s Tedder Hall, Manby Park, Louth, Lincolnshire LN11 8UP
- . Be m T: 08446 601111 - 01507 601111 F: (Louth)
e . CENF -

. Ekast Eumﬁg%ff " Mini-com: 01507 323555 www.e-linds

DISTRICT COUNCHL

N 7105/ 2] 2*1 Application for Flanning Permission.
a F253 Town and Gountry Flanning Act 1990

You can complete and submit thisform electronically via the Planning Portal by visiting www.p

~

n@g\gportal.gov.uk/apy

Publication of applicationson planning authority websites Q"P C.
Please note that the information provided on thisapplication form and in supporting documantsimay be pub ished’m

Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Rease complete using block capitalsand black ink.
tisimpartant that you read the accompanying guidance notes asincorrect completion will delay the processing of your gppiication.

(1. Applicant Name and Address W (.‘ZAgent Name and Address
Title: M _ | Frstname!l Ry o AR > Title: ME First name:| JoHrd
Last name: | NoBs L= ' Last name: | ST Ad K ToOMN
g%fﬂgggﬁ: - g;f{}gﬁ’;?;; Jord StAadion Arcuimeet
o e it e L] e
Houe | AcAmon Hoose e |wiT=RHEN @TAGes
Addresst: | | Eg poorNE RoAbd Address1: | FRAVERTY /—N\)E
Address2: Address2: | T Acy 4 WELL—
Address3: Address3:
Town: Laus Town: Loty
Gounty: | o N=HIBE Qounty: | LyNCoLNSHIRE
Qountry: | NG A D Qountry. | FUq LANTD
Lsttoode: LN &L ) LPOQCOdGI LN 9y

3. Description of the Proposal
Flease describe the proposed development, including any change of uss:

IDOURLE aALARE  pTH =STORE ROGM SVER

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

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

Has the building, work or change of use been completed? [:| Yes |Z No
if Yes, please state the date wiweh the building, work
kor change of use was completed: (DOD/MM/YYYY):

(date must be pre-application submission)

{date must be pre-application submission)

$0aez2015-04-02 4S5 Shevision: 6149 5




(. Site Address Details . Pre-application Advice )
Please pravide the full postal address of the application site. Hesassistance or prior advice been sought from the local
L House House authority about this application? Yes N
Unit; number: suffix: D IZ] 0
. r]jgnﬁe AGAETH HouseE If Yes, pleage oomplfate @he following information about the advice
you were given. {Thiswill help the authority to deal with this
Address 1! | |_soeeou e NE POoAD application maore efficiently).
Heasetick if the full contact detailsare not
Address2: known, and then compiete asmuch as possible: [:|
Address 3, ' Officer name;
Town: Lo
Qounty: | INCOt-N S RE Reference:
Fostcode
(optional): [FN1Y &L
Description of location or agrid reference. Date (DD/MM/YYYY):
(must be completed if postcodeisnat known): (must be pre-application submission)
Easting: Northing: Details of pre-application advice received?
Description:
\_ S\ J/
(6. Pedestrian and Vehide Access, Roadsand Rights of Way | (7. Waste Storage and Collection A
Isanew or altered vehicle access proposed Do the pfansincorporate areasto store
toorirom thg__pqpl:c highway? []Yes [Z No l|andaidthecollection of waste? - Z Yes IRL
lsanew or altered pedestrian If Yes, please provide detalls:
accessproposad to or from
the public highway? [JYes [/]No AS TFer—HO ST DWELHING
Are thereany new publicroadsto be _
provided within the site? D Yes [7] No
Arethere any new public
rights of way to be provided
within or adjacent to the site? ] Yes E No
Do the proposals require any diversions Have arrangementsbeen made
fextinguishments and/or forthe separate storage and X
creation of rightsof way? [ ves ZI No collection of recyclable waste? Zi Yes ] no
If you answered Yesto any of the above questions, please show  Yes nl rovide details:
dgtails on your plans/drawingsand dlate the reference of the plan s, please provide detalls
{s)/drawings(s) A TR HOST DRhwE LN G
\ J \ J
N
8. Authority Employee / Member
With respect to the Authority, lam: (g) amember of gtaff Do any of these statements applytoyou? [ ] Yes JZ No
{b) an elected member
(c) refated to amember of staft
{d) related to an elected member
If Yes, please provide details of the name, relationship and role
{ )

