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Application for Planning Permission. ¢ 3 3RE0

Town and Country Planning Act 1990

publication of planning applications on councli websites _
Please note that with the exception of appHcant contact details and Certificates of Ownership, the information provided on this
appllcation form and In supporting documents may b« publizhed on the counel's wehsita. _

# you have provided any othet informatioh as part of your application which Ialls within the definition of personal data under the
bata Frotectlon Act which you do not wish to ha puhllshednnﬂmmtmﬂrswehﬂm,phasemtadthemuncﬂ's planning
department.

Piease compiete using block capitals and black Ink.
it is important that you read the accompanying guidance notes as incorrect completion

1. Applicant Name and Address

B %

will delay the processing of your application.

Title: E‘ First nowe| MBI Title: ‘:‘ First mnm:!—‘—d—»
Lastname:| SHEPHRZD Lastname:| j
Compons | MASMA _LamiTeD 4

Unit umber: o Uit number: Sl

Mo CHHE _ comiiu e | e

Address1: | HordeFiern (20 Address 1:

Address & - Address .
Hddl‘ESS.';: . Address 3

Ao | CHORLE LoD Tawn:

County: A ARAT County:

Cowntry: | & p Yt a0 Country:
LPD‘E““‘:IE: wWIDT SN | LPnncode:

3. Description of the Proposal

Please describe the proposed developrrent, including any change of m&:
Credon 4 2 pacrs af ataded doellive ooy
Cbﬂa aﬂ&;n.wcﬁc) AL LS, | -

Has the building, work or change of use already started? [1Yes [X]No

i Yes, please state the date when buifding,

work or use were started (DD/MMYYYY): (date must be pre-application submissior)
|1tas the building, work or change of use been completed? ves  [X]Wo

¥ Yes, please state the date when the building, work '
|or change of use was completed: (DDMM/YVYY); (date must be pre-application submission}

- S0 HMFFADSIEN 135015 5 SRvsinre: 132 5



e P e o en s o 01
.

" jseprovide thefull postal address of the ﬂvpﬂc-:f“u‘: authority about this application? [] ves No
N T e [ ~
' fi sulfin: N
o nmbe - = || #ves. please comptete the faiawing information E:Ih“f't;“&;?;"“‘“
L] _— P i iky 40 wy
| House e _Cortied _ ywwerfa-gm[f;;is?ﬂ’.'l help the authority
[1-0 application more denty).
Addrass 1: l Hoaeern= o Please tick if the full contact detalls are not e .
known, and then complete as much as possibie:
Address 2: (_‘__Moo..t_e*immzﬂ
anpe:
Adddrass 3: Officer n
Town: Lichamas LoofTr
Reference:
County. | Hﬁﬁ-ﬂ
{PDSML D 9
cptionz’zt Date (DD/MMYYYY):
iptlon of location or a grid reference. i Lo
Pnﬁ:;;l B cr-:'rﬁnplmsed ifpostc%deis not knowntk {miust be pre-application submission) _
Emﬁng:‘ Northing: Details of pre-application advice received?
Description:
9 -
7. Waste Storage and Collection
ts a new or altered vehicle access proposed Do the plans incorporate areas to store
to or fram the public highway? [}ves [I™o ||andaidthe coltection of waste? _ Yes [ Mo
Is & new or altered pedesirian If Yes, please provide details:
access proposed to orfrom . . .
the public highway? : IE Yos | INo SL&H\LM s‘_p\& w oA bua I:L-;P
Are there any new public raads ta be /
provided within the site? []Yes m Mo qﬁ-lﬂﬁ'e‘?
Are there any new pubifc
tiahts of way to be provided
withiry or adfacent to the site? {Jves []No |
e e Ty———
creation of iahts of way? [d¥es  [¥]No for the separate strage and

collection of recydable waste? [Xjves-  [INo
If ybu answered Yes to any of the abave questions, pleass show rovide dezait
details en your ptans/drawings and state the reference of the plan IFYes, please provide et

