17. Residential Units (Including Conversion)

Does your proposal include the gain, loss or chan
._ . ge of use of residential units?
If Yes, please complete details of the changes in the tables below: L_ i i

i Proposed Housing | Existing Housing
:‘ifht Not Number of Bedrooms lTotal ‘Market Not Number of Bedrqdfhs Total|
| Housing known| 1 | 2 [ 3 a4+ JUnknown Housing known| 1 | 2 | 3 * 4+ |Unknown|
‘L Houses ] Houses v '
Flats/maisonettes | Gl | Flats/maisonettes § |
Sheltered housing lr Sheltered housing
Bedsit/studios T Bedsit/studlos L{ 1
Cluster flats 1 . Cluster flats
Other __./_ | Other ]
Totals (a+b+c+d+e+f)= | Totals(a+b+c+d+e+f)=
‘S"Of'l‘atle, mg::le anot Number of Bedrooms Total zgf'l‘atle, 'I'\“ff::‘r‘::h Not Number of Bedrooms Total
Rent owni 1 [ 2 | 3 | 4+ |Unknown Rent known| 3 | 2 | 3 [ 44+ |Unknown
Houses F Houses
Flats/maisonettes Flats/maisonettes
Sheltered housing [ Sheltered housing
Bedsit/studios || Bedsit/studios
Cluster flats Cluster flats
Other i | - B! | Other - %
| Totals{a+b+c+g_»;e+0= | Togls(a+b+c+d+e+0= I |
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+ |Unknown
Houses Houses
Flats/maisonettes | | f latil_ria.i_s_onet‘t_es i i
Sheltered housing Sheltered housing
Bedsit/studios 5 1 Bedsit/studios
Cluster flats =1 h—Cluster ﬂ;B
Other i Other
PO P knh:::m 1 Nuzmber3 of ngrogrr‘:; — Total Stiirtic Hoinks ) r?‘o(::r - Nuzmber3 of B:jros:;;o — Total
Houses | Houses
Flats/maisonettes Flats/maisonettes
Bedsit/studios i Bedsit/studios
| || Other Other
Self Build and Not Number of Bedrooms Total ||| Self Build and Not Number of Bedrooms Total
Custom Build known| 1 { 2 | 3 | 44 [Unknown Custom Build known| 1 | 2 | 3 | 4+ |Unknown
Houses Houses
Flats/malsonettes Flats/maisonettes
Bedsit/studios J] Bedsit/studios
Other ' Other
Totals(a+b+c+d = Totals(a+b+c+d)=

Total proposed residential units (A+B8+C+D+E)= - Total existing residentialunits (F+G+H+/1+)) = -

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

—_— —- S — —~— — ————
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18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, galn or change of use of non-residential floorspace? L Yes E}j’ﬂo
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- mlf you have answered Yesto the_ qoestlon above please add detalls in the followlng table

T —

B Aol i SO i)
-g Existing gross Gross internal ﬂoorspace Total gross internal Net addltlonal gross
Use class/type of use 3 Internal to be lost by change of | floorspace proposed internal floorspace
‘%  floorspace use or demolition (including change of following development
fae & }2 Q. *L(square metres) (square metres) use)(square metres) I (square metres)
g - - v L. R Y — — . | . g PSR SR -
Al Shops
- ""';rt " ad b] e———————— e e ————————————————————r———— t-— I ——————
et tradable area:
TR —
e Wmna: 7o + e — .
3 ._professional services A % " L 1 l
A3 | Restaurants and cafes |
o — Lﬁ T - 14- f - . —
A4 Drlnklng establlshments
S e "””‘f T+ + —— - — BEEE S ———— B
- AS Hot food takeaways |
B1(a) | Office (other than A2) e RS
r————— - . . . 5 I - — e
B1 (b) Researchand | o

lL.B_] (©) L Light industrial |

B2 General industrial
+ - N !

B8 Storage or distribution

1 r Hotels and halls of R ¥ s
R ¢ residence | e ——————— L b ——————

C2 Residential institutions

D1 | Non-residential | = - il L

e} _institutions = T . P |

D2 Assembly and leisure | [

o ——=t + T
LHO'l"HER |
Please _ o Y 1 1
Specify_JT L

Total i

In addmon for hotels, resndentlal mstitutlons and hostels, please addmonally lndlcate the loss or galn of rooms

[ ——— Not | Existing rooms to be lost by change | Total rooms proposed (including

Use
class | Type of use applicable of use or demolition changes of use)