$0aten2015-04-02 4% SPevison 6140




(9. Materials )
I epplicable, pleass stale what materials are to be used extarnally. Include type, colour and name for each material:
@
Bxisting = t
(where applicable) Froposed 2 g Enogw
- o
w
Pen/BrawN CLAN FACING
Walls BRI\ s T M ATTH ] ]
EXRISTING DWEING
NATUTRAL RPED crAY
Foof S:fNQf___}‘—;"r:‘szr_, PR LES D D
CHARCOAL. Gy Folr TR,
Windows CPDATED ALUMIN UM T
MAETeoH =T Tde ol L1 O
DwEL VG
Do,
Doors I:I D
Boundarytreatments .
(eg. fences, walls) - Al O
Vehicl d = =
ehicle access an
hard-standing . 1) d
Lighting IZ[ 0]
Others
(please specity) | O
Are you supplying additional Information on submitted plan{s)/drawing(s)/design and accessstatement? |Z Yes [:] No
If Yes, pleasa state referencesfor the plan(sdrawing(s)/design and acoess statement:
PRAMINGS REFERENSED 1208/01 vo o5 wausiVeE
\. 7
£ : : ™)
10. Vehicle Parking
Aease provide information on the exiging and proposed number of on-site parking spaces:
. Total Total proposed (including Ditference
Type of Vehicle Bxisting spaces retagned) in spaces
Cars 2N INQAACE Sy (1) aARARES Z AL T IO RS Ad—
Light goods vehicles/
public carrier vehicles —
Motarcycles 2Nt QARAGE AN
Disability spaces o=t e
Oydle spaces MY Possirie
Qther (eg. Bus) —
Cther (e.g.Bus) —_—
% —/

SDaten2015-04-02#5 $Fpvison: 61495




(11. Foul Sewage

Fease state how loul sewage isto be digposed of:

[] Mainssewer [] Cesspit
EX\STING
|1 Septictank [ ] Cther

[] Packagetreatment plant

Are you proposing to

connect to the existing drainage system? [Z’Yes [ INa
if Yes, please include the delailsof the existing system on the
application drawings and state referencesforthe

(1 2. Resessment of Fiood Risk )

Isthe siie within an area at risk of flooding ?{Refer to the
Environment Agency's Rood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

O [
If Yes, you will need to submit a Rood Risk Assessment to consider
the risk to the propased site.

Is your proposal within 20 metresof a
watercourse (e.g. river, stream ot beck)?

Will the proposal increase
the tlood risk elsewhere?

[] Yes
] Yes

/1o
JZ]NO

plan(sydrawing(s}):
How will surface waler be disposed of?
[] Sustainable drainage system [[] Bristing watercourse
[] Soakaway ] Pond/take
[] Main sewer
\_ J J

(13, Biodiversity and Geological Conservation

To assis! in answering the fallowing questionsrefer to the guidance
notesfor further information on when there is a reasonable
likelihood that any important biodiversity or geologica
consefvation features may be present or nearby and whether
they are likely to be altected by your proposals.

Having referred to the guidance notes, isthere a reasonable
likelihood of the following beirg affected adversely or conserved
and enhanced within the appfication gite, or on land adjacent to
or near the application site?

a) Protected and priority species:
[ ] Yes onthedevelopment site
|:| Yes, on land adjacent to or near the proposad development

o

b) Designated sites, important habitats or other biodiversity
features:

[C] Yes onthedevelopment site
D Yes, on land adjacent to or near the proposad development
E’ No :
c) Features of geological consarvation importance:
[[] Yes onthedevelopment site
[:] Yes, on land adjacent to or near the proposed development

S )

~)(14. Existing Use

Feasadescribe the cutrent use of the site:

GRADSISES APeA

Z.

Isthe site currently vacant ? Yes [ Mo

If Yes, please describe the last use of the site:
SRS E & BOLTING MATERUALS

When did this useend {f known)?
DO/MMYYYYY
(date where known may be approximate)

Doesthe proposal involve any of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application.

