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IT you would ratner make this application online, you can go S0 on our website:
https//www.planningportal.co.uk/apply

Application for Planning Permission.
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legistation detailed on this form and The Town and Country Planning
.Development Management Procedure) (England) Order 2015 (as amanded).

Please be aware that once you have downloaded this form, Planning Portal wili have no access to the form or the data you enterintoit. Ar
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in

agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its

abligations in regards to the processing of your application.

Please refer to its website for further information on any legal, regulatory and

sommercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Kirklees

COUNCIL

PLANNING - o sox B93, Givic Centre 3, Huddersfield, HD1 2IR Tel:

TaPPuCATOR WO,
(OATEL00GED
RECEPTID.
RIS COVACR.
\RLIDATION CHECRLIST

FEE RECEVED !
OniER I

| SIPPIY1COPYIPIUS THE ORIGHIAY ;

01484 414745 E-mail : de.admin@ldrklees.gov.uk

Publication of applications on planning authority websites
Information provided on this formand in supporiing documents may be published on the authority's planning register and

website.

Please ensure that the information you submit is accurate and correct

any further clarification, please contact the Local Plan ning Authority d

If printed, please complete using block capitals and blackink.

ltisimportant that you read the acco
application. .

and does not include personal or sensitive information. if you require
irectiy.

panying guidance notes and help text as incorrect compietion will delay the processing of your

1. Applicant Name and Address

Title: E First name:L TY&D) E

Last name: L HoMN'y A

Company r
(optional):

: House House
Unit: !:l mzmber:i | | suffix
House
name: L

Address 1: Ls‘roNé‘/ RANE
Address 2- LL.ONG'WOOD

Address 3: l
Town: | HUDELSPIELY)
County: !L

JAJJJMMDQMJJ

Postcode: “—-103 T L j

(2. Agent Name and Address

Title: [:I First name:L

Last name: %{

(optional: |
Unit: I: ?Sr!:;s;er: § Suafgfg D
e ]
Address 1: L T
Address 2: L

Address 3: L j
Town: E_ 1
County: L —f
Country: L T
Postcode: l |




3. Deseription of the Proposal
Please describe the proposed development, including any change of use:

Q\r\c\.\g\,\3 e use of dwe wexdamal QR0 ; o
©oe OSeal as a (\cu\ go&o!\.
o O(\\b LD A Yo Do coecdieol ady u\)\\\ oo

Wornal clocaraien ¥ o@)\c»\\r\g b‘IS %‘\C’}\\ & By Aoocs,

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

If Yes, please state the date when building, ; o L
work or use were started (DD/MM/YYYY): | f {date must be pre-application submission)

Has the building, work or change of use been completed? []Yes {2’%

I Yes, piease state the date when the building, work g 1 N -

or change of use was completed: (DD/MM/YYYY): | |  (date mustbe pre-application submission)
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

i House : House D authority about this application? D Yes D No
number: suffix:

House: L if Yes, please complete the following information about the advici
MRmE: you were given. (This will help the authority to deal with this

Address 1: L STeomeEy Lasc 7 application more efficiently).
= Please tick if the full contact details are not

Address 2: ; - CocO j known, and then complete as much as possible: { ]

f
Address 3: | HOUODEQRSTFE LD 7 Officer name:
Town: ;_ WO FrSARC D } S ladean A EsSHaWN
County: . N ao? < i EReference: r
Postcode — | PP — oglhurawy
(optional): L&"\ D:’; Ly L—| Date (DD : .
Description of location or a grid reference. ate (DD/MM/YYYY):
(must be completed if postcode is not known): {must be pre-application submission) b’S \ u{ \'7__0
Easting: | |  Northing:| Details of pre-application advice received?
Description:




6. Pedestrian and Vehicle Access, Roads and Rights of Way ) { 7. Waste Storage and Collection

Is a new or aitered vehicle acoess proposed Do the pians incorporate areas to store
to or irom the public highway? [IYes  [{l#0 || and aid the coliection of waste? [JYes [N

Is a new or altered pedestrian
access proposed to or from

the public highway? []Yes E’ﬁ)