(s/drawi . - '
gt %p:lmﬂ uj\.ﬂ\ aF:AcVCd

1605 [6.4foo3b

8. Meighbour and Community Consultation

9. Council Employee [ Member

I-II.Iawr yulu mns:ﬁtedy:l::ne!ghhums or N R ':n‘:"‘:’-'n:‘m?:: ::Bﬁ 'a.»gven“r -.:I related to | ]
the Jocal community about the propasal? Yes No me 7 elected ' - '

mber of the council? S { ]ves m Mo
If Yes, please provide details: If Yes, please pravide details:

§Dare 2007M5/Z1 WESETE & Shaifons 1.2 5



If applicable, piease state what materials are to be used extemally. Include type, colour and name For each matarial:

_|
r .
e .. Drannring
P - Don't :
Exigting Proposed [+ E references if
fwhere applicable} Po = o Know applicabla
L1

on  Cosmhnm MU

{e.g. fences, walls)

-8 Ciose

Walls D E
T RN

Raof D (_.;___ﬁ-t/ ﬂm‘IF T N

Windows D @"

Doors Timpen aljim

Boundary treatrents

Roagoe?

#imutwg

Wehicle access and

hard-standing o Ze ogreed LI
Lighting T; ‘DL Ady e E1T
Others

{please specify) |:| EE

Are you supplying additlonal Information on submitted plan(sl/drawingishidesign and access statement?

If Yes, please state references for the plan(=)/drandng(s)idesian and access statement:

[ ] Yes

[X] Mo

\

11. Vehicle Parking

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

s

. Total Tatal proposed (including Difference !
Type of Vehide Exlsting spaces retained} in spaces
cars Ot ot
Light goods vehictesy

pubiic carvier vehicles

Matorcycles

Csability spaces

Cydla spaces

Other (pag. Bus)

Other (e.g. Bus)

SDae SRETEAT TREEIS § Shelsione .23 §



& state how faul sewaige is t0 be disposed of:
' m ilains sewer - [] Cesspit
[] Sentictank [} Other

[} Package treatment plant

Are you proposing 10
conpect to E\e existing

" Ne

Yas

details of the existing systen on the
state references far the

drainage systern?

i Yes, please include the
applicatlan drawings and

i3, Assessment of Floo

Is the siie within an
Erndronment Agency's Flood Map

15

; ¥ risk of floading? {Refer to the
et showina flond zones 2 and 3 and

ctanding advice and your laeal
for information as necessant.)

[ Yes X Mo
I Yas, you will need to submita Elood Gisk Assessrnent to consider
the rick o the proposed site.

Iz your proposal within 20 metres aof a
wgtefcgurgeofe.g. river, stream or beck)?

will the propasal increase:
the flood sk elsewhera?

consult Ervironment Ai;fvencyr
planning authotity reguirements

X Mo
M

D Yos
D Yer

plan(s)fdrawingts): 1 | | Hewe wil surface water be disposed of?
TO o] / 6({. [ S 8N [} Sustainable drainage system [] Existing watercourse
[X] Soakaway 7 Pondflake
[ Mmain sewer
\ y
L' o

14. Biodiversity and Geological Consarvation

Is there a reasonable [ikelihood of the fellowing being_aff?cm;!
adversaly or conservad and enhanced within the application site, or
or and adjacent to or near the application site?

a) Protected and priority species:

{7] Yes, onthe development site

[] ves, ontand adjacent to or near the proposed development
X Mo

b Daslgnated sites, imporiant habitats or other biodiversity
features:

{ ] Yes, enthe development site
|:] Yes, on land adjacent to or near the proposad development
X] No
c} Features of gesloglcal conservation importance:
[:[ Yex, on the development site

[ ] Yes,onland adjacent to of near the propased development

fd
e J

Pleate dascribe the cutment use of the site:

(LT

[] ves

I§ Yes, please describe the last use of the sie:

[X] Mo

Iz the site currently vacant?

