This form Is spacifically designed to be printed and complated offline,
Please complete this form in block capitals using biack Ink to facllitate scanning,

You are advised to read the accompanying guldance notes and per-question help text,

If you waould rather make this appiication online, you can do so on our website:
httpst//www.planningportal.co.uk/apply

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 leglslation detalled on this form and 'The Town and Country Planning
(Development Managemerit Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downioaded this form, Planning Portal will have no access to the form or the datayou enter into It.
Any subsequent use of this form Is solely at your discretion, including the cholce to complete and submit It to the Local Planning Authority
In agreement with the declaration section.

Upon recelpt 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 refar 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:

Spatial Planning Unit

Hertfordshire County Council
jﬁ" CHN218, County Hall, Pegs Lane, Hertford 8G13 8DN
3

ey ; 8 ./ Minerals & waste Emall: spatiaiplanning@hertfordshire.gov.uk
BB h- N & oounty council Website: www.hertfordshire.gov.ulhome.aspx
Hertfordshire proporty appiications Telephone: 01992 556268

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 wabslte.
Please ensure that the information you submit Is accurate and correct and dees not include personal or sensitive information.

I you require any further clarification, please contact the Local Planning Authority directly.
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3. Description of the Proposal
Please describe the proposed development, Including any change of use:

PROPEEED STARLE BulLDiG AND BARN, INCUBDWE THE LAMING
OF FMeDSTIanDiniG

started (DD/MM/YYYY):

article 3 of 5.1, 746/2021)?
. A

Has the bullding, work or change of use already started?
If Yes, plaase state the date when bullding, work or use were

- Has the bullding, work or change of use been completed?

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

Reference number of permission In principle being felled on
(technical detalls consent applications only):

Is the proposal for public service Infrastructure development
(within the meaning of article 2 of 5., 2015/595 as amended by

] ves [Z(No 7

! B [ (date must be pre-application submission)
D Yes dNo

| l‘ (clate must be pre-application submission)
|

[ Yes dNo

(4. Site Address Detalls (5. Pre-application Advice =
Please provide the full postal address of the application site. Has asslstance or prior advice been sought from the local
- House T House [~ authority about this application?: D Yes m No
Uit number: | suffix:

House | | smEELWRIGHTS FaRM

| If Yes, please complete the following Information about the advice

[

Address 1:.| f2 s B LsansE

Address 2; | 15 ANIE ErD

Address 3:

Town: J oA ef

County: | HERT észE.HlﬂE'

Easting:
Description:

Postcode

(optional): L oSG2 O
Description of location or a grid reference.
{must be completed If postcode Is not known):

Northing:

you were given. (This will help the authority to deal with this
-application more efficlently).

‘Please tick if the full contact detalls are not

known, and then complete as much as possible: [

Officer name:

.Referonce:

Date (DD/MM/YYYY):
(must be pre-applicaton submission)-

Detalls of pre-application advice recelved?

ECAB 2021



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

Is a new or altered pedestrian
accass proposad to or from
the public highway? .

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

Are there any new public

rightsof way to be provided
within or.adjacent to the slte?

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

(s)/drawings(s)

(6. Pedestrlan and Vehicle Access, Roads and Rights of Way

Ove  [ZAne
COvee Ao
Clves v
Ove  [ro
Ove AN

If you answared Yas to any of the above questions, pimc show
etails on your plans/drawings and state the reference of the plan

7. Waste Storage and Eolloctlon
Do the plans Incorporate areas to store

if Yas, please provide detalis:

and ald the collection of waste? [] Yes ﬁ No
If Yes, please provide detalls: i

| Have arrangements been made

for the separate storage and

collection of recyclable waste? [Clye [One

| 8. Authority Employee / Member

It is an important principle of declslon-making that the process Is open and transparent. For the purpases of this question, "related to"
maans relatad, by birth 6r otherwise, closely enough that a fairminded and Informed obsetver, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the iocal planning authority.

