Please send the completed form and certificate to: EOR OFFICIAL USE ONLY
Planning Services, Town Hall, Rose Hill, Chesterfield S40 1LP Application No,  CHE /'1 1 / 00315 /C CM
Tel: 01246 345811 e
N Fax: 01246 345809 Recoipt No.
Chesterfield email: planning@chesterfieid.gov.uk Dete of reoeiot

eoroucH counciL  Website: www.chesterfield.gov.uk

Application for Planning Permission.
Town and Country Flanning Act 1990

You can complete and submit thisform elect ronically via the Planning Portal by visiting www. planningportal.gov.uk/apply

Publication of applicationson planning authority websites

Please notethat the information provided on thisapplication form and in supporting documents may be published onths
Authority’swebsite. If you require any further darification, please comact the Authority’s planning department.

Flease complete using block capitals and black ink.

lt isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

1. Applicant Name and Address 1(2. Agent Name and Address g
Title: MRs |Frsnanel PeROCA Title: MR | Atname| RORBRERT
Lastname:| BRAMHALL amnaie] AT

el B oo [ nPPLE PROPERT LETINGS]
e || e [y | B Unit b RitE

e v [ RENMORE PRECINGT

Address1: | | PLEY CLOSE || Addres T | PENMORE HOUSE .
Address2: | ey M2 MALL Address2 | M ASLAND ROAD

Address3: Address3: | H ASLAKND

Town: | CHESTERFIELD Town:  |CHESTERFIELD

county: | NERBYSHIRE County: | DERBMSHIRE

Gountry: | £ NGLARD [| Y LENGLAND

LFbsthde: SKO LLH | L':’Oﬁtmde: S5hl 05T

3. Description of the Proposal

Rease describe the proposed development, including any change of use!’

i HAVE STARTED REnNTING CoMMEeCIAL. PROFERTN 2|, SHEFFIELD RCOAD,
STONECRAVELS, CHESTERFIELD 5S4 FLR. i WisH TO CHANGE THE use
OF THE PREMISES FROM PREVICSLY HCT FOOD TRREAWRY oumsT (AS)
TO SUL GeneR\S (oTHER) iIn cROER TO ofel A TATIC STUONO,

ON>  DACEESFLL. APPLICATION, A LCENSC ARPLICA ' :

TC THE APPROPRIATE CouniL DEPARTMEIST FoR Ea.‘i::g‘;e_&mwf §E§.ti¥“
AS A TATIBO FACILTY, AS WeELL. AS THE ABTISTS THEMSC IWVES | | 5

Hasthe building, work or change of use already started? [JYes [(ANo M© C"‘P‘u‘éﬁ REQRUIRED
If Yes, please state the date when building, O SAsTING PROERTY
Hasthe building, work or change of use been completed? D Yes sz\lo

If Yes, please state the date when the building, work o= _
or change of use was completed: (DD/MM/YYYY): fChAE it o8 PR PlIGEEOR SIS S :
b

Shate- 207 3-04-30 45 $Pevidon- 5504 5




4. Site Address Details
Flease provide the full postal addressof the application site.

. House 3 House
unit: number: 2\ auffix:
House
name:

Address1: | GHEFFiIELD RSAD

Address2: | STONCECRRAVELS

Address 3;

Town: CHESTERFIELD

Gounty: | DR RVAHIRE

Fosteod .
{nptionde): ShL) HE

Description of location or agrid reference.
(must be completed if postcode isnot known):

Essting: Northing:

5. Pre-application Advice
Has assistance or prior advice been sought from the locd
authority about this spplication? MEE []No

If Yes please complete the following information about the advice
you were given. (This will help the authority to deal with this
gpplication more efficiently).

Hease tick if the full contact detallsare not

known, and then complete asmuch aspossible: ]

Officer name:

EvA BRUXTON { TECHMICIAN)

Feference:

Date (DD/MM/YYYY):
(must be pre-application submission) o3 /cz/a02)

Details of pre-application advice received?

