It you would rather make this application online, you can do so on our website: 2 34 7

https://wwew planningportal.co.uk/apply

PLANNENG

PORTAL

Application for Planning Permission.
Town and Country Planning Act 1990

>rivacy Notice

Mhiis fionm iis provided by Planning Porizl and based on the requirements provided Iy Government fior the sole punpose of submitting
nformation to the Lol Planning Authority in accordance with the legislation detziled on this form and "The Town and Country Planning
Development Management Procedure) (England) Order 2015 (as amended).

’lease 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 vour discretion, including the choice to complete and submit it to the Local Planning Authority in
sgreement with the dedlaration section.

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

Prasming Servi

South Noriolk House, Cygnet Court, e
Long Stratton, Norwich NR15 2XE s ol ‘th m
werw south-nosfoll govuk : - 4

Email planning@s-norfoll. gow uk

Tel 01508 533845

Fax: 01508 533625
dublication of applications on planning authority websites
nformation provided on this form and in supporting documents may be published on the authority’s planning register and
wehsite,
3lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. Iif you require
iy further clarification, please contact the Local Planning Authority directly.

f primited, please compliete using block capitals and black ink.

t is immportant that you read the accompanying guidance notes and help text as incomect completion will delay the processing of your

. N 7
1. Applicant Name and Address 2. Agent Name and Address
Tiite: frm First name: Jasom Title: M First name:| Glenn
Last name; | Winter Last name: | Parrott
Company Company | GP Architectural Services
(optional): {optional):

: i House 19 House . House 18 House
Uit U number: suffix: nit: number: suffix:
House House
mame: . | § | mame:

Address 1- | Richmond Road Address 1- | Clarence Road
Address 2: Address 2: | Gorleston
Addiress 3: Address 3:

Town: Norwich Town: | Great Yarmouth
County: MNorfolk County: | Nerfolk
Country: Country:

Postcode: | NR5 OPG ) Postcode: | NR316DT

i il . 1 xeas il




3. Description of the Proposal

Please descrilbe the proposed development

includiing any dhange of use:

Cmmmdmﬁ:gworkﬂmptommﬂuymmm

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

If Yes, please state the date when bu:!dmg,

-Eiasmebu“édmgywkmdmngea%mbeen completed?
if Yes, please state the date when the building, worlk
or change of use was completed: (DD/MM/YYYY):

Reference no. of permission in principle being

refiied on (technicall details consent applications only):

Ove [

{date must be pre-application submission)
Oves Mo

{date must be pre-application submission)

%
[s

il

4. Site Address Details

Please provide the full postal address of the application site.

Unit mmber: |19 | sie
.

maime:

Address 1: ﬁ’éﬁ/ﬁ&/\(& /QOAL

Addiress 2-

Addiress 3

Town: NORWICH

County: | NoKFoOLK

?;)p%onal): N /e 5 0/@ 67—

Description of location or a grid reference.

{musst be completed if postcode iis not knowmn):

Ezsting:

Description:

Northing:

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? M/Yes D No

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

Please tick if the full contact details are not

known, and then complete as much as possible: E’r

Officer name:

MR JOHN OCAKLEY

Reference:

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

/8- 07.2023

Detzils of pre-application advice received?

TVFPE OF AFPPLICATION REQUIRE)
AND PAYMENT




6. Pedestrian and Vehicle Access, Roads and Rights of Way ]

Is @ mew or altered vehide access proposed
to or from the public highway?

is a new or aitered pedestrian
access proposed to or from

the public highway?

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

Are there any new public

rigihts of way to be provided

weitihiim or adjacent to the site?

Do tihe proposals require any diversions
/extinguishments and/or

creation of rights of way?

[]Yes
[ ves
[ Yes
[ ves
[ Yes

if you answered Yes to any of the above guestions, please show
detzills on your plans/drawings and state the reference of the plan

(s)/drawings(s)

7. Waste Storage and Collection

Do the plans inconporate areas to store
and aid the colllection of waste?

&

[Jyes

If Yes, please provide details:

|

o

Have arrangements been made
for the separate storage and
collection of recyciable waste?

if Yes, please provide details:

[]ves

8. Authority Employee / Member

fit s am important prindple of dedsion-making that the process is open and transparent. For the purnposes 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 planning authority.