Do any of the following statements apply to you and/or agem? [ ] Yes

No  With respect to the authority, lam:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

IfYes, plnsi provide detalls of thelr hame, role and how you are related to them,

HCAB 2021



-
9. Materlals

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

Existing Don't
fohate cppicabia) Proposed 5% R
§ _ : _ [ ]
BL.etiewoRiE ¢ TiImase
Walls CLABDING 0 0O
METAL SHEST CLrOD Mg
GnRE- TILES [
2 PUETIAL CMOBING 0 0
TIniSER FLAMES [
Windows 0l g
R TS T BoaeOsD ooy
Doors MeETIRL ROLLER. DAty .
Boundary treatments |~ T WO METEE" HiGt Cleger- | .2/ P05'1'¢ AL TIMBEE
(eg.fences, walls) | BORRDED FONCEQR |i2M | EErNCE migm|
PebT g RAIL TIMBER F=nCE| 7 I
|Vehicleaccessand | GrRPVEL GRAVEL
hard-standing Ol Oy
EuLicHEMO LIGHTS :
Lighting ' O O
Others
(please specify) IZI D
Ara you supplying oddlﬁoml Information on submitted plaﬁ(s)/anng(s)/deulgn andiaec:ss ;taument? [ Yes D No
if Yes, please state raferences for the planisi/drawing(s)/design and access statement:
FLoof PLANS €& ELevrmon S oF Bhanry AVD gm&.e AoILBINGS
" - . — - J
10, Vehicle Parking )
Please provide infonmation on the existing and proposed number of on-site parking spaces:
. . Total proposed (includi -
etV 3 s facudng e
Cars (o) 2 + 2
Ligh ds vehigle
e o z +2
Motorcyclas
Disability spaces 1
Cycle spacui -
Other (e.g. Bus)
Other (e.g. Bus)
: — r
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(11, Foul Sewage
Please state how foul sewage Is to be disposed of:

[} Mains sewer [[] Casspit

[ septictank [] Other

[] Package treatment plant

Are you proposing to
oonr’::ct't,ot%?:(fsﬂng drainage system?  [] Yes é No

If Yes, please Include the detalls of the existing system on the
anpilo:tlon drawings and state references forgthe
plan(s)/drawing(s):

%

(12, Assessment of Flood Risk

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

[] Yes No

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metres of a

wmrcours?(e.g. river, stream or beck)? D Yes lt] No
| Will the proposal Increase

the flood risk elsewhere? ] Yes m No

How will surface water be disposed of?
[] sustainable drainage system
m Soakaway
[] Mainsewer

[[] Bxisting watercourse
[C] pond/iake

.

\

(13, Blodiversity and Geologlcal Conservation

To assist In answering the followling questions refer to the guidance
notaes for furthar Information on when there is a reasonable
likelihood that any important biodiversity or geological
conservation featuras may be present or nsarby and whether

they are likely to be affectad by your proposals,

Having referred to the guidance notes, Is there.a reasonable
likellhood of the following being affected adversely or conserved
and enhanced within the application sie, or on land adjacent to

or near the application site?

a) Protected and priority species:

[T] Yes, onthe development site

% Yes, on land adjatent to or near the proposed development
No

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

[ Yes, on the development site
[C] Yes, on land adjacent to or near the proposed development
[ v

(14, Existing Use
Please describe the current use of the site:

| MIKED ULE For EEEPING OF po@SEs
AND A RS I1DENVTIAL CARAYAN

S1TS FoR ONE QPSS TAAIIL
Clves 7o

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

|

When did this use end (If known)?

(date where known may be approximate)

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

7 no

Land which Is known to be contaminated? f‘_‘] Yes

And/on Are there trees or hedges on land adjacent to the
mud do:alop?'nhrtn b:mlmt nco:.wd lnﬂrttnncatho
opment or m ant as

of the lgrcna?hnd;agc chmctpeor? & []ves lZ] No
If Yos to elther or both of the abiove, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
| Tree Survey Is racquired, this and the accompanylnnglan should be

submitted alongside your application. Your Iocaltg nning
authority should make clear on its website what the survey should

| desian, demolltion and construction - Recommendations'.

contain, in accordance with the current 'BS5837: Trees In relation to

amination |

c) Features of geclogical conservation importance: ,“u;‘:,m'}‘;;‘:’.'f:?p':‘,‘{ :fnu:, site? ] Yes m No

Yes, on the develo, t site

D - ) i A proposed use that would

Yes, on land adjacent to or near the proposed development | | pe rticularly vulnerable

No to the presence of contamination? ] Yes Z] No
. - o v,
15, Trees and Hedges (16, Trade Effluent )
Are there trees or hedges on the Doaesthe proposal involve the need to
proposed dmlopm‘tgt site? [ ves m No || dispose of trade effluents or waste? Cyes [ANo

if Yes, please describe the nature, volume and means of disposal
of trade effiuents or waste

