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If you would rather make this application online, you can do so on our websi
3 https:/fwww.planningportal.co.uk/apply

| PLANNING
7 PORTAL

Application for Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal a_nd‘based an the requirernents provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the leglsfation detailed on this form and ‘The Town and Ceuntry Planning
{Development Management Procedure) {England) Order 2015 (as amended).

Please be aware that ence you have downloaded this form, Pianning Portal will have no access to the form or the data you enter into It. Any
subsequent use of this form Is salely at your discretion, including the cholce to camplete and submit il to the Local Flanning Authority in
agreement with the declaration section.

qun receip_t of this form and any supperling information, it Is the responsibility of the Local Pianning Authority to Inform you of its
obligalions in regards to the processing of your applicatian. Please refer to its website for furiher informalion on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

w Tedder Hall, Manby Park, Louth, Lincolnshire LN11 8UP

T- 08446 601111 - 01507 601111 F: {Louth) 01507 600206

East andsey } Mini-com: 01507 329555 www.e-lindsey.gov.uk
DISTRICT COUNCIL

Publication of applications on planning authority websites
Information provided an this form and in supporting 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 Authcrity directly.

if printed, please complete using block capitals and black ink.

1t is important that you read the accompanying guidance notes and hel
application.

p text as incorrect completion will delay the processing of your

2. Agent Name and Address
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1. Applicant Name and Address

Title: First name:FS’OHf\J

Last name: ’g& 2Ry

Last name: rTHO'M SETT
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name:

House House
name: I: @_HNGLE RATIE

Address 1: lTi‘T‘TLEMOO L lLANE
Address2: |[S1BS EY

Address 3.
Town: I RBoSTON

County: | INCS

Adgress 1 | I TTLEMOOR. LANE

Address 2 | S1@ S EY

Address 3: '

Town: | BOSTON
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3. Description of the Proposal

Please doscriba ihe proposal:

OUTLNE ApPeLICATCN CTor. ERECTION

CF 2 No DRELLINGS

_l
Has building or works already been carried out? ] Yes B/NO
if Yes, please state the date when butiding or works were started (DDAMMIYYYY): r 4]

{date must be pre-application submission)
Have the works been completed? [ ves E/NO
If Yos, please state when the works were completed (DD/MMIYYYY): | J
(date must be prc-application submission}
Referance no, of permission in principle being refied on (technical details consent applications only): [ oJ / A ‘ J
4

(4. Site Address Details (5. Assessment of Flood Risk

Please provide the full postal address of the appiication site. Is thie site within an‘area at risk of flooding? (Refer to the

Unit l:l House :I House l:l Enviranment Agency's Flood Map showing flood zanes 2 and 3 and
number; suffix: consull Envirenmenl Agency standing advice and your local

House ‘ LAND REST OF GROVE CCJTT%:EJ planriing authorily requirements for Information as necessary.

name: | []¥es o

Address ¥: [FEf\J oD
- IFyes, you wilt necd Lo submit a Flood Risk Assessment to consicler
Address 2: F—S-nc ke FORD J the risk to the proposed site.

Address 3: r ] s yaur proposal within 20 melres of a
walercourse {e.g. river, strezm or beck)? [:] Yes No
Town. I J
will Lhe praposalincrease
Counly: h_”oc S J the flood risk elsewhere? [ Yes E’ﬁﬂ
Posicode j . . .
toptional: PE Z;gp,ﬁ . How will surface waler be disposed of?
Dascription of location or a grid reference. [] Sustainable drainage system [ ] Existing watercourse

(mus! be completed if posicode Is ot known):

Easting: Northing: I B/Soakawny (] Pond/lake
Descriplion:

GR.ESS PrnDoCk

] main sewer

Ve JIB Y




- - - \
6. Pre-application Advice b
Has assistance or prior advice heen soughl trem the localauthority about this applicatton? [] Yes [s_/}ﬁ“

il Yo, plnn}c complale the follovdng infurmation about the advice you were given, (This will help
the auiharity to deal viih this applicalion mors efficlendly},

Iease tek If the full contact details are notknown, and then complete as much as possible: D

Officer name: l

L

Relerence; !

Date (DD/MMIYYYY): T I
(must be pre-applicaticn submission)

Detalls of pre-npplication advice received?

- —/
-
7. Authority Employee / Member )
il is an impartand principle of decision-making thal (ke process is open and transparent. For the purposes of this queslion, “related Lo
means refated, by birih or otherwise, closely encugh that a falr-minded and informed chserver, having considered the lacts, would
conclude that there was tias an Ihe parl of the decision-maker in the Tecal planning authority.
Do any of the fallowing statements apply to you and/or ageni? D Yes o Withrespecl to the aulhority, [am:
{a) amember of staff
(b} an clecled member
| (c) rolated ta 2 member of staff
{d} related! lo an elected member
3‘ If Yes, please provide details of their name, role and how you are relaled to them.
|
\_ e
(3. Site Area
Please state the site area in hectares (ha) r (oS 20
\.