Are there any new public roads to be

if Yes, please provide details:

provided within the site? []Yes E/Nu

i@re there any new pub!i_c

R e b o [OYes Ao

Do ;he p_rapusals require any diversions Have arrangaments been made
ﬁ;{éﬁggsxg?g;ehr;tss:fng;c;; [ Yes @/i\é o |1 fortheseparate storage and

collection of recyclable waste? [JYes [ JM

If you answered Yes to any of the above questions, please show If Yes, please provide details:

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

e ¥_——_.*__
T T e —
8. Authority Employee / Member

With respect to the Authority, | am: (a) a member of staff Doany of these statements apply toyou? [ | Yes [UAn
{b} an elected member
(c) related to 2 member of staff
(d} related to an elected member

if Yes, please provide details of the name, relationship and role




8. Materials

it applicable, please state what materiais are to be used externally. Include type, colour and name for each material:

Existing

(where applicable) {Proposed

Dom’
Knovy

Not
applicable

Walls

Roof

| N
[

Windows \) Sa C g Ei! UP\) C, ———G(\EV

L]
]

Doors Mf ‘\)P\JC e G(LEL/

Boundary treatments
{e.g. fences, wails)

Vehicle access and

S|
O]

hard-standing

4
Lighting ) g D
Others -
(please specify) E/ D

Are you supplying additional information on submitted plan{sj/drawing({s)/design and access statement?
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

[]Yes

[Fio

10. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces:

E Total Total proposed {including Difference
Type:alVshide Existing spaces retained) in spaces
Cars fa\ (D\ O
Light goods vehicles/

public carrier vehicles

Matorcycles

Disability spaces

Gycle spaces

Other {e.g. Bus)

Other {e.g. Bus)




¥ ie B U OCWAYE

Please state how foul sewage is to be disposed of:

[] Mainssewer [] cesspit

[] other

D Septic tank

[ ] Package treatment plant

Are you proposing to )

connect to the existing drainage sysiem? [] Yes No
If Yes, please include the details of the existing system on the
application drawings and state references for the

}{12. Assessment of Flood Risk

Is the site within an area at risk of flooding? {Refer to the
Environment Agency's Fiood Map showing flood zones2and 3 2
consult Environment Agency standing advice and youriocal
planning authority requirements for information as necessary.)

[]Yes B’ﬁ

it Yes, you will need to submit a Flood Risk Assessment to consids
the risk to the proposed site.

Is your proposai within 20 metres of a
watercourse (8.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[]Yes
[ ]Yes

[
=

plan(s)/drawing(s): ) _
I How will surface water be disposed of?
%ﬁainabfe drainage system [ ] Existing watercours
[] Soakaway [ ] Pond/iake
[] Mainsewer
= &

13. Biod iversity and Geological Conservation )

To assist in answering the following questions refer to the guidance
notesfor further information on when thereisa reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely o be affected by your proposals.

Having referred to the guidance notes, is there a reasonahle
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to
or near the application site?
a) Protected and priority species:

[ Yes, onthe development site

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

“ -

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

[ ] Yes, onthe development site

D e, on land adiacent to or near the proposed development

o

¢) Features of geological conservation importancs:

[ ] Yes.onthe development site

D Yes, on land adjacent o or near the proposed development
[ fio

O

(14. Existing Use
Please describe the current use of the site:
Ennr~ce

Is the site currently vacant?
It Yes, please describe the last use of the site:

[ ] Yes [tlo

When did this use end (if known)?

DD/AIYYYY

{date where known may be approximate)

Does the proposal involve any of the following? .
Ifyes, you will need fo submif an appropriate contamination
assessment with your application.

E’ﬂo

[o

Ao

Land which is known to be contaminated? D Yes

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

[ ]ves

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

[]ves

,

15. Trees and Hedges

Are there trees or hedges on the
proposed development site? [ ]Yes

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

development or might be imporiant as part
of the local landscape character? [ ]VYes No

If Yes to efther or both of the above, you mav need to provide a full
Tree Survey, at the discretion of your local pianning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your focal planning
authority should make clear on its website what the survey should
contain, in accordance with the current ‘BS5837- Trees in relation to

o

(16. Trade Effluent
Does the proposalinvolve the need to
dispose of trade effluents -or waste? [ ] Yes @/N/o

if Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

design, demolition and construction - Recommendations”.