>,
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(17. Residential Units (Including Conversion) L'ﬁ )
e e T el
~ Proposed Housln_g Existing Housing
Market [ Number of Bedrooms | Total || Market Not Number of Bedrooms | Total
| Housing known| 1 [ 2 [ 3 [4+ [Unknownl ||| Housifig known| 1] 2 | 3 | 4+ [Unknown
Houses 0 Houses O
Flats/malsonettes | [] ] Flatymaisonettes | [J
|| Sheltered housing O . | Sheltered housing 0]
Bedslv/studios 0 Becsitstudios | [J d
Cluster flats O Cluster flats O e ‘
[ Other ] B | Other ]
Totals (@+b+c+dre+m [ L 'l‘ml:(a+b+c+d+o+ﬂ-‘
[‘Social, Atfordable ‘NumberofBedrooms |Total||| Social, Atfordable | . Number of Bedrooms | Total)
e k‘!:‘fﬁn 1 2] 3 | 4 [Unknow 1 atimemedists | T2 T 3 [# Unknown |
Houses ] Houses | O |
l Flats/malsonettes | [J ] Flats/maisonettes O K ) 1
Sheltered housing | Sheltered housing O
Bedsit/studios | | Badsit/studios (|
\" Cluster flats [a | [ctumrﬂm m]
Other [ ‘Other O 1
B ) Totals(a+btctdreshm  Totals{a+b+ctdresfm '
Affordable Home | Not Number of Bedrooms [ Total || AtfordableHome | Not | Numberof Bedrooms | Total]|
Im,mhlpi known| 1 | 2 T 3 | 4+ [Unknown| Owvershlp ~  [known 7 | 2 | 3 | 4+ [Unknown
Houses | 3 Fum 0o 1
Flats/maisonettes | [ Flats/malsonettes | [ "
|| Sheltered housing | [J Sheltered housing | [ '
Bedsit/studios O Badsit/studios | a
| Chusterflats | Cluster flats m]
|| other o] 7 |||l Other O
M i Tetals (a+b+c+dietfm Totals (@ +b+c+dre+f)m | I
o[ o [l o | ] e
Houses 0 Houses |
|| Flats/malsonettes | [ Flats/maisonettes | [
Bedslit/studlos [} ||| Badst/studios =] |
Other | R || Other | O [ T |
Totals(@+b+c+d)m B Totals(@a+b+c+d)m
| Selt Bulld and Not Number of Bedrooms | Total || Setf Bulld and [ Not Number of Bedrooms | Total
ﬂcﬂuomlulld khown| 1 | 2 | 3 |4+ [Unknown Custom Bulld known| 1 [ 2 | 3 [ 4+ JUnknown l
Houses a Houses D
Flats/maisonettes | [J Flatwmaisonettes | []
Bedsit/studlos 1 0 Bedsit/studios O
Other ™ Other [
Totals(a+btct+d)m (I — 1 Totals (a+b+ctd)m - "
Total proposed residential units (A+58+C+D+6 = Tetal axisting residentialunits  (F+G+H+1+J)= | |
| TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total) '

