This form i specifically designed 1 0 be printed and comp &ted offline.

' Please con plete this form in block capitals using black in! - to facilitate scanning.
P L A N N | N G You are ad vised to read the accorr panying guidance not: s and per-question hel; text,
4 PORTAL If you wou d rather make this app ication online, you can io so on our website:

https://ww w.planningportal.co.ul fapply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended).

Please 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.
Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority
in agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

North Kesteven District Council, District Council Offices
Kesteven Street, Sleaford, Lincolnshire NG34 7EF

district Telephone: 01529 414155

100 flourishing communities
North Kesteven District Council

Publication on Local Planning Authority websites

Information provided on 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 Authority directly.

En Applicant Name and Address 2. Agent Name and Address

Title: MR | Firstname:l  ANDREW/ Title: MR, | Firstname:| AN

Lastname:|  MoTTRA M Last name: EL)TLER

(opronali __C- . MSTTRAM N0 SoNS (optionaly |_IXiNGS MEAD DESIEN VD,

o House House o2 House House
Unit: number: suffix: Unit: number: suffix:
House House .

P e MINGSMEARD HoLSE

Address 1: Lovek FARM Address 1: CHURCH HiLv-

Address 2: HEATH R6AD Address 2: WASHINGBSROUGH

Address 3: ColkRY Address 3:

Town: L.| NCTOLVN Town: l__( NGO\/N
County: County:

Gountry: Country:

Postcode: LNB OAR Postcode: LNZI- 19‘,

N J +
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3. Description of the Proposal

Please describe the proposed development, including any change of use:

PAR A CONVERSION GF STONE~NHUED ABRVCULTURK, STORKGE BARAL

T THE SAVE OF PUMPIING ,ON A SERSONM, BASIS FoRFHE MonTH
OF- TIopER /EXRAY NIVEMBER .

T Soud 3 APPREUATED THATTHIS AppLICATION 1S TR e PARTIRV
IMPLEMENTATION OF BXIRRT PLANIONG  AFPROVKL~ NKOQ REF. 19/0989 /sl
~ KPPRovr DATE o Novemper. 7019

To PUBLIC ACLOMMODATIEN ~ INTLUDING WT'S (mmmy Hi RE) RELEING

If Yes, please state the date when the building, work or
change of use was completed (DD/MM/YYYY):

Reference number of permission in principle being relied on
(technical details consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by D Yes \ero
article 3 of S.I. 746/2021)?

: RELATWE o THE
Has the building, work or change of use already started? %\B’Yes D No % NK‘“\E L’;WM;?}IN GF
If Yes, please state the date when building, work or use were PLWMV )$\6'~1 A 1 989 H\’
started (DD/MM/YYYY): 06704. /ZO'L(L« (date must be pre-application j?orgz.ﬂon)
Has the building, work or change of use been completed? [] Yes erNo

(date must be pre-application submission)

J
(4. Site Address Details (5. Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
) House House authority about this application? Yes D No
Unit: number: suffix:
Housg If Yes, please complete the following information about the advice
e you were given. (This will help the authority to deal with this
Address 1: Lop G FW application more efficiently).
Please tick if the full contact details are not
Address 2: HEATH ROAD known, and then complete as much as possible: []
Address 3: Co \_‘{By Officer name:
Town: L_'l NCOLN RICHARD OUTHWAITE
County: Reference:
Postcode tMAIL Co RRESPON PENTC
(optional): LNE’ O‘k&
Description of location or z grid reference. Date (DD/MM/YYYY): )
(must be completed if postcode is not known): (must be pre-application submission) 2\ ] 02/ 2027/
Easting: Northing: Details of pre-application advice received?
Description: : . .
ADVISED 1o SISBMITT A NEW TOLL PLANNING
APPLICATION ~ ALIED ToTHE ALREXDY
Y'TFFRWSD SUBMISStoN UNDER 49/079#&)\,
WIH PRE> Bt Cowe TN
DiSCHARGED | APPNREE DISON ?-6?-/1"D
tHE AppLICcA GNTH'E. RE IS foR >
SENAONRY USE TRaILITTED ON A VESSER  Buy
SIMILAR DESIGN T0 THE EXIT PERM|SSIoN.
\— J\ = v,

-
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Is a new or altered vehicle access proposed
to or from the public highway?

