
PLAIIND. 
DATE I..DDGED 

RECl:FfNO. 
CASH 

Planning 
PO BoX Bf3. ChIc: cenln 3, HlHIdel'1lille4G. tiD' 2JIit Tel: 01484'14146 EmIli: pl811111..g..ctIIMCtCiIIltI'!eIiI...........-

Application for Outline Planning Permission with all matters reserved. 
Town and Country Planning Act 1990 

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply 

Publication of applications on planning authority websites 
Please note that the information provided on this application form and in supporting documents may be published on the 
Authority's website. If you require any further clarification, please contact the Authority's planning department. 

Please complete using block capitals and black ink.  
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.  

1. Applicant Name and Address 2. Agent Name and Address 
lu'( ITitle: 

1 III First name: 1 1/1 Title: First name: 1 J~£A/Y 
11 

Last name: I f~last name: I (iOHAR I  
compan~ I  Company IMt 

(optional): '1'11/?/V /J(;~I<:.HEL.s .t 41(('/,IITECrs £Tj) 
1(optiona ): I 

I House HouseIUnit: I House I Unit:I I n suffix: I I number: , 1 suffix: D 
House House .. 

name: 1/'IE4D~oly NOtlS€ Iname: I I 
Address 1: IAlE4/ HEY !(()A/) Address 1: I ()/J) L..E9r I?OIJl) . II 

Address 2: IAddress2: I OAk£~ I 
Address3: I Address3: II 

Town: I L ,u/'):.'~,~/:IELDTown: 
1 J..Itl/)t>E~!FIIi"D 

1 

ICounty: County: I ~t.:S7 )I~<SHIRcI I 
Country: Country:I I I 

!Postcode: I /If) 3 ~Q Postcode: I (/) I If(; I 

3. Description of the Proposal 
Please describe the proposal: 

EIlEC.TI OAi ot: /)/i'rA€:.H€.f) })w€"'~I/V t;- OAJ liN/) A]Jj4CGAI "T 

320 NEw HIi')IP • /?:7AlJ 

SDat." 2013-{)4-30'$ SReyjs;on: 5504 S 

http:EIlEC.TI
www.planningportal.gov.uk/apply


,  

3. Description of the Proposal (continued) 

Has building or works already been 
carried out? DVes ~No 

If Ves, please state the date when building 
or works were started (DD/MM!YYYY): 

I I 

(date must be pre-application submission) 

Have the works been completed? DVes ~No 

IfVes, please state when the works were 
completed (DD/MM!YYYY): 

I 
, 

(date must be pre-application submission) 

5. Assessment of Flood Risk 
Is the site within 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.) 

DVes ~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  
watercourse (e.g. river, stream or beck)?  

Will the proposal increase  
the flood risk elsewhere? D Ves  

How will surface water be disposed of?  

~ Sustainable drainage system 

~ Soakaway 

~ Main sewer 

DVes ~No 

l8l No 

D 	Existing watercourse 

PondllakeD 

7. Authority Employee I Member 
With respect to the Authority, I am: (a) a member of staff 

(b) 	an elected member 
(c) 	related to a member of staff 
(d) related to an elected member 

IfVes, please provide details of the name, relationship and role 

4. 	Site Address Details 
Please provide the full postal address of the application site. 

Unit: , , House , , House I 
number: suffix: 

House , 
name: 

Address 1: IAlw HEy t.MD 

Address 2: I 04K£5 I 
Address3: I I 
Town: I H{,/IJ/JEIlSt:11£L/> 

County: Ilv'((r YOI<k'fHIR£ 
Postcode , 
(optional): . Itb3 4aG I 
Description of location or a grid reference. 

I 

I 

(must be completed if postcode is not known): 

Easting: , , Northing:' 

Descr, ....tiv". 

6. 	Pre-application Advice 
Has assistance or prior advice been sought from the local 
authority about this application? Ves ~No 

If Ves, 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 lithe full contact detalb are not / /' 
known, and then complete as much as possible: 

Officer name: 

I 
Reference: 

I / 
/ 
/' I 

I 

Dat~:(must be pre-application mission) I I 
Details of pre-applica' n advice received? 

/ 
Do any of these statements apply to you? DVes ~No 

8. Site Area 

Please state the site area in hectares (ha) I () 0 g I 6 I ... , 

$Oot." 2013-04-30 #$ $Revlsion: 5504 $ 



9. Residential Units (Including Conversion) 
Does your proposal include the gain, loss or change of use of residential units? Yes DNo 
If Yes, please complete details of the changes in 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 
Houses 0 I (- i Houses 0 
Flats and maisonettes 0 [; Flats and maisonettes 0 h 

Live-worku , live-work units 0 ( 

• Cluster flats (i Cluster flats 0 d 

Sheltered housing Sheltered housing 0 e' 

Bedsit/studios 0 I Bedsit/studios 0 " f 

Unknown type 0 9 Unknown type 0 (1
J 

Totals (a+ b+c+d+e+ f+g)= A Totals (a +b+c+d+e+f+g)= I 

Social Rented Not Number of Bedrooms Total Social Rented Not Nummm, To!aJ. 
known 1 2 3 4+ Unknown known 1 2 Unkn~ 