17. Residential Units (including Conversion)
Does

your proposal include the gain, loss or change of use of residential units?
if Yes, please complete details of the changes in the tables below:

[] Yes

[JH06

Proposed Housing Existing Housing
Market Not Number of Bedrooms Toial { Market Not Number of Bedrooms Totz
Housing known{ 1 [ 2 [ 3 [ 4+ JUnknown Housing knowni 1 | 2 | 3 |4+ [Unknown
Houses N Houses 0
Flats and maisonettes] [ Flats and maisonsttes| [
Live-work units i Live-work units i
Cluster flats O 1 | Cluster flats O
Sheltered housing £ Sheltered housing J
Bedsit/studios (| ] | Bedsit/studios O
Unknown type 1 Unknown type Il
Totals(a+b+c+d+e+f+g)= Totals(@a+h+c+die+fg)=
Sotial Rented kn?%?:fm : Nuzm be; of B;Srag{:r;s;l — TctaT'% Social Rented knhfzign - Nuzmbe; of B:Smg:;(sn — Total
Houses O Houses 3
Flats and maisonettes] [J Flats and maisonettes| [J
Live-work units =l An Live-work uniis 0
Cluster flats | i Cluster flats I
Sheltered housing O l Sheltered housing i
Bedsit/studios d Hﬁedsit/studics 1
Unknown type | Unknown type |
Totals(a+b+c+d+8+f+g)= ﬂij Totals (2+b+c+d+e+f+g)=
A —— anoﬁ o N uz mber3 of B:Sm!j :;.? — Totai] ‘ﬁeme diate ‘ rl:‘lo% o i uzm hc—zrS of BZETGS;?E — Total
Houses [ Housss O
Flats and maisonettes| [J Flats and maisonettes] []
Live-work units I j Live-work units O
Cluster flats | EEiuster flais O
Sheltered housing O Sheitered housing El
Bedsit/studios O Bedsit/studios 0
Unknown type ] Unknown type il
Totals (2+ b+ Cr 046+ 72 0) ‘3% Totals (b +C+d6+7 40 =
Key workor kfigo%frﬁ 1 Nuzm bergaf Bzgml?r?!‘jmwn TmaﬂhLKey worker kn%(i}m 1 Nl;mhezaf B:gml?rﬁiown =
Houses O Piouses O
Fats and maisonettes| [ ; Hats and maisonettes| [
Live-work units | ! Live-work units Ed
Cluster flats Il W Cluster flats ]
Sheliered housing O Sheltered housing 3
Bedsit/studios O ill Bedsit/studios O
Unknown type d il Unknown type O
Totals(a+b+c+d+e+f+g)= i Totals(@+b+c+d+0+f+g)=
{ Total proposed residential units (A+8+C+ D)= l j L Total existing residential units (F+F+G+ H = | j

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Totai}:! l




18. All Types of Development: Non-residential Ficorspace

Daoes your proposal invelve the loss, gain or change of use of non-residential floorspace?

[]Yes

Evd

It you have answered Yes to the question above please add details in the following tahle:

Existing gross

Gross internal floorspacs

Total gross internal

Net additional gross

O
=
S internal to be lost by change of fioorspace proposed internal floorspace
M oRRL H% floorspace use or demolition {including change of following development
S =i{square metres) {square metres} use){square metres) {square metres)
At Shops 1
Neitradablearea: | [}
Financialand
A2 professional services ]
A3 | Restaurantsandcafes | [ ]
A4  |Drinking establishments] []
A5 Hot food takeaways | [ ]
Bi(a) | Office (otherthan A2} | []
Research and
B1 (b) development ]
B1(c) Light industrial ]
B2 Generalindustrial | []
B8 | Storage ordistribution | [ ]
Hotels and halls of
¢ residence 4
$2 | Residential institutions | [ ]
Non-residential
b1 institutions A
D2 Assembly and leisure | [7]
OTHER O
Pleass
Specify u
Total
In addition, for hotels, residential institutions and hostels, piease additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed {including =
class | TYPEOTUSE | iivahie | - of use or demalition changes of use) Net additional rooms
61 Hotels il
Residential
G2 Institutions 0
OTHER Il
Please
Specify O
19, Employment