Description:

STLATED NEXT DOOR TC ™E

CHESTERFIELD CHRIST ADELPHIAN
HMALL OO SREFFIELD CoAD.

GROVDO FLooR aommeecint PROPEETY. |
\,

r

ADV\EED A @Al THAT THE e
OF PREMEES wouLD NeeDd T
BC CHANCGED, AND THET THeee
WDLLD Be A fFec.

\ =

detailson your plans/drawings and state the reference of the plan
(s)i/drawings(s)

(6. Pedestrian and Vehide Access, Roads and Rightsof Way ) [7. Waste Storage and Collection B
Isanew or dtered vehide accessproposed Do the plansincorporate areasto store
to or from the public highway? [Yes [ANo ||and aidthecollection of waste? [AYes [INo
Isanew or 5”5"‘3‘3 ped?gﬁa" If Yes, please provide details:
access proposed to or from ; . - . 5o
the public highway? MYes  [Oo |[[SHICALIHAZARDCLS wWASTE WiLL Be
Arethere any new public roadsto be REEED SMERE-E > Pe‘lmm
prcwided within the gte? D Yes HND mm : ﬁk’ CMTE_P\CI'ED F)CG 1013 -
Arethere any new public 2 ATT -KABLE BI wi. Re
rights of way to be provided - pég'éaﬁ i ,q-!; 2& A?‘ GU\'F:?%}E QEEH'
within or adjacent to the site? D Yes B/NO _QEI.&BBEEE' A RerR G FRCIM
Do the proposalsrequire any diversions Have arrangements been made
/extinguishments and/or for the separate storage and
creation of rightsof way? []Yes B/ND collection of recyclable waste? [_] Yes Q/N‘O
If you answered Yesto any of the sbove questions pleass show if Yes, please provide details:

\.

.,

8. Authority Employee/ Member
With respect to the Authority, lam: (a) amember of staff
(b) anelected member
(c) related to amember of staff

If Yes, please provide detailsof the name, relationship and role

(d) related to an elected member

\
Do any of these statementsapply toyou? [ ] Yes Q/No

S0ate; 2 3-04-30 #E SHEviS o SB04 5



e

9. Materials

If applicable, pleass state what materias are to be used externally. Includetype, colour and name for each meaterial:

(?-.ririrlg@pncmle) Frjpoec E?g Eﬂz

Walls DO CRANGE ]

Foof NC CHAMCE -
Windows NO CHANGE. ]

Doors oc CHAILGE. (]
sl bl NG CHANGE 0
ARy OO CHANCE O
Lighting RO CRARKLE ]
eassnii k]
Are you supplying additional information on submitted pIm{s]iﬁraMng(s]r‘dedgn and accessstatement ? [] Yes [(HNo

If Yes, pleass date referencesfor the plan{s)/drawing(s)/design and access statement:

.

(10. Vehide Parking
Fease provide information on the existing and proposed number of on-gite parking spaces: ‘0 i ‘C\

: Tota Total proposad (induding Difference
b i BExisting spacesretained) in spaces

Cars

Light goodsvehicles/
public carrier vehicles

Motorcycles

Disability spaces

Oydle spaces

Other (e.g. Bus)

Cther (e.g. Bus)

$Dater 20130430 F$ SFevidon: 5504



(11. Foul Sewage
Hease state how foul sewageisto be disposed of:
A Mainssewer [[] Cesspit
[ ] Septictank [ ] Other

[] Package trestment plant

Are you proposingto

connect to the existing drainage system? [ | Yes [(ANo
If Yes, please include the details of the existing system on the
application drawings and state referencesfor the
plan(sy/drawing(s).

O CHARCES BEQUPeED

e

(12, Assessment of Flood Risk

Isthe site within an area at risk of flooding? (Fefer to the
Environment Agency's Hood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your locdl
planning authority requirementsfor information asnecessary.)