[]Yes JZNO

JZ No
Ao
JZ/ No
s AN

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

Is a new or altered pedestrian
access proposed to or from
the public highway?

D Yes
[ ] Yes

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

D Yes

Do the proposals require any diversions
/extinguishments and/or
creation of rights of way?

(6. Pedestrian and Vehicle Access, Roads and Rights of Wayj

(7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste? \E Yes

[ ]No

If Yes, please provide details:

+ CousohoN oF WKITE WAL BE 3y A
RE5ISTERED — Tt Toog

WHEELED BiN WiLl B LocaTe® Sokxd 1o
BE AccesSIBLE For monnteron ADIACERT

THE BXTERMIA IKITCHEN WAL AT THE
LEXST ELBBTIon]

Have arrangements been made

for the separate storage and

collection of recyclable waste? \ZYGS
If Yes, please provide details:

[ ] No

T CoLLETTION 6F WASTE Wil BE By A
REGISTERED TSMPANY ~ THE ToUR~ WHEELED
By 3t LOCATED S0 A5 T33E
AccESSIBLE ToR osLLlEchion ADIMCENT
THE EAERVE ITTHEN WKL AT HHE
st BLevETioN,

8. Authority Employee / Member

e e

Itis an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local pia)néiyauthority.

Do any of the following statements apply to you and/or agent? D Yes No

With respect to the authority, | am:
(a) a member of staff

(b) an elected member

(c) related to a member of staff

(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.

L
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(9. Materials

If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

Existing pr d 3% Don't
(where applicable) Spow z E Know
o Limw-s-i—\\gg ‘kN7 Mmﬂ\, GooD SFW
& LiESToNY . RO 1o IE LiNwsWSHIRD Higm
L1rMESTONE « WOURIEYT® MATCH
CoWTRETE I NTERLOCK INY | WIENERBERGER SAMTEFT
Bocf Proritee T LES . ARGADI K CLAy | NTERLE Wy 0o
PANTILED (WENHERED MpEXRKNCE
: : . A BRIG . ACEMBRT TIMEER
Windows TMRER. PRINTED AHIT - v\anM/'n £ PN WHITS. | ] [
Pusrminivm S xt @1;‘ B pog
oL BXT0./ REPLLoMER UNTTS TO
Doors HIMBSR ?Nm WHITE - e pea VHITY HigN
Boundary treatments ' CINT. ST TENTiIN - .
(e.g. fences, walls) m\m/ e NoT APPUCABLE O} O
/
. BXLTIMG CoNTRETE H [STANDING | BATG. CoNTRETE HIRD STAASING
Vehicle access and .
hard-standing AT NBRTH Q‘ B*RN 5{(‘1\4 k"*m f"@m’iﬁ&ﬁ/w"i" Mg D D
TLAGSTONE SU?EAU& AT’EM!? G338
Lighting I:I D
i RAANWATER. GOODS ~- R NWWKTER g—soobg ~REPUE A
ers
e D RS W Sl ey | 0| O
EUhioN RMNVWATER 'DOWN'P\?‘% .
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? Yes |:] No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
REFER To THE A4 DRAWING [SSUE REGISTER wWavveH ToRMA PART GRTHIS
APPLICATION SUBMISS 16 -
7
(10. Vehicle Parking 3
Please provide information on the existing and proposed number of on-site parking spaces:
; | Total d (includi i
Type of Vehicle Existing i gy
Cars o) 50 ]; o
Ligh d i
plugblfcgcoaorrinv 5:;\C||cel;é 0 + 4’ .

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)
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(11. Foul Sewage

Please state how foul sewage is to be disposed of:

[] Cesspit

Other | intSLooS
ARRINGED TRNKER
Cotgehon AT W
INTFERVAVS.