T



(18. All Types of Developments Non-residentlal Floorspace

Doas your proposal involve the loss, gain or change of use of non-residentlal floorspace? []Yes []Ne
fyou have answered Yes to the question above please add detalls In the following table: c e
2| Existing gross | Gross Internalfloorspace |  Total gross intemal Net additional gross
£ B
Internal toba lost by change of | floorspace proposed Intemal floo,
Viticiea/trpe o Lo - 2 floorspace use or domollt?gn (including chagg:.of following d&.ﬁmm
B 3 £|(square metres) (square Mmetras) use)(square metres) " (square matres)
Al Shops - I_'i'_‘]p T =
Nettradable area: | [7]
T Financialand
A2 | el e ] B
A3 | Restaurants snd cafes | [
A4 |Drinking establishments| 7]
AS | Hotfoodtakeaways | [7]
B1(a) | Office (other than A2) ﬂl
no | B @
BI(c) [ Lightindustral | [7]
B2 | Genenalindustrial )
B8 | Storage ordistribution | (/]
a Hd-ﬁ;[ﬂnd Rals el |7 -
€2 | Residential Institutions | [7]
Non-residential )
b1 Institutions E' - =
D2 | Assemblyand lelsure | [7]
:THER STIMELES O e o P72 e .~
s -
Specity | AT 0 e = oD =1~
100 1l o = 2 097 209 1
In addition, for hotels, residential Institutions and hostels, please additionally Indicate the loss or gain of rooms
T Not | Existing rooms to be lost by change | Total rooms proposed (Inciudi
clos: | Type of use applicable pd 7°ofuga orde!ngllﬂg inge : char':g‘qg;fun) " | Netaddttional rooms
€1 | Hotels O 7
Regidentlal | '
Cz“, Imtih:tiuni D i —
OTHER ] |
Please ] - ‘e
’!_sgﬁ —= —_ﬂ“—u = —_— —
(19. Employment .l 3 )
Please complete the following Information regarding employees: ,,/
~ - “Total fulltime
_ FUIR!m. "““"‘T" | eqUivalent
Existing employess | w
Proposed employees -/
(20, Hours of Opening A
If known, please state the hours of opening (e.9. 15:30) for each non-i#sidential use proposed: o
| Use Monday to Friday Saturday e Notknown
{
21. Site Area |
 Please state the site area in hectares (ha) | o.43
= T4h 2000




22, Industrial or Commerclal Processes and Machinery
Please describe the activities and processes which would '\{
&

be carrled out on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be Installed on site:

Is the proposal a waste management development? [ | Yes E No

if the answer Is Yas, please complete the following table: . -
The total ca of the vold In cublc metres,

including e '33‘.'5’;:.19 surcharge and making no |  Maximum annual operational

allowance for cover or restoration material (or throughput In tonnes
tonnes I solld waste ot litres if iquid waste) (orlizes ¥ Rk wase)

Inert landfill
Non-hazardous landfil
Hazardous landfil
Energy from waste Incineration
Other Incineration
Landfill gas generation plant
Pyrolysis/gasfication

Met'lllrg-:ytll[té site
© Transfer stations
| Material racovery/recycling facilities (MRFs)|
Housshold clvic amenty sies
" Open windrow composting
In-vessel composting
_ Anserobic digestion
Any con;;:}nh:d "mﬁp:gm!h gmn ical and/
Sewage treatment works

Other tregdtment

Recycling facilities construction, demolition
L _.and excavation waste

Storage of waste
Other waste management
| Other devalopments
Please provide the maximum annual operational thioughput of the following waste streams:

. Municipal = ’

Construction, demolition and excavation
Commercialand industrisl -

" Hazardous ;| N 7

i hoy P e cos et oo e v 7P 1o b e Vo vs

- B

olololo|ojo|o|ojooooaoooooooja, ...

(23. Hazardous Substances
Doas the proposal invojve the use or storage of any of ﬁ ,
the following materlals In the quantities stated below? [ | Yes  [[]Ne Not applicable

Iif Yes, please provide the amount of each substance that Is Involved:

Actylonttrile (tonnas): I . Ethylene oxide (t;orinn)l B Phosgene (tonnes)
Ammonla (tonms):: ' ] Hydrogen cyanide (tomm): l Sulphur dioxide (tonnes)

Bromine (tonnes) I:::l Liquid oxygen (tonnes) , I Flour (tonnes)

Chlorine (tonms)l ‘m l Liquid pstroleum gas (tonnes) Refined white sugar (tonines)

Other | ] omen [ | |
kAmount (tonnes): J 7 I Amount (tonnes): f_ ] ]

[CAB 2631
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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 OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Pracedure) (England) Order 2015 Certificate under Article 14
| certlfz/T he applicant certifles that on the day 21 days before the date of this application nobody except myself/ the arplicant was the
owner*of any part.of the land or bullding to which the application relates, and that none of the land towhich the application relatesis, or
Is part of, ah agricultural holding** ’ ‘

'NOTE: You shotild sign Certificate 8, C or b. as appropriate, if you are the sole owner of the land or bullding to which the
application relates b.';tho land is, or s part of, an agricultural holding. e

*“owner” Is a person with a freehold Interest or ledsehold Interest with at least_o};ymrs leftto run.
" “agricultural holding* has the meaning given by reference to the definition “agricultural tenant” in section 65(8) of the Act,