Do any of the following statements apply to you and/or agent? D Yes

E/No With respect to the authority, | am:
(2) 2 member of staff
(b} an elected member
(c) related to a member of staff
{d) related to an elected member

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




9. Materials

if applicable, please state what materials are to be used externally. Indude type, colowr and name for each material:

i* £
Existing + & |Don't
(where applicable) e z § Know
TIMBER C LAD HAR DI - PLANK
Walls - k D D
LIGHT CAK
FELT FELT
Wiindows TimB£R Prci ANTHRACITE GREY | 7] [
Doors 771 BEK Prcl ANTHRACITE GRE Y 0
Boundary treatments
{e.g. fences, walls) B D
Wehide access and
hard-standing B D
tighting o O
Others
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes E/No

if Yes, please state references for the plan(s)/drawing(s)/design and access statement:

10. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehidie

Total
Bxisting

Total proposed (including Difference

spaces retzined) in spaces

Cars

M

4 O

Light goods vehicles/
puiblic canrier vehi

icles

Motorcydes

Disability spaces

Cyde spaces

Other (e.g. Bus)

Other (e.g. Bus)




11. Foul Sewage
Please state how foul sewage is to be disposed of:

B/Maﬁnssewes' ] Cesspit

[] septictank [] other

[] Package treatment plant

Are you proposing to

commect to the existing drainage system? mﬁ D No
If Yes, please indude the details of the existing system on the
application drawings and state references for the
plan(s)/drawing(s):

UNKNOW N

12. Assessment of Flood Risk

is the site wiithin 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.)

D Yes mg

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
watercourse (e.g. river, stream or bedk)?

Wil the proposal increase
the flood risk elsewhers?

[Ufio
Ao

[]es
[]ves

How will surface water be disposed of?

[[] sustsinable drainage system [] Existing watercourse

WSoahway ] Pond/ake
[] Main sewer
y
3. Biodiversity and Geological Conservation (14. Existing Use
Please describe the current use of the site:
To assist in answering the following questions refer to the guidance B
motes for further information on when there is a reasonable Wﬁ(kiﬁ*&/ﬂ
lielihood that any important biodiversity or geclogical
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 Is the site © " nt? D Yes m N

likelihood of the following being affected adversely or conserved
and enhanced witthin the application site, or on land adjacent to
or near the application site?

a) Protected and priority species:
. Yes, on the development si
[] Yes oniand adgacem to or near the proposed development

MNO

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

D Yes, on the development
[] Yes, onland adjacent to or near the proposed development

[ no

©) Features of geological conservation importance:

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

o o

if Yes, please descaribe 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 amy of the following
if yes, you will mﬁtomﬁmawﬁemmam
assessment with your application.

Land which is known to be contaminated? D Yes

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

[] Yes

A proposed use that would

be particularly vulnerable
to the presence of contamination?

[ves Q/No

A

15. Trees and Hedges
Are there m @lr heedg;es on the
proposed d

Oves [

And/or: Are there trees or hedges on land adjacent to the
development site that could influence the

development or might be important as part

of the local landscape character? [Jyes [VANo

if Yes to either or both of the above, you may need to provide a full
Tree Survey, at the disaretion of your local planning authority. If a
Tree Survey is requiired, 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

dlesicnn_ demalition and constnection - Recrommendations”

(16. Trade Effluent
Does the proposal involve the need to
dispose of trade effluents or waste? ] Yes Mo

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




17. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units? m% [Ine o
if Yes, please complete details of the dhanges in the tables below:
Proposed Housing Existing Housing ]

Market ! Not Number of Bedrooms Total ! P Market ‘ Kok Number of Bedrooms Total
Housing known| 1 | 2 [ 3 | 4+ [Unknown| {| Housing known| 1 | 2 | 3 | 4+ [Unknown|
Houses |l 5; Houses [l
Flats/maisonettes O *Q Flats/maisonettes O
Sheltered housing O Sheltered housing a
Bedit/studios O | Bedsit/studios O
Cluster flats O | Cluster flats O
Other O || | ||| Other O &