+— e T— . - ——— —

o Hotels :
3 c2 | Resdenta 1
| lnstltutlons

OTHER #
Please

Specify e 3 - =

19. Employment
Please complete the following mformatlon regarding employees

Net additional rooms

- Shil - Total full-time
Full-tlme’_-' L B Pir};tlme T . echiralent

Existing employees 3 |
{ Proposed employees
20. Hours of Opening

(] lmo\m please state the hours of opening (e.g. 15.30) for each non-resadential use proposed:
T T . -

.’M Use Monday to Friday Saturday Bg ﬁwgnﬂ;d Not known }

21, Site Area

Pleass state the site area in hectares (ha) E—_:————»——




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:

s the proposal a waste management development? E] Yes

 dasanaac s N A —— [ —— A — ¥ il s N s, N g

[~No

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

VTR L A ey il Syt 1, S e AP i S i § TN £ S D e [P OO YT A g W~

TTNE W e . Sy o 0 WD AN, . — o —

lnert landfi"

— TN 1 Y A G e o Sy

- —

—_ - -

Bl D PIIONE - e m— e —— L —

The tota! ca (ity 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 liquid waste)

G —

—~——

N S —

| Maximum annual operational i

throughput in tonnes !
(or litres if liquid waste) l

e ————

W IIIN S | ol W A— PP G St S F N T

Non- hazardous land{m

- o -—y— p— — — — ———n, —— -

Hazardous landfill

Energy from waste lndneration

-+ + S — |

Other incineratlon | | I 1!

Landﬂll gas generation plant :
4 -+ — -~ ot——————

Pyrolysis/gasmcatlon [] |
L B T — N —
Metal recycling site L] |
e ee—————————————— S ——
Transfer stations -[ 7 | | 11 ‘
Material recovery/recycling facilities (MRFs)| | | |
4 -t e
‘Household civic amenity sites ] J
RES—— o | F— RSk o Sl
Open windrow composting 1__ !
In-vessel composting N - - |
4_—'7“ - e - N E—————————=—=—-—----
Anaerobic digestion [] |
L 4
Any combined mechanical, biological and/ []
or thermal treatment M &1 L - it
Sewage treatment works B
Other treatment ) ]
I—?-—t — — —— _L___ ’
Recycling facilities construction, demolition |
and excavation waste E Bt | L
Storage of waste | =i 1
Other waste management [ ] |
Other developments i | |

Please provide the maximum annual operatnonal throughput of the foll lowing waste streams:

k

Municipal

Construction, demolition and excavation

- 4

Commercial and industrial

Hazardous

i

‘__——_$—_————————-———————_—-ﬂfT
|

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
planning authority should make clear 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

[ |No

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

Ethylene oxide (tonnes) l:::]

Acrylonitrile (tonnes) [::j
Ammonia (tonnes) [:j
Bromine (tonnes) [—_:_::]
Chlorine (tonnes) [:]

Hydrogen cyanide (tonnes) l 4 I

Liquid oxygen (tonnes) E::]

Liquid petroleum gas (tonnes) I I

Other:

e aaa e P ——~ > s e o

B{ot applicable

Phosgene (tonnes)l SR [

Sulphur dioxide (tonnes) rM : g _J

Flour (tonnes) [:j

Refined white sugar (tonnes)l . ' _ l

-- v ——— e BT L - — -ﬁ}
o - '; LAl - a

—

Amount {tonnes):
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24. Ownership Certificates and Agricultural Land Declaration (continued)

Town and Country

Nelther Certificate A or B can be issued for this application
. All reasonable step

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
‘ Planning (Development Management Procedure) {England) Order 2015 Certificate under Article 14
I centify/ The applicant certifies that:

s have been taken to find out the names and addresses of the other owners® and/or agricultural tenants** of

vl she land or bullding, 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:
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(circulating In the area where the land is situated):
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Name of Owner / Agricultural Tenant Address Date Notice Served
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than 21 days be'sore the date of the application);

- L - — e Wi —— . ,]
- TP Wil Ay - B 5w @

Signed - Applicant:

D ~ Orsigned Agent:

Vo e o

-

. — - — A sttt P |

|

Datg ( DD/MM/YY YY):
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e - ——— g

CERTIFICATE OF OWNERSHIP - CERTIFICATED

P

J

|

Town and Country

Certificate A cannot be Issued for this application

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

All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the

Y y
date of this application, was the owner* and/or agricultural tenant** of any part of the land to which this application 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 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:

- ———

-l

- ——

Notice of the application has been published in the following newspaper
(circulating In the area where the land |s situated):

On the following date (which must not be earlier

than 21 days before the Eate of the application);

ﬂgned - Applicant:

Or signed - Agent:

Date ( l__)tQ/M‘M/YTYYY):

ECAR 2021