Varne J0




9. Residential Units (Including Conversion)

Does your proposat intlude the galn, loss or change of use of residential unils?
I Yos, please complete details of the changes in the dables below:

@45 [INo

Proposed Housing Existing Housing
I:fﬂ:g:?r}g ] m‘l’ ] Nunber of Bedrooms __ [Total)[[ market Not [ NumberofBedrooms  JFolal
: 11 2] 3 §4s |Unknown| ||| Housing known| 1 | 2 1 3 | 4+ JUnknown
Houses N 2 2 |jl Houses O
Flats/maisonettes a Flals/maiscnetles O
Shelteredhousing | [ Shelteredhousing | [
Bedsil/studios O Bedsit/studios O
Cluster flats O Cluster Mats 0
Other O , Other 0
Totals@+brecid+e+l)=| 2 Totals {9 + b+c +dve+ 0=
tS::_nlziatl, Afn:jr_dztable Not Number of Bedrooms  [Total|)f Soclal, Affordable | Number of Bedrooms  [Total
Renr} ermectale known 1] 2| 3|4+ Unknown ggmtermediate knownt 4 | 2 [ 3 | 4+ |Unknown
Houses O Houses O '
Flats/maisonetles O Flats/malsonettes O
Sheltered housing O Sheltered housing a
Bedsit/stutios d Bedsit/studios N
Cluster flats 0 r Cluster flats O
Other O Other 0
Totalsfa+tbeictd+e+l)= H Totalsfa+b+cedre+f)=
Affordable Home Not Number of Bedrooms Total|[j Affordable Home Not Number of Bedrooms Tolal
Ownership known| 1 | 2 | 3 | 4+ {Unknown Ownership known[ 1 | 2 | 3 [ 4+ [Unknown
Houses ] Houses O
Flats/maiscnettes ] Flalsfmalsoneltes | O
Sheltered housing O Sheltered housing O
Bedsit/studios O ||!Edsitistudios d
Cluster ffats O Cluster flats 0
Other 0 Other [N .
Totals{a+b+c+d+e+l)= Tolalsfa+b+c+d+e+fj=
Starter Homes kl%%n 1 Nuzmbersof Bﬁm&mm Tol! H Starter Humgs krr:\mn 1 Nuzmbe;or B:gml[l‘:l\;ewn Total
Houses [ Houses O
Flats/mafsonettes O Flats/maisonettes O
Bedsit/studios O Bedsit/studics ]
Other O Other |
Totals (3 +b+c+0)= Totals @ +b+c+d)=
Self Build and Not Number of Badrooms Tatallif SetfBuild and Not Number of Bedreoms Total
Custom Buitd known| 1 | 2 | 3 {44 [Unknown Custom Build known| 1 [ 2 1 3 | 4+ Unknown
Houses [} Houses O
Flats/maisoneltes ) Flats/malsonettes |
Bedsit/studios a Bedsit/studios O
Oiher O Cther O
Totals @+ b+c+d)= Totals (B+b+c+d)=

|_TOIal proposed residential units  (A+8+C+ D+ £)= |

I Total existing residential units  (F+G+H+1+J)) = l

| TOTALNET GANor LOSS of RESIDENTIAL UNITS (Propased Housing Grand Total- Existing HousingGrand Totah]__ 2. |
v,

Voruon 2018,




10. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential Moorspace?

[JYes []No

A Ty

If you have answered Yes to the question above please add details in the fellowing table:

o
[J:Grknown

P

P

% Existing gross | Gross Internal Moorspate g Total gross internal g. }r\'}'el additional gross |
Use class/lype of use [} internal to belost by change of | & |NMoorspace proposed| &,|° Internal floorspace
~5| foorspace use ordémolition | & |Gneluding change of | £ {following developraent
2 & (square melres) (square metres) 5 | usc)fsquare metres){ 5 {square metres)
m Shaps | | 20
NeFlilradaib:e area: | [J ] < |0
nancial and
A2 professional seivices U O i’j U
A3 | Restaurantsand cafes | ] ] I O
A4 Drinking establishments| [ af v O
- rid
A5 | Hotfood takeaways | [ mld O
B1(a) | Office {otherthan A2} 1 [] ) E] O
Research and 4
B1{0) development O / U O
B1( | Lightindustial | [] SO [
B2 | Generalindustrial | [ Ve O O
B8 | Storage erdistribution | [] I O O
Hotels and halls of #
¢ residence 0 R m 0
£2 | Residenttal institutions | [ J_v'y O |
Non-residential a
D1 Institutions O K O O
D2 | Assemblyand lelsure | [ f O O
OTHER O Vi | [
Please F
Specify = £ B g
Total £

In addition, for hotels, residential insti&u’i‘ions and hostels, please additionally Indicate the loss or gain of rooms

L

" Not Existipig rooms to be lost by Total rooms proposed -
clfasfs Type of use applicable chapggoruse or demalition |Unknown (including changes of use) Unknown | Net additional rooms
1 Hotels O }/ O O
Residential A
€2 | institutions O Fi (1 O
rl
OTHER oy O Ol
Please
! Specify g £l O
11. Employment W
Please complele the following information regarding employees:
. Total full-time
f/ Fuil-time Part-lime equivalent
Existing employees
Proposed.tmployees

.

