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 website

Yease note that the information provided on this application form anh%glgwtﬁge!QYméé mﬁlgumﬁetﬂﬁ E'nec ouncil

Authority's website. If you require any further ¢larification, please contact the Authority's plal;wrgldipmg-

Ahcatlon for Plnmng Permission.

Town and Country Planning Act 1990

Nease complete using biock capitals and biack ink.

tis important that you read the accompanying guldance notes as incorrect compietion will delay the processing of your application.

1. Applisant Name and Address (2. Agent Name and Address
Titie: INLS | Firstname:| ALY Titie: First name:
Last name:| H{OO D | Last name:
foptionaly | (aptional:
ot e [ 1] o e s
House House
L name:
Address1: | RE . L AINE Address 1:
Address2: | S T TN 1IN A Fi&EC D] Address 2:
Addrass 3 Address :
Town: Town:
County: |INOTTS County:
Country; Gountry:
Postcode: (NG 7T LA Postoode:
A\

3. Description of the Proposal
Plaass deseribe tha proposad development, including any change of use:

PLEAS E  SEE DOCUMENT ONE -

£
@'{/es []No

(date must be pre-application submission)
]Q Yas

[ ] No

(date must be pre-application submission)

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

if Yes, please state the date whan building,
work or use were started (DD/MM/YYYY):

1as the building, work or change of use baen completed?
If Yes, piease state the date when the buliding, work
or change of use was completed: (DD/MM/YYYY):
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6%, SPELRD SULECAEEIEY LG Lasbety
Please provide the full postal address of the application site.

Unit: lr?gr?'ist?er: I ?U(;%i?

House

name:

Address1: | BECK. (ANVE

Address 2:

Address 3:

Town: SUTTON v ASHFIELD
County: INJOT TS

fontan: NGy 171 30

Description of location or a grid reference.
(must be compieisd if postcode is not known);

Easting: Morthing:

S FEUREN NG SV IGE
Has assistance or prior advice been sought from the local

authority about this application? [ Yes [E,Ng

If Yes, please complete the following information about the advice
you were given. (This will heip the authority to deal with this
apphication more effictently).

Please tick if the full contact detalls are not
known, and then complete as much as possible:

[]

Qiticer name:

Reference:

Data (DD/MM/YYYY):
{must be pre-application submission)

Detalls of pre-application advice recelved?

Description:

v,

%

8. Padesirian and Yehicle Access, Roads and Rights of Wayﬁ

Is 4 new or alterad vehigle access proposad

-

to orirom the public hghway? |“"| Yauy ﬁ" Hn
Is & hew or gliered pedestrian

acness proposed to or from

the public highway? 7] ves m
Are there any new public roads to be

provided within the site? [Jves  [Afo

Are there any new public
righis of way to be provided
within or adjacent to the site?

Do the proposals require any diversions
lextinguishments and/or
creation of rights of way? [ ] ves

If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(s)/drawings(s)

No

[] Yes

(7. Waste Storage and Collection
iJo the plans incorporate areas 1o store

s

and aid tha coflectini of wasie? [ ] Mo
ff Yes, piease provide detalls

Have arrangements been made

forthe separate sterage and [Q’(

collection of recyclable wasta? es [_INo

i Yes, please provide details:

8. Authoriity Employee / Member
With respact to the Authority, lam: (a) a member of staff
() an elected member

(c) related to a member of staff

(d) related to an elected mamber

If Yes, please provide detalls of the name, relationship and rote

Do any of these siatements apply to you?