(/) o

Land which is known to be contaminated? D Yes

Land where contamination is

suspected for all or part of the site? [] Yes No
A propose|d use trilat \g{uld

be particularly vulnerable

to the presence of contamination? [JYes [/]No

\,

~

(15. Treesand Hedges

Aretheretreesor hedgeson the
proposed development site? [] Yes

And/or: Aretheretreesor hedgeson land adjacent to the
proposed developm?]ntbsite thartt oo{ﬂd mélrgenoe the
development or might beimportant asp

of the Igcal landscape character? [ Yes No

if Yesto either or both of the above, you may need to provide afull
Tree Survey, at Lthe discretion of your local planning authority. if &

| Tré& Qurvey is required, thisand the accompanying plan should be
* ' slibmitted alongside your epplication, Your local planning
authority should make clear on its website what the survey shouid
contain, in accordance with the current 'B35837: Trees in relation to

[ No

(16. Trade Efluent
Doesthe proposal involve the need to
dispose of trade effluents or waste? OYs [N

if Yes, please describe the nature, volume and means of dispossl
of trade effluents or wade

| design, demolition and congt ruction - Fecommendations. y

\. —

$0aen 20150402 45 3P nvision 6149 S




(17. Residential Units(Including Conversion) )

Coes your proposd! include the gain, loss or change of usa of residential units? D Yes JZ No
I Yes, please complete details of the changesin the tables below:

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 8 | 4+ [Unknown Housing known| 1 [ 2 | 8 | 4+ |Unknown
Houses O Houses [t
Fatsand maisonettest (7 Aatsand maisonettes| [
Live-work units [l Live-work units O
-Qugter flats O * 1l Quster flats m!
Sheltered housing [l Sheltered housing O
Bedsit/sludios N Bedsit/studios [l
Unknown type ] . Unknown type O
Totals@@+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
Socdial Rented kr?éovtfn 3 N!;mbe;of B?;rOS;T(?lown Tota Socdial Rented kr:‘éovtrn . Nu2mbe;30f E.f-ml(j:;f]own Total
Houses O Houses ]
Aatsand maisonettes| [ Aatsand mafsonettes| [
Live-work units 1 Live-work units O |-
Cluster flats | Clugter flats a
Sheltered housing | [J Sheitered housing | [
Bedsit/studios | Bedsit/studios ]
" Unknown type O Unknown type O . &
Totals@+b+c+d+e+f+g)= L Totals@+b+c+d+e+f+gi=
Intermediate ) I%oé S N112n"lber3 of Bidirogrr:}:i —— Totd Intermediate ) ;%’vt.v o Nuzrnber3 of Bﬁrog;r;; — Total
Houses O Houses O
Ratsand maisonettes| [ Ratsand maisonettes| [
Live-work units | Live-wark units O
Clugter flats O Quster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios d Bedsit/studios O
Unknown type a Unknown type O
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Key worker ’ r%ovfr H Nuzmbei3 of %‘im&:ﬁ — Total Key worker y r?cj)o\}r o Nu2n'1ber3 of B‘e:d;rogrr]r:(i — Jota1
o = — - — EULCALIL il
Aatsand maisonettes| [ Fats and maisonettes| [
Live-work units O Live-work units O
Quster flats O Custer flats U
Seltered housing | O Sheltered housing | [
Bedsit/studios ] Bedsit/studios O
Unknown type a Unknown type O
Totalsfa+b+c+d+e+f+g)= Totalsfa+b+c+d+e+f+g)=
‘- Total proposed residential units  (A+B+C+D)= l J I Total existing residential units  (E+F+ G+ H= | - |

TOTALNET GAIN or LOSS of RESDENTIAL UNITS(Proposed Housing Grand Total - Existing Housing Grand Total}_ |
o

L $Dzez 2S5 00265 SRNgON 6149




\

Rease state the ste areain hectares (ha) | O~548

(18. All Typesof Development: Non-residential Floorspace h
Does your proposal involve Lhe loss, gain or change of use of non-residential floorspace? [:| Yes [:] No
If you have answered Yesto the question above please add detailsin the following tabie:
@ Exigling gross Grossinternal floorspace Total grossinternal Net additional gross
Use class'type of use @ internal tobelest bychangeot | floorspace proposed internal tloorgpace
5| floarspace use or demolition (including change of following development
2 ol(sguare metres) {(square metres) use){square metres) (square metres)
A1 Shops 1
Net tradablearear | [/]
Hinancial and
A2 professional services
A3 | Fedtaurantsand cafes
A4 |Drinking establishments| [/]
A5 | Hotfood takeaways
Bi (@) | Office (otherthan A2) | [7]
Research and
B1 () development (4
B1 (c) Light industrial /1
2 General indugtrial
B3 | Sorageor digtribution | /]
Hotelsand hallsof
Ct residence 4
C2 | Residential ingtitutions | {/]
Non-readential
D1 institutions A
D2 | Assemblyand leisure
To <
OHER | e | 085 1085
Feae l=tvyee 0
Soecify
Tota Fa's0=Y [88-5
In addition, for hotels, residential ingtitutions and hostels, please additionally indicate the loss or gain of rooms
Use Not BExigting roomsto be lost by change | Total rooms proposad (including .
dass Type of use applicable of usz or demolition changesof use) et additional reoms
Ci Hotels |
Fesidential
@ | ngitutions | 4
OTHER A
Flease
Secity a
(19, Employment N4 ]
Fease complete the {ollowing information regarding employees: /
. . Total tull-time
Full-time Part-time equivalent
Buisting employees
Froposed employees
| ./
(20. Hoursof Opening N/pr )
If known, please slate the hours ot opening (eg. 15:30) for each non-residential use proposed:
. : SQunday and
Use Monday to Friday Saturday Bank Holidays Not known
| i =/
- (21. Site Area "