When did this use end (£ known)?
DDAMASNYYY
{date where known may be appraximate}

Does the prapaosal invalve any of the following: |

Land which is known to be contaminated? [ ] Yes

[[] Yes

El Mo
Land wiere cantamination is
suspected for all or part of the site? - 13] No

A proposed use that would

be particutarly vulnerable

to the presence of contarmination? [ ]ves &j Ne
If you have answered Yes to any of the above, you will nezd to
Lsubrnit an appropriate contamination assessment,

16. Trees and Hedges

Are there tress orhedges on the
proposed development site? Yes { JNo
.| Andfor: Arethere trees or hedges on land adjacent 1o the
proposed development site that could influence the
development or might be important as part
of tha local landscape character? (] Yes [ e
i Yes ta either or bath of the ahove, you will nesd to provide a full
Trea Survay, with accumpani:ng plan before your amﬂicarﬂm can
be determined. Your Local Planning Autherity should raake clear
o ik wehsite what the survey should contain, in accordance with

the current 'BSSE37: Trees in refation to construction -
kﬂﬂommendatiuns',

17. Trade Effluent

Boes the proposal invalve the need to )

dispose of trade effiuents orwaste? []ves [x] Mo
i Yes, please describe the nature, volume and means af disposal
of irade effluenits or waste

ETRILe SAIRET GNS § SAmTsan: 1.22 5



P ;

dential Units {including Conversi

onl

g Resi idential units? %] Yes D Mo
~" jesyour proposal include the gain, loss or “l?a':ﬁ: ﬁﬁi: 22{3?;:
(£ Yes, piease compiete detalls afthe changes it " -
| Yes i Existing Housing
n
Proposad Housiha Number of Bedrooms Total
Not Numpbe of Bedrooms v [ 2 ] 3 [ 4+ unknown
knowm| 3
Hauses Hauses " |
ause -
F‘Ia.ts “nd traisonettes 1 Flats and maisonettes] |
- . [
Liva-worl units ] Live-work units = i
Clusiar flats [ 1 Cluster fats : =
sheltered hausing [ Sheltered housing
Bedsit/siudlos W Bedsiv/studios )
Unknown type (I 1 ! Unknown type -
Totals{z+b+c+d+e+Frgl= ! Totals g+ b+c+dte+f+gl=
1 Mot Number of Bedrooms Tonal
Mot Numaber of Bedmams [Tota Social Rentad ] 2
] Social Rented b op T TT 2 1 3 ) 4+ Unknown| r known) 1 | 2 | 3 | 4+ [Unknown
Houses 1 | Houses 1| |
Flats and maisonettes{_] ‘I Flats and maisonettes] |
Livewaork units ] Live-wark units 1
Cluster flats L1 ji Clusier flats ]
Sheltered housing .1 _||f_Sheftered housing [ ]
Bedsitfstudios [ Badsit/studios ]
Unknown type Unknown type ]
IL Totals {a+b+ctdte+fgl= Totals e+ b +o+d+e+fegl=
. Number of Bedrooms ___ [Tatal} Not | NumbercfBedrooms | Total)
Intermediate krg:“ 1 T 21 3 [ 4+ Junknown ; Intmmdiat.e knowni 1 | 2 | 3 |4+ jUnknown
'i Houses ] Houses gm
Flats and maisonettes] | Flats and maisoneattesf |
j Live-work unfts [ | Live—wenrk units 1 il
Cluster flats [ Cluster flats [ 1
Sheitered housing [ Sheltered housing [ ] 1
Bedsit/studios Ll Bedsit/studios [1
Unknown type i tnknown type [
Totals i+ b+c+d+e+ftgl= | Totals @+b+c+d+e+frg)= 1
Not Wumberof Bedroams  |Totat ot Number of Bedrooms _ Tetal
Key worker knowny 1 | 2 [ 3 | 4+ [Unknown] - Kay warker known| 1 | 2 [ 3 { 4+ [unknown
Houses | j Houses [ -
Flats and maisonattes] ] Flats and maisonettes] ]
Live-work unfts L] Live-work units 3 )
Chester fiats L] Cluster flats 1] - il
Sheftered housing ] Sheftered housing [ FI
Bedsit/studios n H! Bedsitvstudios N
Unknown type (] Unknown type [
I Totalsfot b+crdre+frrgl= I Totals G+ b+ c+d+e+ Frg)=
Total propased residential I"—I'ulaleuiﬁthg vesidential units
_ (B o e )
| TOTAL NET GAIN ox LOSS of RESIDENTIAL UNITS {Propasad Housing Grand Total - Existing Housing Grand Yotal{ 4 |