!f USE

(12. Hours'of Opening
1f known, please state the hours of opening (e.g. 15:30) for each nan-residentlal use proposed:

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

Vorsipn o

i




(13 1n
- Industrial or Commercial Processes and Machinery )
n : ]
h;?;ﬁﬁ?{sgnhe the activilies and processes which would -
plang, vr:miigltigrq é??lfrli:%;gﬁ"he'endppmdum incluciing
Yoe Al o ! c ioning. Please inc
ypbe of machinery which may be ings]lalied grgnsLi{kcjeFiE Hhe
Is the proposaf a '
waste management develo ? -
i th o pment? [ ] Yes Mo Unknow
© answer is Yes, please complete the fallowing table; = L] unseer {
o The 1olal capacity of the vold in cubic '
ey
2 making no allowance far| U ~ seraticnal throug '
5 cnx_c?rverorreslorauon material (or tonnes PRIO%) put f tannes for litres i Unknovin
—— = | Ifsolid waste or litres If liquid waste) lieguiid waste}
Inert {andfilt O
Non-hazardous landfill O o a 0
LY ]
Hazardous landfill O /D
P Energy from waste incincration il 71 =
Other incineration O // 0 0 !
. Landfill gas generation plant 3 / O = '
» Pyralysis/gasificalion G / 0 O
5 Metal recycling sile 3 / 0 g
]
‘%; Transfer stations d / ] 0
; 1; Materlal recaveryfrecycling facllities {MRFs)| {] / J 0
i ) ngsehu.!d civic amenily r'»iles O / 1 ]
plen wmd:ow compiostmg O / O [
n-vesse
" t,(:c:mposl ng O / 0 1
Serobic digest
Anaerobic digestion _ al / 0 0
Any combined mechanical, biological and/ b
or thermal treatment {MB LY (] O
Sewage treatment works L1 ] O
S lgl'her treailme‘r?t — ( O | 0
ecycling facilities consiruction, G ition
and excavation waste g il O
Storage of wasle ] ] O
Other waste mana,c;e’menl El | CJ
Other deve[/op/ments O O ]
Please provide lhyrfaximum annual operational throughput aof the lollowing waste strcams:
Municipal
i orstruction, demalition and excavation
/ Commercial and industrial
Hazardous
rmaticn before your application can be determined. Your waste

# | 1§Anis is a lancill application you will need to provide furiher info i
j | /nianning authorlty Should make clear what information it requires onits website.

i {14. Existing Use

[oenss PPppoci

—
3
Is the site curreritly vacant? ErYes Mo
If Yes, please descrive the last use of ine sites Y o i ted ol ..

\When did this use erd (il knowin)? DDAMMAYYYY (date where known may be approximate)

Does the proposal Involve any of the following? .
if yes, you will need to submil an appropriate contaminatian assessment with your appilcation.
[Jres [dNo

Land which is known to ba contaminated?

jon Is suspected for 2ll ar part of the site?

Land where conaninal
posed use that would be particularly vuinerable to the presence of contamination? D Yes M B
Yirhen 2016 1

Apro
-

- = e EE N F b

Please describe the current use of the site:




—
15, Ownership Certificates and Agricultural Land Declaration A
One Certificate A, 13, C, or D, must be compleled with this application form
CERTHICATE OF OWNERSHIP - CERTIFICATE A
el Town and Country Planiing (Development Managemenl Procedure) {England) Order 2015 Cerlificate under Arlicle 14
cerlity/The applicant ce s that on e day 21 days botore Lhe date of this application nabody rxcept mysell/ the applicant was the
awnue of any part of the land or building Lo which the spplicallon refates, and What fona of the Tand {o which tha apphicalinn relales I, of
15 part of, an agricubival holding*

NOTE: You should sign Cerliticate B, C or D, as appropriate, if yau are the sole owner of the land or bullding to which the
application relates bul the land is, or Is part of, an agricultural holding.

" olWnerT is 2 persomwith atrechold inferest ar teasohnld interest with al feast 7 years il faton

** “agricultural holding” has tho meaning given by teforence (o the defintion of "agricufturafenant” in scction 65{8} of the Acl.

K Date (DDAMMYYYY):

hSigned - Applicant: Orsigned - Agent:
7 521

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Cerlificate under Article 14

! cenlify/ The applicant cartities thal Fhave/the applicant has given the requisite nolice 1o everyone else (s listed Lelows) who, on the day

21 days befere the dale of ihis applicalion, was the owner® andfor agricuitual tenant** of any parl of the tand ar bullding Lo which 1his

application relales.

“owenee s a persan with a frechold inforest orloaschold fnterest with at foast 7 years telt to ren.

=+ <agricufturl tenant ™ has the meaning given in section 65(8) of the Town and Countiy Planning Act 1990

Name of Owner / Agricubtural Tenan Address

Nate Notice Served

O signed - Agent: TalE (DOMARYY YL

SAEd - APPIICaT: l L J r J

—/

Versn Jin §