Houses 0 ~/ (( Houses 0 ,/ a 

Flats and maisonettes 0 ,./'V {1 Flats and maisonettes 0 ./ u 
live-work units 0 /"" c Live-work units 0 / ( 

Cluster flats 0 V ,i Cluster flats 0 ....... /"" ,-',J 

Shekered housing W Sheltered housing /0 I' 

Bedsitlstudi~ 

~ 
Bedsit!studioy 0 { 

Unkn~ype 0 Unknow~e 0 9 
/ Totals (a+ b+c+d+e+f+g) = 

/' Totals (a+ b+c+d+e +f+g) = " 

Not Number of Bedrooms rooms TotalIntermediate Intermediateknown 1 2 3 4+ Unkno fiE 3 4+ Unknown / 
Houses 0 / Houses /'" 
~maisonettes 0 V (J Flats and maisonettes ./'"V I., 

live-work units 0 ,.- / (, Live-work units 0 /'" '" L 

Cluster flats 0 .............. 
.;-

(j Cluster flats 0 /'" d 

~heltered housing .z Sheltered housing [J..--V ----:-11 
Bedsit/studios /' r Bedsit/studios ./'" /0 
Unknown~ (, Unknownty~ 0 'l 

/' Totals (a +b+ c+d+e+f+g)= r /' Totals (a+ b+c+d+e +f+g) = 

Key worker Not Num m, Total ~eyworker MNumber of Bedrooms Total 
known 1 2 nknown / known 1 2 3 4+ Unknown 

Houses 0 ~ Houses ~ 

Flats and maisonettes 0 Flats and maisonette L/ 

Live-work units 0 ....... V live-work units 0 Z 
Cluster flats 0 .............. 

v Cluster flats 0 .............. 
,/ 

Sheltered housing ~ Sheltered housing ~ 
Bedsit/studios 0 " • Bedsit/studios / 0 
Unknown~ 0 i' Unknown~ 0 

,/ Totals (a +b+ c+d+e+ f+g)= /'" Totals (a + b+c+d+e+f+g)= ;J 

I Total proposed residential units (A+B+C+D)= I I I Total existing residential units (E+F+G+H)= I I 
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total- Existing Housing Grand Total)~ + I I 

$Date.. .. 2013..()4.30#S SR.vlslon, 5504 $ 



10. All Types of Development: Non-residential Floorspace 
Does your proposal involve the loss, gain or change of use of non-residential floors pace? DYes ~No D Unknown  

If you have O"'>YV<:' <:d Yes to the nuestion above please add details in the fo!lv.ving table:  
c Net additional gross Total gross internal Gross internal floors pace Existing gross s: ~0 internal floors pace floors pace proposed to be lost by change ofinternal cUse class/type of use J2~ following development (including change ofuse or demolitionf100rspace cc (square metres) use)(square metres} :;')(square metres) (square metres) :;'),~i 

,IShops 0Al 0 10 
Net tradable area: 000 / 

0 7A2 00f~~~~~i:11 !n~i\.t!:. 
Restaurants and cafesA3 00 .1.0 

unnKln9 po;tal 1111'<::11<:.A4 00 !o / 
Hot food takeaways AS 000 / 

B1 (a) Office (other than A2) 0 / 100 
Rt!:.t!<JI\'1I andBl (b) 1000)ment / 

B1 (c) Light industrial 00 10V 
B2 General industrial 00 IJZf 

Storage or distributionB8 00 10/ 
Hote!!~~~~,,~~IS ofCl 0 00 / 

Residential institutions C2 00 / 10 
Non-residential01 00 0institutions /  

Assembly and leisure 02 00 0/  
OTHER 000 / 

00:~:~r~ 
/ 
/ 

Total 

In addition, for hotels, residential institutions and/ostels, please additionally indicate the loss or gain of rooms  

Use  Not Total rooms proposed Existing roo~~~e lost by Unknown Unknown Net additional rooms Type of use (including changes of use)class applicable change of use demolition 

HotelsCl 07 
ResidentialC2 0 0Institutions / 

OTHER 0 0/ 
00 0/I:~:~~~ 

11. Employment! 
Please \.VI "I""<::l<: the iv::v, ''''l:I information regarding er' 

/ Full-time Part-time TC:~f~~I~~rre 
Existing <::11 -'l" 

Proposed em"'rt,. .... ·,,·"'7 -, 

12. Hours:i~"''''~iii'!l 
Please the hou rs of VI"'t:'""l:I for each non-residential use 1"" 

/use Monday to Friday Saturday B~~~daY,~nd Not known 

/
/ 

SOot.:: 2013-<)4.30 IS SR.vl,ion: 5504 S 



13. Industrial or Commercial Processes and Machinery 
~--~-----------------------------------,I 

Please describe the activities and processes which would I 
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: L.__________________________----l 

Is the proposal a waste management development? DYes ~No D Unknown 

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

i 
<II The total capacity of the void in cubic 
:c metres, including engineering Maximum annual 

o~erational thro~gh. Unknown 
put In tonnes (or Illtrevf• .~ surcharge and making no allowance for Unknown 