[]Yes \zﬁuo

If Yes, please include the details of the existing system on the
application drawings and state references for the

D Mains sewer

X

[] Septictank

[] Package treatment plant

Are you proposing to
connect to the existing drainage system?

(12. Assessment of Flood Risk

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

[] Yes \Z No

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

the risk to the proposed site.
[ ] Yes \Z No

[] Yes \ZNO

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

plan(s)/drawing(s):
How will surface water be disposed of?
M Sustainable drainage system [] Existing watercourse
\Z Soakaway [ ] Pond/lake
[] Main sewer
\_ N J
™~ N

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a) Protected and priority species:
[] Yes, on the development site

[:] Yes, on land adjacent to or near the proposed development

o

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

[] Yes, on the development site
I:] Yes, on land adjacent to or near the proposed development

\zr No
c) Features of geological conservation importance:
[ ] Yes, on the development site
|:] Yes, on land adjacent to or near the proposed development
No

e T
14. Existing Use
Please describe the current use of the site:

AGRICULTURRY, STORKGE BUILDINAT ~
Stong, WD (TrrmtRiay THRESHING B

[] Yes ﬂNo

Is the site currently vacant?
If Yes, please describe the last use of the site:

When did this use end (if known)?
DD/MM/YYYY

(date where known may be approximate)

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

Land which is known to be contaminated? D Yes JZ’ No

[] Yes VZ]’NO
[] Yes \ZNO

Land where contamination is
suspected for all or part of the site?

A proposed use that would
be particularly vulnerable
to the presence of contamination?

And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
development or might be important as part

of the local landscape character? D Yes

! a No
If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees in relation to

| design, demolition and construction - Recommendations'. N

\ J — >
( N (- )
15. Trees and Hedges 16. Trade Effluent
Are there trees or hedges on the Does the proposal involve the need to
proposed development site? Yes D No dispose of trade effluents or waste? D Yes No

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste
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(17. Residential Units (Including Conversion) )
Does your proposal include the gain, loss or change of use of residential units? D Yes JZ/N°
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing /
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrgéms Total
Housing known| 1 | 2 | 3 | 4+ [Unknown Housing known| 1 | 2 | 3 | 44/|Unknown
Houses O Houses O /
Flats/maisonettes O Flats/maisonettes O /
Sheltered housing O Sheltered housing O // . /
Bedsit/studios O Bedsit/studios O /
Cluster flats O Cluster flats O /f / ’
Other O Other O /
Totals (a+b+c+d+e+f)= Totals (a+bAc+d+e+f)=
Social, Affordable Not Number of Bedrooms Total ||| Social, Affordable ﬁt Num)ér of Bedrooms Total
or Intermediate et or Intermediate i
Rent 1 2 | 3 | 4+ |Unknown Rent A 1 / 3 | 4+ [Unknown
Houses O Houses / O //
Flats/maisonettes O Flats/maisonet}e/s O
Sheltered housing O Sheltered hpdsing D/
Bedsit/studios O Bedsit/st)Aios /é
Cluster flats O Cluit;/ flats // O
Other O Otpfer / O
Totals(@+b+c+d+e+f)= /.- / Totals(a+b+c+d+e+f=
Affordable Home Not Number of Bedrooms Toth mﬁzﬁ;me Not Number of Bedrooms Total
Ownership known| 1 | 2 | 3 |4+ |[Unknown| / ||| Owpérs known| 1 | 2 | 3 [ 4+ |[Unknown
Houses O 1/ use O
Flats/maisonettes O / Flats/maisonettes O
Sheltered housing O / ;‘ eltered housing O
Bedsit/studios O - \:" /V Bedsit/studios O
Cluster flats O A\/ / Cluster flats O
Other O / % ,/ Other O
Totals(a+%~c d-c%f)f’ Totals(a+b+c+d+e+f)=
Sharint Homas i :Joovs - Ntl.lz/n)t{er3 of B§+ Jﬁr;;(i - Totallll ¢ - ter Homes d #O% - Nuzmber3 of B:irog:; — Total
Houses O // / Houses O
Flats/maisonettes O / / Flats/maisonettes O
Bedsit/studios O /, A\ / Bedsit/studios O
Other Jﬂ (:: 1/ Other O
/ ‘/fotals(a+b+c+d)= Totals (a+b+c+d)=
Self Build and ’ Not /f:lumber of Bedrooms Total||| Self Build and Not Number of Bedrooms Total
Custom Build known / 2 3 | 4+ |Unknown Custom Build known| 1 2 3 | 4+ [Unknown
Houses / O /, Houses O
Flats/mai%ettes Qf Flats/maisonettes O
Bedsit/studios // 1 Bedsit/studios =l
Othgf /1 O Other O
V4 Totals (a+b+c+d)= Totals (a+b+c+d)=
V4
| Total ppbposed residential units (A+B+C+D+E)= | | Total existing residential units  (F+G+H+/+J)= | |
y4
| TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):]