Please complete the following information regarding employees:

Total full-time

Full-time Part-time equivalent
Existing employees
Proposed employees
20. Hours of Opening
if known, please state the hours of opening {e.g. 15:30) for each non-residential use proposed: .
Use Monday to Friday Saturday Bi?xﬁ?gi?iggs Not known

[

21. Site Area

Please state the site area in hectares (ha) |




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 inciude the
type of machinery which may be installed on site:

Isthe proposal a waste management development? [ | Yes
If the answer is Yes, please complete the following table:

e

The total gapacity 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 iquid waste)

Maximum annual operational
throughput in tonnes
{or litres if liquid wasts)

Inert landfill

Non-hazardous landfil

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Househeld civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal ireatment (MB%‘)

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

Other developments

DDDDDD[JDDDDDDBDDDEHDDMHGME

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will need to
planning authority should make clear what in

provide further information before your application can be determined. Your waste
formation 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

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

Acryloniirile {tonnes) l:l
Ammonia {tonnes) f:!
Bromine (tonnes) |:
Chlorine (tonnes} l____l

Other: L

-

]

Amount (tonnes): L

E@ [ ] Notapplicable

Ethyiene oxide (ionnes) :l
Hydrogen cyanide (tonnes) :l
Liquid oxygen (tonnes) D

Liquid petroleum gas {tonres) I:!

3 Phosgene {tonnss) l:l
Sulphur dioxide (tonnes) l:j
Flour (tonnes) :'

Refined white sugar (tonnes) !:!

Gther: }

Amount (fonnes):




24. Ownership Certificates and Agricultural Land Deglaration

One Certificate A, B, €, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (Development Management Procedure} (England) Order 2015 Certificate under Article 14
I certify/The applicant certifies that on the day 21 dags before the date of this application nobody except myself/ the applicant was the

owner ~of any part of the land or building to Which the application relates, and that none of the fand to which the application relates is, o
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or buiiding to which the
application relates but the land is, or is part of, an agricultural holding.

*“owner”Is a person with a freghold inferest or leasehold interest with a tlgast 7 yearslefttorun.
“*"agricultural hoiding” has the meaning given by referenice to the definition of “agricuftural tenant” in section 65(8} of the Act.

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

redacted | /5 /20

7
CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else Las listed below) who, on the d:
21 days before the date of this application, was the owner™ and/or agricuitural tenant** of any part of the land or building to which th
application relates.
*“owner”is a person with a freehold interest or leasahold interest with at least 7 years left fo run.
** “agricuitural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1690

Name of Owner/ Agricultural Tenant Address Date Notice Served

Signed - Applicant: Orsigned - Agent Date (DD/MMIVYYY)




TUNNERG Appiisation

£ Requirements - Checklist
h“ﬁ“ﬁml“mﬂﬂm-l‘“
AT

informancn reqaired

ihe Locai Asthorty
31

The gt and 3 cople” of 2 compieted and dted o

and 3 copies” of the plan which

m. 10 which the appication refates drawm fo.
iereied st G sh<uing 1 GYRGIOn 4 Hee o

The eriginal of ather and drrwings
i et 1 ke T st )

informsation in suppart of your progesal. Fakare (o subimit 2
e, el ot b vasd uol all isormation
U osiciton beieg deemed omidertd required by

The coet fee: L

T ociginal and 3. 043400 408 acess statement,
e e vty 4 B e ™

The original anc 3 cagiss” of the eompleted. datea
Juearsip Carticats . Cor O s sppicatie L

“National legisiation specifies that the 2 provide the original f the form and decuments |
i e g i e L e LAt o B g secumar o

o e o e g 40,0
— —

I ek,
memery

‘genuing opieaans of the perior

e e e s

Date oI

Eredacted—1 "“""’"“"‘

OMMAYYYY)
o1/5 /20| Smanas

27. Applicant Contact Detalls
Teiaphare numbers

Country cate:  Nationul

[ redacted

Code"  rax mumbr

Extension
numbar;

L " redacted

ine P — w
08 VL W ok g e et o
Other v baen e, please proise:

B O
Do o []gBe gt

== ] |

e —