e 27053 1S5 % SRavislpro 1200 5



19. all Types of Development: Non-ré sidential Fioorspace

s Benti v
Does your prapasal involve the loss, gain ar change of use of non-residential floorspace? [ ] Yes o ]
If you hava answered Yes to the question above please add details in the following table: —
3 Existi Gross imternal floorspace | Tatal gross internal Net additional gross
a E“‘?ﬂ?eﬂn%i"ss tgjsbseimstrg: changgaaf flioorspace proposed internal floorspace
Use chas e of use = ar demolition {induding change of | Following development
Sfyp =i foorspace use rmetres)
' E &l (square metres) (sqquare metres) use}(scuare metres) fsquare
fuo]
Al Shops Ch
Nei tradable area: ([ ]
Financial and i
AZ | nrefessional services 1
A3 | RMestaurantsand cafes |[ ]
A4 |Drinking establishments| |}
A5 Mot food takeaways | [
a1(ay | Office (otherthan A2) 1[]
Research and
B1 (k) development U
Bl (g Light industrial 'l
B2 Generd industriat  |[]
BB Storage o distribution |[ 1
Hotels and halls of
- residence L]
¢z | Residentia! instinstions | []
Non-residential [
0 institutions 0
o Assembly and leisure ([ ]
OTHER Piease specify ]
L]
Tatal
In addition, for hotels, residantial institutions and hostels, please additionally indicate the loss or gain of roorss
Lse Mot Existing roems to be lost by change | Tota! reoms proposed iinciuding .
ctass | 7P OfUSE Lplicable of use or demalition changes of use} Net additional rooms
1 Hotafs
Rasidenii
2 Instimtimﬂ;:] |
LLE)th gr | Hostels [:] T |,
. .
Please comnplets the fallowing information regarding employess:
Foll-time Part-time Tﬁlﬂ'{éj&“ o Mot known
Existing employaes ' T
Praposed emplayees
b — e L

21, Hours of Opening

Please state the hours of opening for each non-residental use proposed:

Use Monday to Friday Saturday Bﬁﬁlﬁ&ﬂs Notknown -

| ]

22, Site Area

|

Please state the site arenin hectares (b .
\ fbe areai 0| Ot by |

=TT 2TAOGII] TRG 15 & AR 1,23 §



3. Industrial or Commercial Processes and Machinery

Plaase describa the activities and processes which would
he carried out on the site and the and products including .
plant, ventilation or akr conditioning. Please include the

type of machinery which may be installed on site

Is the proposal a waste managernent development? [ ]Yes (X[ No
1f the answer 1s Yas, please campiete the following table:
=] The total capatity of the void in cublic meves, Mawimurn annual operational
2! including engineering surcharge and making na Hroughput In Formes
&| “allowance for cover or restoration material {or (or Fitres if liquid waste}
g § tonmes if solid waste or fitres if liquid waste) B
Inert lzndfill il
Non-hazardous fandfil ]
Hazardous landfll EL
Eneray from waste incingration (]
Other incineration B -
Landfll gas generation plant 1
Pyrolysls/pasification M N
Metal recycling site (3
Transhar stations ] .
Material recoveryfrecycling facilities (MRFs} [ ]
Househald civic amenity sites [l
Open windrow mmpt_;sting Ll ]
In-vesset compasting ]
Anaerobic digestion il
Any combined medhanical, bictogical and/
or thermal treaiment EMB%’} D
Sewage treatment works | B
Chher treatmendt L
Recyrling fgﬂgtéis& gggts'g:c\::;;é demclition []
Storage of waste I
Other wasie management Dﬁ T
Other develapments il
Pleass provide the maxirim annuai operaticnal throughput af the fallowing waste streams:
Municipal T ™
T Construction, demolition 2nd excavation T
Commercial and industriat -
Hazardous
if this is & lendfll application yau will nead to provide furiher information befare your application can be determined. Your waste
L planning autharity should make chear what information it requires on its website. )