7
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(18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace? Wes [_—_I No

If you have answered Yes to the question above please add details in the following table:
2 | Existing gross | Gross lntergal floorspace | Total gross interna!:i Net addlitfi|onal gross
[ internal to be lost by change of floorspace propose internal floorspace
Use class/type of use - %-_ floorspace use or demolition (including change of following development
2 2|(square metres) (square metres) use)(square metres) (square metres)
A1 Shops O
Net tradable area: | []
Financial and
A2 professional services O
A3 | Restaurantsandcafes | []| Bq 5% 359 0
A4  |Drinking establishments| [] /
AS Hot food takeaways | []
B1(a) | Office (otherthanA2) | []
Research and
B1 (b) development O
B1 (c) Light industrial O
B2 General industrial [l
B8 | Storage or distribution | [ ]
Hotels and halls of
a residence O
C2 Residential institutions | [_]
Non-residential
D1 institutions O
D2 Assembly and leisure | []
OTHER O
Please
Specify D
Total 3% 3 59 35‘7) O
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed (including e
class | 1YPeofuse applicable of use or demolition changes of use) Net additional fcoms
C1 Hotels O
Residential
Q Institutions [
OTHER Il
Please
Specify [] )

(19, Employment
Please complete the following information regarding employees:

\

(21. site Area

Please state the site area in hectares (ha) |

0.99).

_

Full-time Part-time T%t;l'_lifyg{etg?e
Existing employees
Proposed employees '2
L J
(- = B
20. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday Bitr‘\rlzc:fgliadna(:ls Not known
K “RERNTS cAPE Yook = 5ieopt G:oomms 5 iompm |9 commto 5:oowm
\L J,
=
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(22. Industrial or Commercial Processes and Machinery

Please describe thfl.*1 activities and processeds which chéu'd
be carried out on the site and the end products including :
plant, ventilation or air conditioning. Please include the NoT APFL 1CAELE
type of machinery which may be installed on site:

Is the proposal a waste management development? [ | Yes \Q/No
If the answer is Yes, please complete the following table:

and excavatior’waste

Stora fwait&Q /
/<fther developmgx(

Pleﬁfrﬁrovide the maxiyo?n annual operational throughput of the following waste streams:
v / Municipal
C)ﬁtruction, demolition and excavation
/ Commercial and industrial
e Hazardous

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
5 planning authority should make clear what information it requires on its website.

Recycling facilities consg’u;«ﬂn, deprolition

3| T soul cpadtofthewaidincubc ety | amumarnual apeationa
L % allowance for cover or restoration material (or (or Iitregs i?ﬁ;:ﬂc}?’\?an;:)
2 g tonnes if solid waste or litres if liquid waste) P
Inert landfill O
Non-hazardous landfill O /
Hazardous landfill O / /
Energy from waste incineration ] ,/ /
Other incineration U / /
Landfill gas generation plant O / /
Pyrolysis/gasification O / /
Metal recycling site O / f/
Transfer stations O / /
Material recovery/recycling facilities (MRFs) | [_] / - &/ /
Household civic amenity sites ] / v /
Open windrow composting ] / b:b /
In-vessel composting O / . CJ" /
Anaerobic digestion D/ \ ,\ /
e theral wesmen: gt A IR
Sewage treatment works E_ % /
Other treatment E] /
O
]
[

