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Application to determine if prior approval is required for a proposed:

Change of Use from Offices (Class B1(a)) to Dwellinghouses (Class C3)
Town and Country Planning (General Permitted Development) (England) Order 2015 (as amended) - Schedule 2, Part 3, Class O

*rivacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
nformation to a Local Planning Authority in accordance with the legislation detalled on this form.

Ylease 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.
\ny subsequent use of this form Is solely at your discretion, including the cholce to complete and submit it to a Local Planning Autherity in
‘greement with the declaration section.

Jpon receipt of this form and any supperting Information, it Is the responsibllity of the Local Planning Authority to inform you of its
3bligations in regards to the processing of your application, Please refer to its website for further information on any legal, regulatory and
-ommercial requirements relating to information security and data protection of the information you have provided.

-ocal Planning Authority detalls:

PLANNING DEPARTMENT

[0175F) WA Tk

T

Plymouth City Council, Floor 2, Ballard House, Tek:
West Hoe Road, Plymouth, PL1 3BJ Email;

Web: www. plymouth. povouk
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' 2ublication on Local Planning Authority websites

. nformation provided on this form and in supporting documents may be published on the authority's planning register and website.
. “lease ensure that the information you submit is accurate and correct and does not Include personal or sensitive information.

. fyou require any further clarification, please contact the Local Planning Authority directly.
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' 1. Applicant Name and Address 2. Agent Name and Address

Title: Me | Frstname| 2 2 4 Title: First name:| |
Lastrame:| /A AP inC, Last name: |
Unit: g Number: | /7 | Suffic Unit Number: | | suffc D
name: e )
Address 1: | Rowm an L At Address 1: /I \
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Lo ’ PLt Mok TH Town:
G | dry o County: |
r Country: 1 . L Country:
I postcode: | L/ 5 B i Psrad: |




-T:-H . Please provide the full Postal address of the application site,
} Unit: l Number; | Suffic =
. I Building name:
jx .*'I Address1: | Lo ot md N vy
| Address 2 Hicse S Sus cnue
1 ;I Address 3: I_ ﬁ.;';‘-f MONTH

| 4. Eligibility
Was the building in use on 29 May 2013 (or when last in use before that date) as an Office (Use Class B1 (@)?
] Yes []No
this circumstance you should not continue with

Is any part of the land, site or building:
-in a safety hazard area;
- in a military explosives storage area;

-aschedu!adnmnum{mﬂ'-esftemntafns one);
- a listed building (or within the curtilage of a listed building).

[] Yes No
If you have answered yes above, the proposal will exceed the limits set by legislation. In this circumstance, you should not continue with
this application and seek advice from the Local Planning Authority on the best course of action.
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Please describe the Proposed d
habitable rooms of the dwellinghousor
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Hiease read the following checklist to make sure you provide all the required in

- formation in Support of your proposal.
l The Information provided should Include all the details necessary for the Local Planning Authority to determine If the proposal complies
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& Al seg Please provide detalls of any contamination risks and how these will be mitigated:
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Please provide detalls of the impacts of noise from commercial Prémises on the intended Occupiers of the development and how this will
be mitigated:
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0. Lnecnnsg

the accom Panying plans/
any facts stated are true and accurate and any

Date (DD/MM/YYYY):
{

: ity | (date cannot be
/ S f# -"i? Ot/ pre-application)
= T

Telephane numbers

1
J 8. Applicant Contace Details 9. Agent Contact Details
!

Telephone ny mbers

Country code: National number: Extension: Country code: National number: 4 Extension:
LN ) e |
Country code- Mobile number (optional)- Country code: Mobile number'{'l:-. lonal):

! * [ ] —

. Country code: ax number (optional); Country code: Faxnurnber{n tional):
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Emall address:
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