$0z072015-04-02 85 SFEViSON 61495




22. Industrial or Commerciai Processssand Machinery L/ A

Flease describe the activities and processes which would

be carried out on the site and the end products including

plant, ventilation or air conditioning. Fease include the
type of machinery which may be installed on sita:

fsthe proposal awaste management development? |:| Yes D No
If the answer is Yes, please complete the following table:

Thetotal capacity of the void in cubic metres, ) ;

including engineeting surcharge and making no Maxtlhmum %nnua_u (iper ational
allowance for cover or regtoration material {or ughput i s
tonnesif solid waste or litresif liquid wagte) (or liresif liquid waste)

Inert landfill
Non-hazardous fandfill

Hazardous landfill
Energy from waste incineration

Other incineration

Landfill gasgeneration plant

Pyrolysig/gasification

Metal recycling site
Trandfer stations
Material recovery/recydling facilities (M)

Household civicamenity sites

Cpen windrow composting
in-vessal composgting
Anaerobic digestion

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

Sewage treatment works

Other treatment

Fecycling facilities congtruction, demofition
and excavation wasle

Sorage of waste
Other waste management
Other developments
Hease provide the maximum annual operational throughput of the following waste streams;
Municipal
Construction, demolition and excavation
Commercial and industrial

Hazardous
If thisisa landfill application you will need to provide further information before your application can be determined. Your waste

0|0|0|0|0|0|0|0|0|ooo|o|o|n|o| 0|0 S0 05 wse

9 planning authority should make clear what information it requireson itswebsilte. , J
23. Hazardous Substances )
Doesthe proposal involve the use or storage of any of ’ _
the following materialsin the quantities stated below? [:I Yes |:| No ‘Z Not applicable
If Yes, please provide the amount of each subgtance that isinvolved: - .
Acrylonitrile (fonnes) D Bhylene oxide (tonnes) |:] Phosgene (tonnes) I:
Ammonia (lonnes) I:] Hydrogen cyanide (tonnes) [:] Sulphur dioxide (tonnes) :I
romnegonnes| | Uquidoxygen (tonnesy| | .. Fourfonrey| |
Chlorine tonnes) |: Liquid petroleum gas (tonnes) ‘: Fefined white gjgg_a(tonnes) |:|
Cther: r | ther I —e————— J
\Amount {tonnes). ] l Amount (tonnes): | St ) IJ., _

T SDae 20150402 kS SPevison 6149 §
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(24. Ownership Cerificatesand Agricultural Land Dedaration

One Certificate A, B, C, or b, must be completed with this application form
CEANFCATEOF OWNERSHIP - CERTIFICATEA

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

| cerlify/The applicant certifiesthat on the day 21 daysbefore the date of this application nobody except mysell/ the applicant wasthe
owner”of any part of the land or building to which the application refates, and that none of the land to which the application relatesis, or
ispart of; an-agricultural holding** e

NOTE: You should sign Certificate B, Cor D, asappropriate, if you are the sole owner of the land or building to which the
application relatesbut the land is, or is part of, an agricultural holding.

* “owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.,
“* “agricultural holding” hasthe meaning given by reference to thedefinition of “agricultural tenant” in section 65(8) of the Act.