[[]Yes gND
If Yes, you will need to submit aHood Hsk Assessment to consider
therisk to the proposed dte.

Isyour proposal within 20 metresof a

watercourse (eg. river, stream or beck)? [ | Yes B’No
Will the proposd increase
the flood risk elsewhere? [JYes [ AMNo

How will surface water be disposed of 7
| | Sustainabledrainage system [ ] Bdsting watercourse

[ ] Pond/lake

b) Dedgnated sites important habitatsor other biodiversity
features:

[ ] Yes onthedevelopment site
[ ] Yes onland adjacent to or near the proposed development

= i : : R N
(13. Biodiversity and Geological Conservation | [1 4. Exigting Use
—_ . Fease describe the current use of the site:
To assist in answering the following questionsrefer to the guidance ===
notesfor further information on when there isareasonable RCT it Ut
likelihood that any important biodiversity or geological
conservation featuresmay be present or nearby and whether
they are likely to be affected by your proposas.
Having referred to the guidance notes isthere areasonable .
s : € site currently vacant? es No
likelihood of the following being affected adverssly or conserved I ) ‘ e L
and enhanced within the application site, or on land adjacent to If Yes, please describe thelast use of the site:
or near the application site? HOT FOOD TAKEAWRY OOTLET (AS)
a) Protected and priority species '
[ ] Yes onthedevelopment site
|:| Yes, on land adjacent to or near the proposed development
s When did thisuse end (if known)?
L DD/MM/YYYY | iOPIKADOMUDNY

(date where known may be approximate)

| Doesthe pro involve any of thefollowing?
If yes, you will need to submit an appropriate contamination
assessment with your application.

And/or: Are there trees or hedgeson land adjacent to the
Erca;‘:aglosad deveioprnﬁm site that could influence the
evelopment or might beimportant aspart
of the local landscape character? []Yes Z/NO
If Yesto either or both of the above, you may nesd to provide afull
Tree Survey, at the discretion of your locd planning authority. If a
Tree Survey isrequired, this and the accompanying plan should be
submitted alongside your application. Your locd planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Tressinrelation to

o Land which is known to be contaminated? Yes [Z’No
No
. - ) Land where contamination is
c) Features of geological conservation importance: suspected for all or part of the site? ] Yes m
| ] Yes onthedevelopment site
A proposad use that would
[:I Yes, on land adjacent to or near the proposed development | | be particularly vulnerable
2 No to the presence of contaminaion? [ ]Yes [ Ao
\, 7 N\
(15. Treesand Hedges 1(16. Trade Bfluent
Arethere treesor hedgeson the Doesthe proposal involve theneed to
proposed development site? [:] Yes B’No dispose of trade effluents or waste? !24’55 !:l No

If Yes, please describe the nature, volume and meansof digposal
of trade effluentsor waste

CLIICAL [ HAZAROOUS vuraTE
will BE SaCOREL STORED

ONML SUFFICICENT FOR CoLLECTION
BY LCENEED), CORTRACTED ACENSTS

 design, demoalition and construction - Fecommendations. !

Shmte: 201 3-04-30 #% SFevidon 5004 §




a : : : T :
17. Residential Units(Incduding Conversion)
Does your proposal include the gain, loss or change of use of residentid units?

if Yes, please complete details of the changesin the tablesbelow:

[ ] Yes

Mo

Proposed Housing Existing Housing

Market Not Number of Bedrooms | Totd |} Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ [Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses n Houses Cl
Ratsand maisonettes| [ RAats and maisonettes| [
Live-work units ] Live-work units ]
Cluster flats u Quster flats [
Sheltered housing L] Sheltered housing ]
Beddt/studios ] Bedsit/studios ]
Unknown type ] Unknown type O