AN

J
- N
23. Hazardous Substances
Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ | Yes JZ No [] Not applicable
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile (tonnes) I:l Ethylene oxide (tonnes) l:: Phosgene (tonnes) :
Ammonia (tonnes) I:I Hydrogen cyanide (tonnes) l Sulphur dioxide (tonnes) :
Bromine (tonnes) ]———, Liquid oxygen (tonnes) [ Flour (tonnes) l:l
Chlorine (tonnes) [:' Liguid petroleumn gas (tonnes) [ Refined white sugar (tonnes) :
Other: I Other: I l
LAmount (tonnes): I I Amount (tonnes): r L
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(24, Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
~CERTIFICATE-OFOWNERSHIP—CERFIFICATEA—
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Arti
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ he-sapplicant was the

owner* of any part of the land or building to which the application relates, and that none of the Iand to whi e application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are thesete ow?\'er of the land or building to which the
appllcatlon relates but the land is, or is part of, an agrlcultur Lbe

Signed - Applica

e—

Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
appllcatlon relates.
*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served
(TekT oy ey LiNCoLN LNS OAR
/
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
03 /06/ Zol2-
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(24, Ownership Certificates and Agricultural Land Declaration (continued)

~CERTFCATE-OF-OWNERSHIP—CERTIFGATEE

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:

° Neither Certificate A or B can be issued for this application
° All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultur

the land or building, or of a part of it, but | have/ the applicant has been unable to do so.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were:

nants** of

-

Name of Owner / Agricultural Tenant Address /

A~
e
Pl

Date Notice Served

ontt

e fottowing datetwhich
(circulating in the area re the land is situated): than 21 days before the date of the application):

-

Signed - Wcant: Or signed - Agent: Date (DD/MM/YYYY):

-

CERTIFICATEOFOWNERSHIP - CERTIFICATED
n and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ Th licant certifies that:

° Certificat annot be issued for this application
e All reasonable have been taken to find out the names and addresses of everyone else who, on the day 21 days before the

date of this applicati as the owner* and/or agricultural tenant** of any part of the land to which this application relates, but |
have/ the applicant has béanynable to do so.

* “owner” is a person with a freehold intere leasehold interest with at least 7 years left to run.
**“agricultural tenant” has the meaning given ifrsection 65(8) of the Town and Country Planning Act 1990
The steps taken were:

Notice of the application has been published in the following newspaper e following date (which must not be earlier
(circulating in the area where the land is situated): than s before the date of the application):

e

Or signed - Agent: \S@DD/MM/YYYY):

\J

Signed - Applicant:
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J

(25. Planning Application Requirements - Checklist

Please 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 application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a completed and dated The correct fee:
application form: \E

The original and 3 copies* of a design and access statement,
The original and 3 copies* of the plan which identifies the land

if required (see help text and guidance notes for details):
to which the application relates drawn to an identified scale JZ(

and showing the direction of North: The original and 3 copies* of a fire statement, if required

[
(see help text and guidance notes for details): O
The original and 3 copies* of other plans and drawings or o . .
information necessary to describe the subject of the applicatio \Z( Zﬁ;ﬁgza(l,\a%dggﬁ)glfs;oafggﬁ;m?lmd' dated Ownership 4
and Article 14 Certificate (Agricultural Holdings):

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap
.

J
& N
(26. Declaration
4/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.d/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
(date cannot be
[ 03 /06/20 pre-application)
o 7 J
(- - ” N (- : )
27. Applicant Contact Details 28. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code: number: Country code:  National number: number:
Country code: Country code:
Country code: Country code:
i i = Email address (optional):
3 |
+:
(29. site Visit ]
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes No
If the planning authority needs to make an appointment to carry o £
e ; ther (if different from the
out a site visit, whom should they contact? (Please select only one) [_] Agent Applicant [ ] agent/applicant's details)
If Other has been selected, please provide:
Contact name: Telephone number:

Email address:
.
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