24, Hazardous Substances

Does the proposal involve the use ar starage of any of
the following materials in the quantitles stated below? [ JYes  [A'No <] Not applicable

If Yas, please provide the amount af each substance that is invabved: :_ '
Acyloniidletonnesy] | Ethylene oxide (tonnes)] | Phosgene Gonnes) ||
Amrnonia {Lonnes) D Hydrogen cyanide {tonnes) :l Sulphur dioxide {tu}1 Fris) \:
Broming (tonnes) [:l Liquid expgen ftonnes) I:I Flosur fionnes) 1:|
crorneftonnesy} | Unuidpetoleumgastonneg] | Refined wite sugar ot |
COther l L Other: ‘ . 1

| Amount {tonnesk: | _ | Amount ftonmesk : »|

Sidate: FOTFMAAT TS5 § SRewslon 1,22 5
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One Certificate &, B, €, or b, must he completad, together with the Agricultural

Holdings Certificate with this applicatton farm

CERTIFICATE OF CAUNERSHIP - CERTWFICATE A
) Order 1995 Certificate under-Articla 7

Town and finunbry Planning {General Develapment Procedura
leation nohody except mysel/ the applicant was ihe

| certify/The applicant cartifies that on the day 21 days before the date of thic appl 1LY
owner {owrer fs @ person with o freehold interest or legschold interest with at feqst 7 years [l to rum) of any pact of the land or building to
which the applicatlon relates.
signed ~ Applicart ™y Or signed - Agent: Date [DDYMMANY:
. A T ' .
e i Yz 2on |
[ .

Town and Country ffanning (Generat Devalapinen
| certifyf The applicant certifies that | have/the applicant has given th

21 dlays befors the date of this appication, was the owner lownerisap
feft to' run) of any part of the tand or building to which this application relates,

CERTIFICATE OF OWNERSHIP - CERTIFICATE ]
t Pracedure} Order 1995 Certificate unefer Articla 7

e requisite notice 1o everyons else
erson with ¢ freehold intetest or leasehold interest wilh gt least 7 years

(a5 listed belowr) who, on the day

Date Motice Served

Marne of Owner Address
. “the Beporo.
Homeparo 9 L 4oR tetorxsata  Ropd

23310

CHp.‘Zl.Eﬂs.DﬁGD

Hed=ts AHZ Yie

Or signed - Agent:

Date [DD/MMYYYY):

Signed - Arllirant:

3

[

1% % o9

L.

| certify/ The applicant cartifies that:

5  Meither Certificate A or B can ba issued for this application

§ Al reaspnable stens have been taken to find out the names and
interast o leasehold interest with at least 7 years feft to rurn Jof the land o building,

unabie to do so.

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (General Development Procedura} Order 1995 Certificate under Articte 7

addresces of the other owners fowner is a person with a freefald

of of-a part of it, but 1 havef the appiicant has been

The steps taken were:

_

=

Date Motice Served

Marna of Owner Address

/,f

-

/

/ |

/

P
.