Totals(@a+b+c+d+e+f+g)= Totals@+b+c+d+e+f+g)=
satal Henlad i T 1518 o Lo 22| socil Rented i 17 ] 1L [ -
Houses E] Houses [
Hatsand maisonettes| [ Aats end maisonettes| [
Live-work units 1 Live-work units ]
Cluster flats [ Cluster flats O
Sheltered housing ] Sheltered housing ]
Bedsdt/studios ] Bedgt/dtudios L
Unknown type W Unknown type O

Totals(@a+b+c+d+e+f+g)= Totals(@+b+c+d+e+f+g)=
intermediate | Not | Numberof Bedrooms __{Tot ||| jermediate |, Nt [ umberof gdroeme T8
Houses J Houses L]
Hatsand maisonettes) [ Aatsand maisonettes; []
Live-work units El Live-work units ]
Cluster flats ] Cluster fists ]
Sheltered housing O Sheltered housing L]
Bedsit/studios W Bedsit/studios [
Unknown type O Unknown type L

Totals(a+b+c+d+e+f+g)= Totals@@+b+c+d+e+l+g)=
P mhcﬁ - Nugm bersgf Trﬂﬂﬂ;ﬁm Totd Key worker | knhér.tim : mgmberaof Bidro;:n 1951 _ Total
Houses O Houses OJ
Flatsand maisonettes, [} Aatsand maisoneties] [
Live-work units e Live-work units £y
Cluster flats O CQuster flats O
Sheltered housing J Sheltered housing O
Bedsit/studios O Bedsit/studios 3
Unknown type O Unknown type £

Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=

Total proposed residential uniis (A+B+C+ D)=

Total existing residential units (E+F+G+H)=

.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):

SDate: 201 3-04-30 8 3Pevigon 5504 5




(18. All Typesof Development: Non-residential Floorspace

Doesyour proposd involve the loss, gain or change of use of non-residential floorspace? Q‘Yes No
If you have answered Yesto the question above please add detailsin the following table:
2 | Bdsting gross | Grossinternd floorspace | Totd grossinterna Net additional gross
Use class/type of use @ internal to belost by change of floorspace proposed internal floorspace
=| floorspace use or demolition (including change of following development
S g(square metres) (square metres) use)(square metres) (square metres)
A1 Shops ]
Nettredable area: | []
Fnancia and
e professiond services L
A3 | Pestaurantsandcafes | []
A4  |Drinking establishments| [ ]
A5 Hot food takeaways | [ ]
Bi(a) | Office(otherthan A2) | []
Fessarch and
Bl ) development L]
B1(c) Light industrial ]
=2 Generd industrid | []
B3 | Sorageor distribution | [ ]
Hotels and hallsof
Gt residence L
C2 | Redgdentid institutions | [}
Non-residential
D1 Ingitutions [
D2 | Assemblyandleisure | []
OTHER | 5Uf GENERIS| L] 59 CF 3.09
Hease
sedity | TATTOG STUOM0] U
Tota
In addition, for hotels, resdential ingtitutions and hostels, please additionally indicatethelossor gain of rooms
Use Not Bisting roomsto belost by change | Tota rooms proposed (including e
class Typeniuse applicable of use or demolition changesof use) ek edditiond rooms
c Hotels ]
Fesidentid
@ | jngitutions |
OTHER ]
Hease
(Specity £ J
\
(19. Em ployment
Heass complete the following information regarding employees:
: . Totd full-time
Full-time Part-time equivalent
Bisting employees C O
Foposed emplo
: P ployees o C )
E Y
20. Hours of Opening |
Hease state the hoursof opening for each non-residential use proposed:
. Sunday and
Use Monday to Friday Saturday Em'; I—agiidays Not known
TATTOC STLUOIC | AAM - GPM AAM - GPM
\ y
~
(21. Site Area
Heae statethesiteareainhectaresha) | N A
\ =

SDete: 201 3-04-30 £3 SPevison 55045



(22, Industrial or Commerdial Processes and Machinery

Flease describe the activities and processeswhich would | TALTTCOING
be carried out on the site and the end productsinduding
plant, ventilation or air conditioning. Feaseindudethe
type of machinery which may be instalied on site;