Totals g+ b+c+d+e+f)= g Totals(a+b+c+d+e+fl=
Sedial, Affordable Not Number of Bedrooms Total| || social, Affordable | Number of Bedrooms Total
orf Intermediate y T i | or intermediate I I
Rent fnown, ¢ | > | 3 | 4+ |Unknown| t‘ Rent joown| | | 5 | 3 | 4+ [unknown
Houses O Houses O
Flats/maisonettes O | Flats/maisonettes O
Bedsit/studios O Bedsit/studios O
Cluster flats a g Cluster flats O
Other O i Other O

Totals (g +b+c+d+e+f)= Totals(a+b+c+d+e+f=
Affordable Home Not Number of Bedrooms Total |}l Affordable Home & Not Number of Bedrcoms Total
Ownership 1] 2] 3 | 4+ [Unknown || Owmership fknown| 1 | 2 | 3 | 4+ Unknown
Houses O | Houses O
Flats/maisonettes O g Flats/maisonettes O
Sheltered housing O Sheltered housing O
Bedsit/studios O | Bedsit/studios O
Cluster flats O | Cluster flats [l
Other O ? Other O

Totals @+ b+c+d+e+f)= f; Toals(o+b+c+rdre+fl=
el = R A R = i et RN ERE BT o
Houses O Houses |
Flatts/maisonettes O 1| Flats/maisonettes O
Bedsit/studios O ]% Bedsit/studios O
Other O g COther O

Totals (a+b+c+d) = ! Totals (a+b+c+d) =
Self Build and § o P —— = % .1 Self Build and r Not Number of Bedrooms Total
Custom Build fnown| 1 T 2 [ 3 [ 4+ [unknown | Custom Build known| 1 [ 2 | 3 | 4+ [Unknown
Houses [ i Houses O
Flats/maisonettes O ﬂ Flats/maisonettes O
Bedsit/studios O || Bedsit/studios a
Other O || Other O
Totals(a+b+c+d)= ‘ Totals(a+b+c+d)=

Total proposed residential units (A+B8+C+D+6= | | Total existing residential units (F+G+H+I+0)= | ()

rm&mm«m&mumswwmmmm‘mstmg&andtows;@ | é



18. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[]ves

M 'ne

Iif you have answered Yes to the guestion above please add details in the following table:

2| Existing gross | Gross internal floorspace |  Total gross internal Net additional gross
Use class/type of use 8 internal to be lost by change of floorspace proposed internal floorspace
w3 floorspace use or demolition (including change of following development
2 o (square metres) (square metres) use)(square metres) (square metres)
Al Shops O
Net tradable area: O
Finandial and ™7
A2 professional services
A3 | Restaurantsand cafes | []
A4 |Drinking establishments| []
A5 Hot food takeaways | []
Bl (a) | Office (other than A2)
Research and
B1 (b) development O
B1 (0 Light industrial O
B2 General industrial O
B8 | Storage or distribution | [
Hotels and halls of
a! “den |l
: Non-residential
= institutions O
D2 Assembly and leisure | []
OTHER
Please ™
o3

Total

Iin addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Not

Existing rooms to be lost by change

Total rooms proposed (induding

dass | TYPeofuse applicable of use or demolition changes of use) Net additional rooms
Q1 Hotels a
Residential T
Q| nstitutions
OTHER ]
Please
Specify O
19. Employment N/A
Please complete the following information regarding employees:
: . Total fuli-time
Full-time Part-time equivalent
Proposed employees
20. Hours of Opening A / A
if kmown, please state the hours of opening (e.g. 15:30) for each non-residentia
: . Sunday and
Use Monday to Friday Saturday Bank Holidays Not known

21. Site Area

Pﬂeasesmtemesﬁeammheaams((ha)é C-Ob4 2 ‘ !




22. Industrial or Commercial Processes and Machinery

Please describbe the activities and processes which would
bbe camied out on the site and the end products induding
plant, ventilation or air conditioning. Please indude the

type of machinery which may be installed on site:

is the proposal a waste management development? [ ] Yes

N /A

Mo

if the answer is Yes, please complete the following table:

The total capadity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or

tonnes if solid waste or litres if liguid waste)

Maximum annual operational
throughput in tonnes
{or litres if liguid waste)

Inert landfill

Non-hazardous landfifi

Hazardous landfill

Energy from waste incdineration

Landfill gas generation plant

Metal recydling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household divic amenity sites

In-vessel composting

. bic dicesti

Amy combined medhanical, biclo
or thenmal treatment (MB

Other treatment

Recyding fadilities construction, demolition
and excavation waste

Storage of waste

Other waste management

DDDDDDDDDDDDDDDDDDDDD%M@

Please provide tihe maximum annuzl operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commerdial and industrial

Hazardous

Iff thiis is a landfill zpplication you will need to provide further information before your application can be determined. Your waste
planning authority should make ciear what information it requires on its website.

23. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ ] Yes

[ Jno

If Yes, please provide the amount of each substance that is involved:

Ethylene oxide (fonnes) | !

Hydrogen cyanide (tonnes) m
Liquid oxygen (tonnes) :l

Acrylonitrile (tonnes) | |
Ammonia (tonnes) | i]

Bromine (tonnes) [:
Chiorine (tonnes) |

Liquid petrolewm gas (tonnes) ﬂ:ﬂ

f

Other:

B’Nﬂt applicable

Sudiphur dioxide (tonnes)
Flour (tonnes) !:!

Refined white sugar (tonnes) i |

V Other: V

Amount (tonnes): A

h' Amount (tonnes): A




24. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B.C orD, mm%hemptmdm!kmﬁapﬁmm form
{mmm OF OWNERSHIP - CER ATEA

Town and g (Develo Manageme 2%&%&}&%@%}%@2&%55@@&@&&&@&%%%4

I certify/The apphcant certrﬁes that on the day 21 days before the date of this application nobody except myself/ the applicant was the

owner* ofany 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 agricuftural holding™

mm‘?eﬂsiwﬁﬁﬁgﬁwmatwﬂ as appropriate, if you are the sole owner of the land or building to which the
slication relates but the land is, or is part of, ma@mi&mﬁ&m@m’g

* “owner” is a person with a freehoid interest or leasehold interest wit
** “agricultural holding” has the meaning given by reference to the d

Sigmed - Applicamt: Or sign

65(8) of the Act.

L0-09 2073

CERTIFICATEOF O
Town and (@sﬁﬁw Piam:mg {@eveﬁnpm&m nent 9@(2&&&'&% {England) Order 2015 Certificate under Article 14
i cextify/ The a@gﬁ:{&m certifies tha ve/the applicant § the requisite notice to everyone else (as listed below) who, on the ’ﬁaﬁﬁ
21 days before the date of this EWQQ&@@ was the owner® Em‘sw 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.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenamt Address

| Date Notice Served

Signed - Applicant: Or signed - Agent " Date (DD/MM/YYYY




25. Planning Application Requirements - Checklist
Please read the following d eto mmr& all
- . formation required by

the Locall Planning Aw&%ﬁwﬁy (@PA;B %??@5 %ﬁe@m iﬂbm?ﬁ@@

The original and 3 copies* of a completed and dated The correct fee: ; O
application form: O
) ) ; The original and 3 copies® of a design and access statement,
Wf?e original and 3 copies™ of the plan which identifies if required (see help text and guidance notes for details): N
tihe land to whidh the application relates drawn to an , i ‘
@mﬁ ied scale and showing the diirection of North: The original and 3 copies* of the completed, dated
Ownership Certificate (A, B, Cor D — as applicabie)

The original and 3 copies* of other plans and drawings or

| ! : ! " and Article 14 Certificate (Agricultural Holdings): d
information necessary to describe the subject of the application: D

*National legislation spedfies tihat the ap; ee copies of the form and supperting documents (@
total of four copies), unless the a;;m%ﬁ&a&m. i ically or, indicate that a smaller num f copies is reguired.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stiick).

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

a&@mmmg@iw plans/drawings and additional
true and accurate and any opinions given are the

Slgned - Apphcant: Date (DD/MM/YYYY):

Ia AG Ann (date cannot be

"20 0 7 02 g pre-application)
27. Applicant Contact Details t Contact Details
Telephone numbers Telephone numbers

Extension Extension
Country code:  National mi number: Country code:  National number: number:
l |

Country code:  Mobile number (optional): Country code: Mobile number (optional):

Country code:  Fax nummiber (optional): Country code:  Fax number (optional):

Email address (optional):

29. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No

Iif tihe pllamni o

out a site D Agent

Iif Otiher has been selected, please provide:

Contact name: Telephone number:

g autihority needs to ma
withom showld th

iy -y

Email address:




