
This form i s specifically designed t o be printed and completed offline.

Please complete this form i n block capitals using black ink t o facilitate scanning.

PLANNING You are advised t o read the accompanying guidance notes and per-question help text.

wr” PORTAL I f you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply

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

‘Privacy Notice
Thi s f or m i s pr ovi ded by Pl anni ng Por t al and based on t he r equi r ement s pr ovi ded by Gover nment f or t he sol e pur pose of submi t t i ng
i nf or mat i on t o t he Local Pl anni ng Aut hor i t y i n accor dance wi t h t he l egi sl at i on det ai l ed on t hi s f or m and ‘ The Town and Count r y Pl anni ng
( Devel opment Management Pr ocedur e) ( Engl and) Or der 2015 ( as amended) .

Pl ease be awar e t hat once you have downl oaded t hi s f or m, Pl anni ng Por t al wi l l have no access t o t he f or m or t he dat a you ent er i nt o i t .

Any subsequent use of t hi s f or m i s sol el y at your di scr et i on, i ncl udi ng t he choi ce t o compl et e and submi t i t t o t he Local Pl anni ng Aut hor i t y
i n agr eement wi t h t he decl ar at i on sect i on.

Upon r ecei pt of t hi s f or m and any suppor t i ng i nf or mat i on, i t i s t he r esponsi bi l i t y of t he Local Pl anni ng Aut hor i t y t o i nf or m you of i t s

obl i gat i ons i n r egar ds t o t he pr ocessi ng of your appl i cat i on. Pl ease r ef er t o i t s websi t e f or f ur t her i nf or mat i on on any l egal , r egul at or y and

commer ci al r equi r ement s r el at i ng t o i nf or mat i on secur i t y and dat a pr ot ect i on of t he i nf or mat i on you have pr ovi ded.

Local Planning Authority details:

developmentcontrol@woking.gov.uk

Wo k i n g Borough Council 4 MIA OF

Civic Offices WU ANUY

Gloucester Square
Woking w OKI NG

{ BOROUGH COUNCIL
Surrey ; t :

GU21 6YL

Publication on Local Planning Authority websites
Information provided on this form and i n supporting documents may be published on the authority's planning register and website.

Please ensure that the information you submit i s accurate and correct and does not include personal or sensitive information.

I f you require any further clarification, please contact the Local Planning Authority directly.

, ; (
1. Applicant Name and Address +) (2. Agent Name and Address - _

Title: PRS Firstname:| ( 1 2 7 Ay Title: First name:

Lastname:|! LAW (Thee Last name:

Company Company
(optional): (optional):

te: House - House &, House House
Unie number: t suffix: Unit: number: suffix:

House House
name: name:

Address1:} FAY RECURRE Cocse Address 1:

Address 2: Address 2:

Address 3: Address 3:

-Town: f r O-be pw dy Town:

County: Gury ey County:

Country: Ure Country:

Postcode: (Gu 2) 3MU Postcode:

a J \ )
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(3, Description of the Proposal

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

Re Pur e GMA I E UP PY D OVUM Poor WI M We i mpor

LVUALE eT i M i pa DOoeNn wi t wi wvew

Ot er nse pow Ci g Deon To Er e woe

Pep ur ug PANO Ppeot WI TH pr oce PT t om De f r or onr y

. . 5 yet, Boepstoc’t
Glare pe pre (btreloor pePiott EXIST IEE ©

Leoni ar si ow BF CRYAWUE TO HLmyi NHbi e Hi r anoDa Teor ( nae f or i AA t e)

. = : - o 7:
i t t he peor

RaPuUr ne MI NDE yw l O AF Mem OF Pr ef er r y wi t I t pi r e Doe

Has the building, work or change of use already started? [ ] Yes No

I f Yes, please state the date when building, work or use were

started (DD/MM/YYYY):
(date must be pre-application submission)

Has the building, work or change of use been completed? [ | Yes [ | No

i f Yes, please state the date when the building, work or

change of use was completed (DD/MM/YYYY):
(date must be pre-application submission)

Reference number of permission i n principle being relied on

(technical details consent applications only):

I s the proposal for public service infrastructure development
(within the meaning of article 2 of S.1. 2015/ 595 as amended by [ | Yes [ | No

article 3 of S.l. 746/2021)?
X J

( a es . ~ : 3

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 No

Unit: number: - suffix: UW

House I f Yes, please complete the following information about the advice

name: you were given. (This will help the authority t o deal wi t h this

Address1: | fay gounwr Cuse application more efficiently).TVW Rou HOE Please tick i f the full contact details are not

Address 2: known, and then complete as much as possible: [ |

Address 3: Officer name:

Town: po Ole wir

County: Cui LEY Reference:

Postcode f o 2

(optional): feu vi ANU
Description of location or a grid reference. Date (DD/MM/YYYY):
(must be completed i f postcode i s not known): (must be pre-application submission)

Easting: Northing: Details of pre-application advice received?

Description:

\ J J
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( 6. Pedest r i an and Vehi cl e Access, Roads and Ri ght s of Way) ( 7, Wast e St or age and Col l ect i on »

I s anew or al t er ed vehi cl e access pr oposed Do t he pl ans i ncor por at e ar eas t o st or e
t o or f r om t he publ i c hi ghway? [ _] Yes No | | and ai d t he col l ect i on of wast e? [ _] Yes [ | No

I s a new or altered pedestrian
I f Yes, please provide details:

access proposed t o or from

t he publ i c hi ghway? [ _] Yes [ | No

Ar e t her e any new publ i c r oads t o be

pr ovi ded wi t hi n t he si t e? [ | Yes [ 4 No

Are there any new public

rights of way t o be provided

within or adjacent t o the site? C] Yes No

Do the proposals require any diversions

/extinguishments and/or

creation of rights of way?

Have arrangements been made
for the separate storage andYes / | No

LI collection of recyclable waste? [_] Yes [VJ No

I f you answered Yes t o any of the above questions, please show I f Yes, please provide details:

details on your plans/drawings and state the reference of the plan

(s)/drawings(s)

eS
8. Aut hor i t y Empl oyee / Member
I t i s an important principle of decision-making that the process i s 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 i n the local planning authority.

Do any of the following statements apply t o you and/or agent? [ | Yes [ J No With respect t o the authority, | am:

(a) a member of staff

(b) an elected member
(c) related t o a member of staff

(d) related t o an elected member

I f Yes, please provide details of their name, role and how you are related t o them.

ECAB 2021



(9, Materials
I f applicable, please state what materials are t o be used externally. Include type, colour and name for each material:

(e.g. fences, walls)

LY

Existing 83 Don't

(where applicable) Proposed 2 = Know
es

Wa l l s [A} FE]

Roof [ |

Windows (2009 PVE LI}

Dip,
Doors poop << Md wwe MVE _ ]

Boundary treatments

Vehicle access and

hard-standing

Lighting L]

Others

(please specify)
L

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

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

% )

( , ° °
“Y

10. Vehi cl e Par ki ng

Pl ease pr ovi de i nf or mat i on on t he exi st i ng and pr oposed number of on- si t e par ki ng spaces:

; Tot al Tot al pr oposed ( i ncl udi ng Di f f er ence
Type ot Vehi cl e Exi st i ng spaces r et ai ned) i n spaces

Car s 2. Ce o

Li ght goods vehi cl es/ x : wf

publ i c car r i er vehi cl es O © “

Mot or cycl es & O O

Di sabi l i t y spaces O O ©

Cycl e spaces © O O

Ot her ( e. g. Bus) oO © OC

Ot her ( e. g. Bus) 0 0 ©

a A
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and enhanced within the application site, or on land adjacent t o

or near the application site?

a) Protected and priority species:

[_] Yes, on the development site

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

No

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

[_] Yes, on the development site

[ | Yes, on land adjacent t o or near the proposed development

[ | No

c) Features of geological conservation importance:

[_] Yes, on the development site

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

[\/] No
XY

(15. Trees and Hedges
Are there trees or hedges.on the

proposed development site? [_] Yes

And/or: Are there trees or hedges on land adjacent t o the

proposed development site that could influence the

-development.or might-be important.as-part
of the local landscape character? []Yes [No
I f Yes t o either or both of the above, you may need t o providea full

Tree Survey, at the discretion of your local planning authority. Ifa

Tree Survey i s 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, i n accordance with the current 'BS5837: Trees i n relation t o

[-f No

( - ‘ \ G ° ~
11. Foul Sewage 12. Assessment of Fl ood Ri sk

Pl ease st at e how f oul sewage i s t o be di sposed of : I s t he si t e wi t hi n an ar ea at r i sk of f l oodi ng? ( Ref er t o t he
;

; Envi r onment Agency' s Fl ood Map showi ng f l ood zones 2 and 3 and
[ A Mai ns sewer | Cess pi t consul t Envi r onment Agency st andi ng advi ce and your l ocal

pl anni ng aut hor i t y r equi r ement s f or i nf or mat i on as necessar y. )

[ _] Sept i c t ank [ _] . Ot her [ _] Yes No

I f Yes, you wi l l need t o submi t a Fl ood Ri sk Assessment t o consi der
[ _] Package t r eat ment pl ant t he r i sk t o t he pr oposed si t e.

Ar e you pr oposi ng t o I s your pr oposal wi t hi n 20 met r es of a

connect t o t he exi st i ng dr ai nage syst em? [ | Yes [ ] No wat er cour se ( e. g. r i ver , st r eam or beck) ? [ ] Yes No

Wi l l t he pr oposal i ncr ease ;

I f Yes, pl ease i ncl ude t he det ai l s of t he exi st i ng syst em on t he ’ 9 go

appl i cat i on dr awi ngs and st at e r ef er ences f or t he t he f l ood r i sk el sewher e’ LI \ s l u No
pl an( s) / dr awi ng( s) : .

How wi l l sur f ace wat er be di sposed of ?

A MPR coani t f PUur P wi l e bo ev. THEN wi t
, [ _] Sust ai nabl e dr ai nage syst em [ J] Exi st i ng wat er cour se
I WF a EK Peer Lo

[ _] Soakaway [ | Pond/ l ake

[ _] Mai n sewer

XN DW J

( er j i ; ° \ oa >
13. Bi odi ver si t y and Geol ogi cal Conser vat i on 14. Exi st i ng Use

; ; . . Pl ease descr i be t he cur r ent use of t he si t e:
To assi st i n answer i ng t he f ol l owi ng quest i ons r ef er t o t he gui dance
not es f or f ur t her i nf or mat i on on when t her e i s a r easonabl e , i r ,

Si t a : +e : . esi0 et t t
l i kel i hood t hat any i mpor t ant bi odi ver si t y or geol ogi cal

conser vat i on f eat ur es may be pr esent or near by and whet her
t hey ar e l i kel y t o be af f ect ed by your pr oposal s.

Havi ng r ef er r ed t o t he gui dance not es, i s t her e a r easonabl e .

' I s t he si t e cur r ent l y vacant ? Yes “ | No
l i kel i hood of t he f ol l owi ng bei ng af f ect ed adver sel y or conser ved y LI

I f 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?
I f yes, you will need t o submit an appropriate contamination
assessment with your application.

Land which i s known t o be contaminated? [ | Yes [No

“[ANo
Land where contamination i s

suspected for all or part of the site? [ | Yes

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

(16. Trade Effluent
—

Does the proposal involve the need t o

dispose of trade effluents or waste? [_] Yes [7] No

I f Yes, please describe the nature, volume and means of disposal

of trade effluents or waste

[ | Yes [ 4 No

JS

| design, demolition and construction - Recommendations’. J
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(17. Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of residential units? Wa Yes [ | No
I f Yes, please complete details of the changes i n the tables below:

Proposed Housing Existing Housing

Market Not Number of Bedrooms Total|]| Market Not Number of Bedrooms Total

Housing known] 1 | 2 | 3 | 4+ [Unknown| | ||| Housing known] 1 [ 2 | 3 | 4+ [Unknown] @

Houses | j ||| Houses O .

Flats/maisonettes i m Flats/maisonettes

Sheltered housing O Sheltered housing CO

Bedsit/studios CL Bedsit/studios O

Cluster flats O Cluster flats oO

Other O Other Oo

Totals (a+b+c+dt+e+f= Totals (a+b+c+d+e+N=

Social, Affordable | \,; Number of Bedrooms Total|}| Social, Affordable | 4, Number of Bedrooms Total

oe eterna known} 4 | 2 | 3 | 4+ [Unknown] © Sel ecncatlats known} 7 | 2 | 3 | 44 |Unknownl 6

Houses O Houses O

Flats/maisonettes oO Flats/maisonettes oO

Sheltered housing OO Sheltered housing oO

Bedsit/studios Ol Bedsit/studios CO

Cluster flats C Cluster flats Oo

Other O Other O

Totals (a+b+c+dte+f= Totals (a+b+c+d+e+h=

Affordable Home Not Number of Bedrooms Total|]! Affordable Home Not Number of Bedrooms Total

Ownership known| 1 2 | 3 | 4+ [Unknown] © Ownership known] 1 2 | 3 | 4+ lUnknown| O

Houses i m Houses O

Flats/maisonettes i m Flats/maisonettes O

Sheltered housing CO Sheltered housing oO

Bedsit/studios O Bedsit/studios O

Cluster flats O Cluster flats O

Other oO Other O

Totals (a+b+c+d+e+f= Totals (a+bi+c+dt+eth=

Starter Homes .Not ats pee of Pedros. —— me Staiter Hones ;Not ats ee of Bedroom — i e

Houses Houses O

Flats/maisonettes O Flats/maisonettes O

Bedsit/studios O Bedsit/studios O

Other O Other oO

Totals (a+b+c+d)= Totals(a+ b+c+d)=

Self Build and Not Number of Bedrooms Total|]| Self Build and Not Number of Bedrooms Total

Custom Build known] 4 2 | 3 | 4+ |Unknown] Custom Build known} 14 2 | 3 | 44 [Unknown] ©

Houses O Houses O

Flats/maisonettes O Flats/maisonettes O

Bedsit/studios O Bedsit/studios Oo

Other O Other O

Totals (a+b+c+d)= Totals(a+ b+c+d)=

| Total proposed residential units (A+B+C+D+&)= [ \ | ; Total existing residential units (F+G+H+/+J)= | | |

\
TOTAL NET GAI N or LOSS of RESI DENTI AL UNI TS ( Pr oposed Housi ng Gr and Tot al - Exi st i ng Housi ngGr andTot a) |© _|

A
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(20. Hours of Opening

I f known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:

Use = Monday t o Friday Saturday a and Not known

\

( . ° °

18. All Types of Development: Non-residential Floorspace )

Does your proposal involve the loss, gain or change of use of non-residential floorspace? [ | Yes [ A No

I f you have answered Yes t o the question above please add details i n the following table:

3 Existing gross | Gross internal floorspace | __ Total gross internal Net additional gross
Use class/type of use o internal t o be lost by change of floorspace proposed internal floorspace

»5| floorspace use or demolition (including change of following development
3 .|(square metres) (square metres) use)(square metres) (square metres)

Al Shops CE]

Net tradable area: C]

Financial and
A2 professional services CO

A3 | Restaurants and cafes | [_]

A4__ {Drinking establishments} [ ]

AS Hot food takeaways | [_]

B1 (a) | Office (other than A2) | [_]

Research and
Bt (b) development O
B1 (c) Light industrial CJ

B2 General industrial LC]

B8__| Storage or distribution | [_]

Hotels and halls of

cl residence O
C2 | Residential institutions | [7]

Non-residential
D1 institutions O
D2 Assembly and leisure | [ |

OTHER LE]

Please
Specify U

Total

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

Use Not Existing rooms t o be lost by change | Total rooms proposed (including es

class | l/Pe of use applicable of use or demolition changes of use) Metacuitoria! ems
C1 Hotels C]

Residential
C2 Institutions U

OTHER C]

Please
Specify LI

(19. Employment )

Please complete the following information regarding employees:

. . Total full-time
Full-time Part-time equivalent

Existing employees

Proposed employees
t e J

~

(21. Site Area

Please state the site area i n hectares (ha) |

ECAB 2021
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(22. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried 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:

I s the proposal a waste management development? [ | Yes No

i f the answer i s Yes, please complete the following table:

| The total capacity of the void i n cubic metres, ‘  i

2] including engineering surcharge and making no Mexipaam annual apetatiorte
. = allowance for cover or restoration material (or (orlitr ee Pa itd Waste}
8s tonnes i f solid waste or litres i f liquid waste) 4

Inert landfill L

Non-hazardous landfill C]

Hazardous landfill |

Energy from waste incineration LE]

Other incineration |

Landfill gas generation plant LE]

Pyrolysis/gasification LE]

Metal recycling site CL

Transfer stations C]

Material recovery/recycling facilities (MRFs)| [—]

Household civic amenity sites L]

Open windrow composting |

In-vessel composting C|

Anaerobic digestion C]

Any combined mechanical, biological and/ Ol
or thermal treatment (MB

Sewage treatment works LJ

Other treatment C]

Recycling facilities construction, demolition Ol
and excavation waste

Storage of waste C]

Other waste management Cl

Other developments CE]

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

I f this i s a landfill application you will need t o provide further information before your application can be determined. Your waste
L planning authority should make clear what information i t requires on its website. J

oY

(23, Hazardous Substances

Acrylonitrile (tonnes)

Ammonia (tonnes)

Bromine (tonnes)

A

L
L

Chlorine (tonnes) Liquid petroleum gas (tonnes)

Does the proposal involve the use or storage of any of

the following materials i n the quantities stated below? [_] Yes [_] No [ A Not applicable

I f Yes, please provide the amount of each substance that i s involved:

Ethylene oxide (tonnes) Phosgene (tonnes)

Hydrogen cyanide (tonnes) Sulphur. dioxide (tonnes)

[ |
Lsalll

Liquid oxygen (tonnes) [ | Flour (tonnes)

[ | Refined white sugar (tonnes)

Other:

| Amount (tonnes): | UL
L

Amount (tonnes):

ECAB 2021





(24. Ownership Certificates and Agricultural Land Declaration (continued)
CERTIFICATE OF OWNERSHIP - CERTIFICATE C

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 t o find out the names and addresses of the other owners* and/or agricultural tenants** of

the land or building, or of a part of it, but | have/ the applicant has been unable t o do so.

* “owner” i s a person with a freehold interest or leasehold interest with at least 7 years left t o run.

** “agricultural tenant” has the meaning given i n section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served

(circulating i n t

[ a as Deen PUK e UT eC qd date (wW

he area where the land i s situated): than 21 days before the date of the application):

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

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

| certify/ The applicant certifies that:

e Certificate A cannot be issued for this application
e Al l r easonabl e st eps have been t aken t o f i nd out t he names and addr esses of ever yone el se who, on t he day 21 days bef or e t he

date of this application, was the owner* and/or agricultural tenant** of any part of the land t o which this application relates, but |

have/ the applicant has been unable t o do so.

* “owner” i s a person with a freehold interest or leasehold interest with at least 7 years left t o run.

** “agricultural tenant” has the meaning given i n section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Notice of the application has been published i n the following newspaper On the following date (which must not be earlier

(circulating i n the area where the land i s situated): than 21 days before the date of the application):

Si gned - Appl i cant : Or si gned - Agent : Dat e ( DD/ MM/ YYYY) :

ECAB 2021
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