Isthe proposal awaste management development? | ] Yes [ Mo
If the answer is Yes, please complete the following table:

The tota capacity of the void in cubic metres : :
including engineering surcharge and making no Max;hm;in fﬁ?ﬁgﬁfg‘"a
allowance for cover or restoration material (or (or Iitr%i?li uid waste)
tonnesif solid waste or litresif liquid waste) 4
Inert iandfill
Non-hazardouslandfill
Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gasgeneration plant

Pyrolysis/gasification

Metdl recycling site

Trander gtations

Material recovery/recydling fadilities (MHS)

Household dvic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanicd, biological and/
or thermal treatment (M

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

0|0|0|0|0)0| 0 |0/0|0|0|0|0|0|0|0|0|0|0|0| 0] e

Other developments

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

Municipal

Congtruction, demaolition and excavation

Commercia and industria

Hazardous

[f thisis alandfill application you will need to provide further information before your application can be determined. Your waste
. planning authority should make clear what information it requireson its website.

(23. Hazardous Substances

Doesthe proposal involve the use or storage of any of )
thefollowing materialsin the quentitiesstated below? [ | Yes [ |No [ Not applicable

[f Yes, please providethe amount of each substance that isinvolved:

Acrylonitrile (tonnes) Bhylene oxide (tonnes) Phosgene (tonnes)
Ammonia (tonnes) Hydrogen cyanide (tonnes) Qulphur dioxide (tonnes)
Bromine (tonnes) Liquid oxygen (tonnes) Rour (tonnes)
Chiorine {tonnes) Liquid petroleum gas (tonnes) Fefined white sugar (tonnes)
Cther: Cther:
LAmount (tonnes): Amount (tonnes):

E0eies 2030430 #3 EPevid on 5504 2



24. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myseli/ the applicant was the
owner* of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricuitural holding™™

NOTE: You should sign Certificate B, C or D, as appropriate, if

ruu are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

“"owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**nagricuftural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.
Signed - Applicant: Or signed - Agent; Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The apﬂliﬂant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 c{ays befnrie the date of this application, was the owner* and/or agricultural tenant™* of any part of the land or building to which this
application relates.

*"owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**ragricultural tenant” has the meaning given in section 65(8) of the Town and Counlry Planning Act 1990
Name of Owner/ Agricultural Tenant Address Date Notice Served

Fedirucay s, Maklad RPoad
Nr Abs Chend CHES‘;-?;_FIEL-Q SY42 7LD

Signed - Applicant:

Date (DD/MM/YYYY):

.a::.ru i:_ua.i-\.;_j[: : _
e Euiﬁf ioloafz22




(96. Dedaration

genuine opinions of the person(s) giving them.

I/'we hereby apply for planning permisson/consent asdescribed in thisform and the accompanying plans/drawingsand additiona
information. Ifwe confirm that, to the best of my/our knowledge, any factsstated are true and accurate and any opinionsgiven are the

Sgned - Applicant: , Or signed - Agent: Date (DD/MM/YYYY):
g . (date cannot be
D L1olos/x22l ey
b
(27. Applicant Contact Details 1(28. Agent Contact Details ]
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Countrycode:  Mabile number (optional): Country code:  Mobile number (optiona):
untry code number (optional); untry codel  Fax number {optional):
Email address (optional): Email address (optiond):
\ y,
(29. Site Visit A

Can the site be ssen from a public road, publicfootpath, bridleway or other public land? @455

[ I No

If the planning authority needsto make an appointment to carry N her (if different f the
out asite visit, whom should they contact? (Fease select only ong) Agent E{a‘pp"‘ﬂ‘t D %g }*a)p’niﬁi?sgggﬂs)
if Other hasbeen selected, please provide:

Contact name: Telephone number:

RERECCA BRAMHALL o= =
o

Shate; 20130430 #5 SRevidon 5504 §



