Received by Ashfield District Council
10/0 This form is specifically designed to be printed and completed offline.
Please complete this form in block capitals using black ink to facilitate scanning.

PLANNING You are advised to read the accompanying guidance notes and per-question help text.
w PORTAL if you would rather_make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply
Application to determine if prior approval is required for a proposed:
Demolition of Buildings

Town and Country Planning (General Permitted Development) (England) Order 2015 (as amended) - Sch 2, Part 11, Class B

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 a Local Planning Authority in accordance with the legislation detailed on this form.

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.
Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to a 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
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

' Council Offices
. . Urban Road, Kirkby-in-Ashfield
A S h fl = | d Nottingham, NG17 8DA

Tel: 01623 450000 / Fax: 01623 457585
- www.ashfield.gov.uk

Publication on Local Planning Authority websites

Information provided on this form and in supporting documents may be published on the authority's planning register and website.
Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information.

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

(1. Applicant Name and Address (2. Agent Name and Address B
Title: (Y- Firstname:| D ReE< Title: First name:
Lastname:| C LO GG Last name:
Company . Company
(optional): | PerRT@ L L1 MITED (optional):
i House House . House House
Unit: i3 B| number suffix: Unit number: suffix:
House House
name: name:
Address1: | LATTLE oA & :DR’\U E Address 1:
Address2: | S R Loced BOSINESS PAR Address 2:
Address 3: Address 3:
Town: A vneESLeY Town:
County: | poTTINGIHAMS HIRE County:
Country: | O 1 Country:
Postcode: |1 NG 1S oDR Postcode:
VAN W,
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3. Site Address Details (4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

Fliiies Hiiiss authority about this application? [] Yes @’ No
Unit: 38 number: suffix;
House

If Yes, please complete the following information about the advice

name: Foeter BowpiNG you were given. (This will help the authority to deal with this

1 . lication more efficiently).
Address 1: | L 1 TTLE AW DRIVE app T :
a = Please tick if the full contact details are not
Address 2: [SpmerLO0eD BuSiveSss PARK known, and then complete as much as possible: |:l
Address3: | L1 T7LE CAl<e DRA\VE Officer name:
Town: ANNESLEY
Reference:
County: INevTTsS
X
Postcode

NGIS oDR

(optional): Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission)
{must be completed if postcode is not known):

Details of pre-application advice received?

Easting: Northing:

Description:

\ J N\

(5. Proposed Demolition Works
Please describe the building(s) to be demolished:

THE PROPOSED LooRIKS 1IMCLLDE THE DEMOLITION AWD ASSCCImTED Weaks OF THe
THREE STeREY STEEL FRAMETD ,CLAD OFFICcE Bu i W OF ORcA S22 ,5S00 SA FT. THE Lor S
o beDE THE DEMOLITIEM OF THE BuinDING “wWiTI = THE SITE AREA. AS DETEILED ST

Tig DEMOLITICN PLAR,IncLwbDIiLe THE RemMmeumlL ofF FLooR Suw Fo () Fou M TieMms]|
ENTI2IED HARD STALDI OG- A 2 AR ACE T TER
Please state why demolition needs to take place; FREN T ELER I ARD STARR! VG AD DR A o Foo 1o

T HE BelbDING 1MAS REACHED THE END oF 17s CcomoMIc LI FE AMD DEMQ\_TIoh‘.\
FeamMmsS PART OF A FuToRE PLmid FeR DevirePMmemnT (AS YeT o ive uon)

Please describe the proposed method of demolition:

T e METHSD ow Lo Rl | G Lbc:q—[_? BE uf\ls;uc’ PDEMSLITION f.c-\-nal&uax_.
( Lacree 3)5Mos.\-ncs.) Excmy a'rc-n.sv -T = 55_1: cRE FoR SOFeETY Twme S H‘E—'. (-] n._.L.
BE SECvRED LFPON COMPLETION L2ITH THE O SE OF TEMPORARY 1HERAS FErC | NG
Please provide details of the proposed restoration of the site:

Ao ARIS INGS FrRom DEMoLITION ooRles ShaLL Be PROCESSED AND
SePperAmT ED ON SITE . NARCORE MABTERIALS WiLL BE CRuSHeD AND \._ﬂ\j
T THE BoivDING FOoTLRINT W ITH THE REMARIODER ©F THE SI1TE O NAFFECTED

Please state the expected date of commencement of works (DD/MM/YYYY):| 2. \.!./ ©2 )2¢2S | DATE MUST BE POST SUBMISSION

Please state the expected date of completion of works (DD/MM/YYYY): 11 /o (K} }ZOZS DATE MUST BE POST SUBMISSION
Are there any public rights of way within the site or immediately adjoining the site? D Yes M No
Is redevelopment or rebuilding proposed at a later date? [ZI Yes [:] No
Does the proposal involve the felling or pruning of any tree(s)? D Yes B No
if Yes, please show details on a plan and provide the reference number of the plan(s):
1. 4,
2. S
3. 6.

Please describe how and where spoil/rubble would be disposed:

Br‘cz AND CemCRrETE ARISING SiLe BE crusuleD Te &P2 qroade, Spreadl
ACRCSS THE DB ILTING TooTPRINT AND TRACKED IR, ANY SuPLOUS CRVUWSH
MaTER K- D I1ItL Pe REMOVED FROM SITE ALoRG LITH Any STHER ARISING |,

.
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6. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

information required will result in your application being deemed invalid. It will not be considered valid until all information required by

the Local Planning Authority (LPA) has been submitted.

The original and 3 copies® of a completed and dated application form: |Zr The correct fee: IE/

The original and 3 copies* of a plan which identifies the land to which the - s .

application relates drawn to an identified scale and showing the direction of North: [z/ PeDp Fee oF g Vol o8

- s 3 g SermT BY FASTER

A statement that a site notice has been posted in accordance with B.2

(b) (iv) of Part 11 of Schedule 2 to the General Permitted Development Order 2015: IZ/ Paymernrs To

In cases where the building is not a community asset and is used for a 20-55-70

purpose falling within Class A4 (drinking establishments) of the Schedule O2SIq3Fa

to the Use Classes Order, a written request to the local planning authority

as to whether the building has been nominated: [] ReF X /2025/00’0

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a

total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.

LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options. 4
o LS R S i e P TSP G T e S P i e - R -

i e i o e S N e S e — . ™~

7. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. l/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: Or signed - Agent:

Date (DD/MM/YYYY):

io/oz [zoz2zs (date cannot be pre-application)
N - N O S S S POV

8. Applicant Contact Details 9. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension

Country code:  National number: number: Country code:  National number: number:

Country code:  Mobile number {opticnal): Country code:  Mobile number (optional):

Country code:  Fax number {(optional): Country code:  Fax number (optional):

Email address (optional): Email address (optional):
\; AN = J
@ . . ™

10. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Yes |:] No
If the planning authority needs to make an appointment to carry . e
out a site visit, whom should they contact? (Please select only one) D Agent m Applicant D aoégﬁ;};‘;(gﬁggsg gg{gi[tse
If Other has been selected, please provide:
Contact name: Telephone number:
TDEREME CLOGG

Email address:

N _/
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