature, volume and means of disposal

And/or: Are there trees or hedges on land adjacent to the
of trade effluents or waste

proposed development site that could influence the

development or might be important as part
of the local landscape character? [] ves HNO

If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can
be determined. Your Local Planning Authority should make clear
on Its wehsite what the survey should contain, in accordance with
the current 'B55837; Trees In relation to construction -
Recommendations', 1




‘Residential Units (including Convel
Does your proposal include the gain, loss or ¢

© If Yas please complete details of the changes in the tables below:

@0

—

Proposed Hotusing Existing Housing
Market Not Number of Bedrooms Total}f| Market Not Number of Bedrooms Tota
Housing known[ 1 | 2 | 3 [ 4+ [Unknown Housing known| 1 T 2 [ 3 | 4+ |Unknown
Houses (1 Houses I
Flats and malsonettes[ ] Flats and malsonettes|”)
Live-work units [ ] Live-work units H|
Cluster flats [ ] [ Cluster flats ]
Sheltered housing 7] ‘ Sheltered housing [
Bedsit/studios I ’ Bedsit/studios i
Unknown type ] I Unknown type ]
Totalsfa+b+ctd+et+fig)= Totalsfa+b+c+d+e+f+g)=
Social Rented kr’:ﬂ,ﬂ ] Nuzmbegof Biim{(}’:;iown o Soclal Rented krrli(::rn 1 Nuzmbe;of stm{?::;own —
Houses [} Houses 1
Fiats and maisonettes] ] Flats and maisonettes{"}
Live-work units ] Live-work units [ 1
Cluster flats 1 Cluster flats B
Sheltered housing  [] Sheltered housing [}
Bedsit/studios [] Bedsit/studios [
Unknown type [ Unknown type 1
Totals(a+btctdte+ft+g)= Totals(fo+b+c+d+e+figl=
Intermediate k:ﬁ-&rn 1 Nuifnbe?f Bgfrol?:;(;own o Intermediate krruqo?ft.'n 1 Nuzmberg’of Bﬁfml?:;iown o
Houses [] N N T Eee e _Houses _ ]
Flats and maisonettes| ] [ iN TN A Flats and maisonettes| ]
Live-wark units ] i HE J A b ?.Eve-work units ]
Cluster fiats 7] | {Ciuster flats ]
Sheltered housing [} f Sheltered housing [}
Bedsit/studios ] B —-Hll Bedsit/studios ]
Unknown type ] I| Unknown type ]
Totalsfa+b+ci+d4e+figl= l Totals(g+brctdietfrgl=
Key worker kt!qoc::r o+ Nuzmber3 of Bzirogfr;r;; s Total Key worker ) rﬁdoo‘; ol Nuzmbera of ijmg:;; — Tota
Houses ] Houses ]
Flats and maisonettes| | Flats and malsonettes|_)
Live-work units M Live-work units ]
Cluster flats (1 Cluster flats I
Sheltered housing [} il sheltered housing [
Bedsit/studios ] Bedsit/studios ]
Unknown type ] Unknown type ]

Totals{fa+b+c+d+etfrg)=

Totals{a+b+c+dte+f+gl=

r‘_!‘otal existing resi
LA

dentlal units
LAl m o )

{ Si e s - s e

7

l Total proposed residential |

Total net galn / loss of residentlal units

L




9, All Types of Development; Gl
_Does your proposal involve the loss, gain or change of use of non-residential ﬂoorspace?

WML 7

Non- resident..ai FIOOl’SP[ _'

D Yes

B Jou 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 classitype of use internai to be fost by change of floorspace proposed internal floorspace
55 floorspace use or ddemolition (including change of followlng development
2 alf {square metres) {square metres) use){square metres) (square metres)
Al Shops (]
Nettradable area: 7]
Financial and
A2 professional services O
A3 Restaurants and cafes |[ ]
Drinking
At establishments [
A5 Hot food takeaways |[ }
Bl (a) | Office (otherthan A2) |[]
Research and
B1 (b) development D
B1{c) Light industrial [
B2 Generalindustrilal  |[ ] F “’T;WWWWM
B8 | Storage or distribution | [T] / PYTIINEA ]
Hotels and halls of T
“ residence O / U Z d f? }
€2 | Resldential institutions { [} f !
Non-residentiat e
D inistitutions H I f
D2 | Assemblyand leisure |[]
OTHER Please specify i
L]
Total