Date (DD/MM/YYYY):
GZ/ i2fzaz|
Town and Country Planning (Development Management Procedure} (Engl

CATER
: . land) Order 2015 Certificate under Article
1 cedity/ The applicant certifiesthat Ihaver/the applicant has given the requisite notice lo everyone else (as listed below) w
21 daysbefore th

by

re the.date of this application, was the owner™ and/or agricultural tenant** of any part of the land or buildi
applicalionselates .. ... et

owner”isa person with a freehold interest or leasehold intered with at least 7 yearsleft to run.
** “agricuftural tenant” hasthe meaning given in section 65(8) of the Town and Country Flanning Act 1990

Name of Owner / Agricultural Tenant Address / Date Notice Served

~Ontheday
to which this

dgned - Apphcant: Orggned - Agent: Date (DD/MM/YYYY):

$0ten2015-04-0285 Frevison 6149 $




(24, Owriership Certificatesand Agricultural Land Dedlaration (cointinued)

_ CERTIRCATEOF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procadure) (England} Order 2015 Certificate under Article74

I cerlify/ The applicant certifies that:

. Neither Certificate A or Bean be issued for this application
e All reasonable steps have been taken to find out the names and addressesof the other owners™ and/or agricutUral lenants™ of
the land or building, or of a part of it, but | have/ the applicant has bech unableto.do so.
" ‘owner” isa person with a freehold interest or leasehold interest with at least 7 yearsfeft to run.

#t e

agricultural tenant” irasthe meaning given in section 65(8} of the Town and Country Fanning Act 1990

The stepstaken were:

Name of Owner / Agricultural Tenant Address / Date Notice Served
Noticeof theapptication g e pubtished Im e fottowIng Tewspaper Crthefoltowing date(whichmust Tot-beeartier
(circulating in the area etheland issituated): than 21 days before the date of the application):
Saned - Appiicant: Or signed - Agent: Date (DD/MM/YYYY):

g
CERTIHCATE OF OWNERSHIP - CERTIFCATED 1’4/

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Arti
| certify! The applicant certifiesthat:

2 EP

. Certilicate A cannot be issued for this application
B . All reasonable steps have been taken to find out the names and addresses of everyone else who, on theddy 21 dayshelore the
g date of thisappiication, was the owner™-and/or agricultural tenant™* of any part of the land to whicfi thisapplication relates; but 1 -
have/ the applicant has been unable to do so.
* “owner”isa person with a freehold interest or leasehold intered with at leag 7 yearsleft (o run.
** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Hapairig Act 1990
The stepstaken were: /
Notice of the application hasbeen published rﬁollowing newspaper On the following date (which must not be earlier
(circulating in the area where the land issitu&led): : than 21 daysbefore the date of the application):
Sgned - Applicant— Or signed - Agent: ... Date(DDIMWYYYYY |
5 T J
\“ .
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(o - o : :
25, Planning Application Requirements- Chiecklis: )
Flease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

information required will result in your epplication being deamed invalid. t will not be considered valid until all information required by
the Local Planning Authoerity (LPA) has been submitted. ‘

The original and 3 copies™ of acompleted and dated The correct fes; ' JZ
application form: [

. . o The original and 3 copies™ of adesign and access statement,
The original and 3 copies™ of the plan which identifies i required (see help text and guidance notesfor details): ]
the land to which the application relates drawn to an
identified scale and showing the direction of North: JZ] The original and 3 capies® of the completed, dated

o . . Ownership Certificate (A, B, Cor D —as applicable)
The original and 3 copies” of other plans and drawingsor and Article 14 Certificate (Agricultural Holdings): )%/

information necessary to describe the subject of the application: [7)

*National legislation specifiesthat the applicant mus provide the origina! plusthree copiesof the form and supporting documents @

lotal of four copies), untessthe application is submitted electronically or, the LPA indicate that a smaller number of copies s required. *

LPPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USBmemory stick).

¥You can check yaur LPA's website for information or contact their planning department to discussthess options. J
N

(26. Dedaration

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

Date (CO/MMIYYYY):
(datecannot be
[05/ / 27/ 202! pre-appiication)
- ———s - ——

(27. Applicant Contact Details (28. Agent Contact Details
' Telephone numbers Telephone numbers
Extension Extension
Countrycode:  National number: number: Qountrycodel  National number: number:

. OISCF 605 ZA4(

Countrycode:  Mobile number (optiona!): Qountry code:  Mobile nuimber (optional):

Countrycode:  Fax number (optional): Qountry code:  Fax number (opticnal):
Enail address (optional): Email address (optional):
‘ ihstalifon @ gmall.com
k I\ v,
, . 4
(29. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public tand? ]Z] Yes [:| No
If the planning authotity needsto make an appointment to carry . Other (if different from the
out asite vist, whom should they contact? (Rease select only one) [ ] Agent E Applicant [ ] agent !(appﬁcant‘s details)

If Cther has been selected, please provide:
Contact name: Telephone number:

Email address:

\_ _J
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