En

Notice of the application has been published in the following newspaper
(clrcutating in the area where the land Is situated):

On the following data (which musf nat be 2arlier
than 21 days before the date of the application):

Signed - Applicant: Or signed - Agents

Bate [DCYMMNTTY:

 Dirater BN 5PAT TR5Z15 5 SRevishr 122 §
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25, Certificatas {continued}

CERTIFICATE OF DWNERSHIP - CERTIFICATED
Taurn and Country Planning (General Bavelopmant Procedure} Order 1
| certify/ The applicant certifles that:
§ Certificate A cannot be issued for this application -
&  All reasonable steps have been taken to find out the names and addres everyone else who, oh the day 21 days befare the date of
this appiication, was the owner (owner is @ person Witk i freehold in t or leasehold fnterest with af least 7 years feft torun ) of any part
af the tard 1o which this application relates, but | have/ the a at has been unable 1o da so.

The staps taken wars:

artificate under Artlcle 7

Notice of the appiication has been published in the following newspaper On the following date fwhich must not be eardler
icirculating in the areawhere the fahd is situaied): than 21 days before the daie of the application:
Sined - Applicant'/ Or signetl - Agent: Date (DE/MM/YYYY)L

| L

AGRICULTURAL HOLDINGS CERTIFICATE
Town and Cowmtry Planning (Ganetat Davelopmant Pracedure}Order 1993 Certificate under Article 7
Aggricultural Land Dedaration - You Must Complete Efther Aor B
r (A} Norie of the land to which the application refates is, ar is part of, an agricultural holding.

Signed - Anplicant: Or signed - Agent Date (CD/MMAYYY):

L o GEH P OF H,A,sw&ﬁ-rmﬂﬂ /H;Q_":B.BD‘“’II

B} | haves The apphicant has given the requisite natlce to every person other than mysalff the app caht who, an the day21 days
before the date of this appfication, was 2 tenant of an agricultural holding on all or part of the land.to'which this application relatas,
a5 lsted below:

Name of Tenant. Address - Date Motice Served

- — _ -
Signed - Applicant: / Or signed - Agent: Date EDOMMAYYY Y

\ .
26. Planning Application Requirements - Checklist

Please read the foHlowing chacklist to make sure you have sent all the nformation in support of your proposal. FaBure to submit a1l

information reguired will resultin your application tieing deemad invalid. It vill not be considered valid until alt information required by
the Lacal Planning Authority has been submitted,

The comect fee: '
3 roptes of a completed and dated application form: @/ : Er
3 copies of a design and access statement: v

7

3 c&pies of the plan which identifies the land ta which )
the application relates drawn to an identified rid 3 copies of the completed, dated Article 7 . E/
scale and showing the direction of North: Certificate {Agricuitural Holdings):

necessary to describe the subject of the appfication: B4 Ovenership Certificate {A, B, C, or D - s applicable): Er

L3 copies of other plans and drawings or information 3 capies of the compieted, dated

!fu;rﬂe her;gby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additiona!
infarmation,

Signed - fippt- _\ Or signed - Agent: Date DIYMMAYYY):

-// " | idate cannot he
@'7 nre-application)
r I

WS - . _Sohate: DOOAMGIN AGSES 5 Renishar: FFE




28. Appiicant Contact Details
Telephone numbers

26, Agent Contact Detalis

Telephone Aumbers

Ernail add ress_ioptiﬂnai}:

. Extension Extension

Country code:  National number: numkber: Country code!  National number: - namber:
" 1

Country cade:  Mobtle number [aptonal): Country cader  ivobile number {optional);

Country code:  Faxnumber {ﬂptinﬁai}: Country code:  Fax mumber [optional):

Email atldress Eﬂpﬂﬂ.nﬂ[}:

4

7

"

If the planring autharity needs o make an appaintment to camy
aut a ste visit, whom should thay contact? [Please sefect anly ana)

If Other has been seleciad, please provids:
Contact nanne:

30, Site Visit

Can the site be seen from & public read, pulilic foatpath, brfdleway or other public Jand? D Yes

r

[« No

. Other (if different from the
|E’ﬁﬁp!1cant D agent/applicant’s details)

[ | agent

Telephanes number:

Enail address:

N

St TRDEA N POSENS S Shevlrion 122 5