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

Use Not Existing rooms to be fost by change | Total rooms proposed (including
class Type of use applicable of use or demalition changes of use) Net additional rooms
1 Hotels
Residential
€ institutions
Other | Hostels

b0, Employment .. Gt L
Please complete the foEEowlng informatton regardlng employees

- ) Total full-time
Full-time Part-time equivalent Not known
Existing employees Q ¥
Proposed employees X Ve

Please state the hours of opening for each non-residenttal use proposed:

Use Monday to Friday Saturday Biﬂrﬂ??glﬁﬂis Not known
Pam— 6OM | Beam = \2uetpy

] leAp €XISTING

2290 Coo rew

Please state the site area in hectares (ha) l




3, In

Plrase describe the activities and processes which would
K/ rried outon the site and the end products including
plant, ventilation or air conditioning, Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [ ] Yes

dustrial or Commercial Processes an

NeCH DL

tl EXCAVATION OF STonE .
pawo Sphfiie € sawmb

|ZNO

If the answer is Yes, Please complete the fallowing table:

The total capacity of the vold In cublc metres,
including engineering surcharge and making no
aflowance for cover or restoration material {or
tonnes If solfd waste or {itres if liquid waste)

Please provide the maximum
annual operational throughput of
the following waste streams:

Inert landfili

Non-hazardous landfiil

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Materlal recovery/recycling facilitles {MRFs)

Household clvic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biclagical and/
or thermal treatment (MB

Sewage treatment works

Other treatment

Recycling facllities construction, demolition
© 7 and excavationwaste -

Storage of waste

Other waste managément

Other developments

0|00 0|0|00|0 0000 00000001010 S

Please provide the maximum annual operationat throughput of the following waste streams:

Municipal

Canstruction, demolition and excavation

Commereial and industrial

Hazardous

if this is a landfll 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,

ar

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? D Yes

[ANo

If Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes) [:‘
Ammonia (tonnes) [::'
Bromine {tonnes) [:]
Chlorine (tonnes} [:]

Hydrogen cyanide {tonnes) [:]
Liquid petroleum gas {tonnes) I::I

Ethylene oxide (tonnes) [:::I
Liquid oxygen (tonnes) :‘

[ ] Not applicable

Phosgene (tonnes) I::l

Sulphur dioxide (tonnes) !:::l

Flour {tonnes) l::l

Refined white sugar (tonnes) l::}

Other:

-

! Other:

Amount (kilograms): l

! Amount (kilograms): [




NYMOA w4008 0G4 FL

b6, Planning Application Requlrements -Checlist__

Please read the following checklist 1o 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 valld untll all information required by
the Local Planning Authority has been submitted.

The correct fee: 41

3 coples of a completed and dated application form: A
3 copies of a design and access statement; D

3 copies of the plan which identifies the land to which

the application refates drawn to an Identified 3 coples of the completed, dated Article 7

scale and showlng the directlon of North: [ Certificate (Agricultural Holdings): T
; ; 3 coples of the completed, dated

3 caples of other plans and drawings or information 7 Ovinership Certificate (A, B, C, or D - as applicable) e

necessary to describe the subject of ithe application:

Iery’r planning permission/consent as described in this form and the accompanying plans/drawings and additional
information,
signed - Applicant: QOr sianed - Acent: » Date (DD/MM/YYYY):

{date cannot bt
r o } ’2 pre-application




. Telephone numbers
[ Extension Extension
Cou.try code:  Natjonal number: number; Country code:  National number; number:
Country code:  Mobile number {optlonal): Country code;  Mobile number {optional):
Country code:  Fax number {optional); Country code:  Fax number {optional);
Emall address (optional): Emall address (optional):
L

o, sitevisie

Can the site be seen from

If the planning authorlty needs to make an appointment to carry
out a site vislt, whom should they contact? {Please select only one}

If Other has been selected, please provide:
Contact name;

a public road, public footpath, bridleway or other public land? Z Yes

; Other (if different from the
D Agent E’Appl!cant D agent/applicant's details)
Telephone number;

Email address:

/?Z‘“’" -
+ ) M~
/ fﬁfﬁ ﬁh"s /
AL ;3 ;
mmm“\m&w !f}i