Signed - Applicant; Orsigned - Agent: Date (DD/MM/YYYY):

te o dl?azﬂ |
| ~_ CERTIFICATE OF OWNERSHIP - CERTIFICATE B , -
Town and Country Planining (Development Management Procedure) (England) Order 2018 Cortificate under Article 14

| certify/ The applicant certifies that | have/the applicant has given the requlsite notice to everyone else (as listed below) who, on the day
21 %ays Ibefarf ; e date of this application, was the owner® and/or agricultural tenant** of any part of the land-or bullding to which this
application relates, :
"efwmr" Is a person with-a frpehold interest or leasehold Interest with at least 7 years left to run,
™ “agricultural tenant” has the medning glven in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Staned - Applicant: ] Orsigned - Agent ] Date [DOVMMYYYY]:

ECAB 2021



(24, Ownership Certificates and Agricultural Land Declaration (continued)

. CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Tewn and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Articie 14

| certify/ The applicant certifies that:

» Nelther Certificate A or B can be Issued for this application

. All reasonable steps have been taken tofind out the names and addresses of the other swners* and/or agricultural tenants* of

the land or buliding, or of a part of It, but | have/ the applicant has baen unable to do so.
*“owner” is aperson 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:

Name of Ownet / Agricuitural Tenant Adaress Date Notice Served
TOTIeE o e SO s e O vee iy v o TS e o mmmwm?}mmm
(circulating in the area where the land Is situsted): than 21 days before the date of the application):
Signed - Applicant: ~ Orsigned - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIRICATED
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| centify/ The applicant certifies that:
* Certificate A cannot be Issued for this application
B All reasonable steps have beeri taken to find out the names and addresses of everyone else 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 to which this applicat%n relates, 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 gars left ta run.

"*“agricultural tenant” has the meaning glven in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Notice of the a&pllcaﬂon has been pﬁbll;heci In the following newspaper On the following date (whlct; must not be earlier
(clrculating in the area whera the land Is situated): than 21 days before the date of the application):
Sianed - Applicant: ~ Orsigned- Agent:  Date (DD/MM/AYYYY):

£CAR 2021



'fssilinnlng Application Requirements - Checklist

Please read the followlnﬁ checkllst to make sure you have sent all the information In support of your proposal. Fallure to submit all
Information required will result In your application being deemed invalid. it will not be considerad valid until all information required by
the Local Planning Authorlty (LPA) has been submitted.

The original and 3 coples® of a completed and dated é The correct fee: ﬁ

Ication form:
application form , The original and 3 coples* of a design and access statement,
The otiginal and 3 coples® of the plan which identifles the land m if required (see help text and guidance notes for detalls):

to which the application relates drawn to an identified scale ] :
, : A The original and 3 coples® of a fire statement, if required
and showing the direction of North: {s4a isip taxt wnd guidance noss for detalie z{

The otiginal and 3 coples* of other plans and drawings or
information necessaty to describe the subject of the aPPllcaﬁoné zz:u""";m‘&';d g :fg':fs‘:f;:l‘&'l‘;’)"m"' dated Ownership
(]

and Article 14 Certificate (Agricultural Holdings):

‘*National legislation specifies that the applicant must provida the original plus three copies of the form and supporting documonma
total of four coples), unjess the application 1s submitted electranically or, the LPA indicate that a smaller number of coples Is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a €D, DVD or USB memory stick).

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

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

(26. Declaration

l/we hereby alxsly formlanning permission/consent as described in this form and the accompanyling plans/drawings and additional
Jinformation, l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any oplnions given are the
genuine opinjons of the person(s) giving them.

Sianed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
| date cannot be
L - _ lofo [2023 fmw"catlong

(27. Applicant Contact Detalls | [28. Agent Contact Details y
Telephone numbers Telephone numbers
. Extension : Extension
Country code:  Natlonal number: number: || Country code: igonil numi: \ number:
Country code: %bﬂc’numb'or.foptlonaw: Country code: number (optional);
Countrycode: Fax number (optional): -Country code;  Fax number [optional):
Emall address (optional): ] Emall address (optional): -
O — == A
(29. Site Visit h
Can the site be seen from a public road, public foatpath, bridleway or other public land? D Yes B/No
If the planning authority nesds to make an appointment to carry ‘
outa dite visit, whomrm’ould they contact? Pleaseselect only one) ﬁ Agent  [] Appiicant [] m:’t,(:f;ggg:g: g‘.mf:;'

If Other has been selected, please provide:
Contact name: 1 __ Telephone number:

Email address:

. - - J
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