I 
"0 c. cover or restoration material (or tonnes 
z fi if solid waste or litres if liq uid waste) liquid waste)./ 

Inert landfill o 0 L 0 
I Non-hazardous landfill 00/ 0 

Hazardous landfill o 0 L 0 
Energy from waste incineration o O/V 0 

Other incineration o g 0 
Landfill gas generation plant o VO 0 

Pyrolysis/gasification o /' 0 0 
Metal recycling site 0/0 0 

Transfer stations o / ...c::J 0 
Material recovery/recycling facilities (MRFs) 0 / 0 0 

Household civic amenity sites o / 0 0 
Open windrow composting o L 0 0 

In-vessel composting 0 / 0_+-_______-+---:0=-1 
~----A-n-a-e-ro-b-iC-d-i~g-e-st-io-n~---;-O=-+-~~~-----------r--~ 0 
Any combined mechanical, biological and/ I],. 0 0 

or thermal treatment (MBt) 'J"f 
Sewage treatment works /rLJ 0 0 

Other treatment ~ 0 0 0 
Recycling facilities construction, demOlition 

and excavation waste / 
Storage ofwast:"( 

Other waste man~ment 
Other deveJ,{pments 

o 
o 
o 

o 0 
o 0 
o 0 
o 0 

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

/ Municipal 
';construction, demolition and excavation 

/ Commercial and industrial 
/ Hazardous 

If!~ 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. 

14. Existing Use 

Please describe the current use of the site: 

Is the site currently vacant? ~ Yes 

IfYes, please describe the last use of the site: 1 Ci.4Il!J.6V..I 1 

~======~--------------------~ 
When did this use end (if known)? DD/MMIYYVY 1-1_______--'1 (date where known may be approximate) 

Does the proposal involve any ofthe following?  
If yes, you will need to submit an appropriate contamination assessment with your application.  

Land which is known to be contaminated? DYes ~NO 

Land where contamination is suspected for all or part of the site? DYes I2?l No 

A proposed use that would be particularly vulnerable to the presence of contamination? DYes ~No 

l #$ $Revision: 5504 S 
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I 

.. 
1S. Ownership Certificates and Agricultural Land Declaration 

One Certificate A, B, C, or 0, must be completed with this application form 
... 

CERTIFICATE OF OWNERSHIP - CERTIFICATE A .-
Town and Country Planning (Development Management Procedure) (England) Order 201 0 C~naerArticle 12 

I certifyffhe applicant certifies that on the day 21 days before the date of this application nobody e f[ myself/ the applicant was the 
owner" of any part of the land or building to which the application relates, and that none and to which the application relates is, or 
is part of, an agricultural holding"" 
NOTE: You should sign Certificate B, Cor 0, as appropriate, if e the sole owner of the land or building to which the 
applica.ion .-elate. b~!!. a holding. 
" "owner" is a person with a freehold interest or old interest with at least 7years left to run.  
*" "agricultural holding" has the mean' ven by reference to the definition of "agricultural tenant" in section 65(8) of the Act. .  

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

I~ II II 
CERTIFICATE OF OWNERSHIP - CERTIFICATE B  

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12  
I certify/The applicant certifies that I have/the applicant has given the reqUisite notice to everyone else (as listed below) who, on the dayi  

21 days before the date of this application, was the owner" and/or 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 7years 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 Tenant Address Date Notice Served 

!H~J tJtRS HOf.,t~HrON 
3U:. AJIi}{1' /-lEV ttUlJ I ONKI?~ I /-ttl/)A!iiiQ51=!£/.,l) IS/IO/.l.oIZ . 

Signed - Applicant: Date (DD/MM!yyyy): 

I I g ~ 1-I{) ~iI 
~ I II

SDat." 2ll13-{)4.30 #$ $R.v;,;on: 5504 $ 



------

., . 
17. Declaration ! 

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional 
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the 
genuine opinions of the person(s) giving them. 
Signed - Applicant: Date (DD/MMIYYYY): 

II rg -. I - 1-1, I(date cannot be , . pre-application) I 
19. Agent Contact Details 18. Applicant Contact Details 

Telephone numbers Telephone numbers 
Extension 

Country code: National number: number:Country code: National number: number:h 
I II /' I [ I IO/4-K~ IIS'"()OO II I 

Country code: Mobile number (optional): Country code: Mobile numbey{6ptional): 

I II /' I I II I 
Country code: Fax number (optional): Country code: Fa~mber (optional): 

IO14f~ II S-~l~ II I 
Email address (optional): Email ad~s (optional): 

IL I 1~)'@b/lf€I(/"£a.tlrlicrs.40. uK I 
20. Site Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? [RJ Yes No 
If the planning authority needs to make an appointment to carry n - -- \11 unrerent from the out a site viSit, whom should they contact? (Please select only one) D Agent A U agent/applicant's details)  
IfOther has been selected, please provide:  
Contact name: -Tt:It:I"IIVIlt: number:  

I I I I  
Email address: ~ I".... 

$Oot.,: 2013-04-30.$ $Revision: 5504 $ 
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