[ ] Yes




e BHALETIRIS

If applicable, please state what materials are to be used externally. include type, colour and name for each material:

Existing “"g Don't

{(where applicable) Proposed Szn'ﬁ Know
Walls |Zf D
Roof Z‘r ' N
Windows [ﬂ/ D

GREAG & OO LIHAITE  PATIO
oo REMOVETD POOEs  miSTALLEn 1 0 O
Boundary treatments v
(e.9. fences, walls) IZ( N

Vehicle access and
hard-standing

FACICING  AvFILAHRLE

0 G+ CATRS

PO CrrEanNE 8

L

Lighting A n
Others

{please spacity) D u
Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement? Mes [ ] No

It Yes, please state references for the plan{s)/drawing(s)/design and access statement:

SBEL (NTECNAL PLAN

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

public carrier vehicles

Total Total proposed {including Ditference
Type of Vehicle Existing spaces reta(med) in spaces
Cars - € 1 )
Light goods vehiclas/

Motoreycles

Disabitity spaces

Cycle spaces

Other (e.g. Bus}

Other {e.g. Bus)




b §. LR DENraye

Please state how foul sewage Is to be disposed of:
Mains sewer [7] Cess pit

[7] oOther

[ ] Septictank

[] Package treatment plant

Are you proposing to

connect to the existing drainage system? [:] Yes No
if Yes, please include the details of the existing system on the
appilcation drawlngs and state references for the
plan{s)/drawing(s):

I L. MREBTOCUTRIEEIE U1 CIOR PSR

I8 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.)

(] Yes @No/

it Yes, you will need to submit 4 Flood Risk Assessment to consider

the risk to the proposed site.
Tves oo
[ ] Yes @N/o

is your proposal within 20 meires of g
watercourse (e.g. river, stream or beck)?

Wil the proposal increase
the flood risk elsewhiere?

How will surface water be disposed of?

[} Sustainable drainage system
[] Soakaway

main sewer
\,,

[ ] Existing watercourse
[] Pond/iake

13. Biodiversity and Geological Conservation

To assist in answering tha foflowing questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any Imporiant biodiversity or gaological
conservation features may be present or nearby and whether

they are fikely to be affected by your proposals.

Having refarrad to the guidance notes, is there a reasonabie
likelihood of the Inliowing being affected adversely or congervad
and enhanced within the application site, or on fand adjacent io

or near the applcation site?

a) Protected and priority species:
[ ] Yes,onthe development site
[:[ Yes, on dand adjacent o or near the proposed development

[/ No

b} Designated sites, important habitats or other biodivarsity
features:

[[] Yes, onthe development site
D Yes, on land agjacent to or near the proposed development
No

(14. Existing Use
Please describe the current use of the sita:

DOUBLE  GARRACE

Is the slte currantly vacent? [ ] Yes W@

H Yes, please describe the last use of the st

When dig this use end (If knowm)?
DD/MM
(date where known may be approximate)

[Jogs the proposalinvolve any of the following?
It yes, you will need to submit an appropriate contamination
assessmant with your application.

Ao

Land which Is known to be contaminated? [] Yes

. _ Land where contamination i

o) Features of geological conservation importance: sﬁspec‘rg% for ll ot part lonts siten [ Yes [‘_\;ﬁm

[} Yes, onthe development site A 4 usa that would

: roposed use that w
[j Yes, on Jand adjacent to or near the proposad development bé’p‘éﬁ?w;argy%umer&ﬁ;% v m
No to the presence of contamination? + [ Yes 0
o N

15. Trees and Hedges 1(18. Trade Effluent
Are thers trees or hedgos on the Doasthe proposal involve the need to
proposed development site? | ] Yes Mo 1] dispose of trads effluents or wasie? [ ] Yes @/NO

And/or: Are there trees or hedges on land adjacent {o the
proposad development site that could Influence the

develepment or might be fmportant as part . L?_(/
of the local landscape character? | |Yes No

It Yos to alther or both of the above, you may need to provide a fuil
Tree Survey, at the discretion of your local planning authority. if a
Trea Burvey is required, this and the accompanvying plan should be
submitted alongside your appllcation. Your lecal planning
authority should make clear on it website what the survey shoutd
contain, in accordance with the current 'BS5837: Trees In refation {o
desinn. demnlifion and consteustinn - Repammendatinne.

if Yas, pleaso describe the nature, volume and means of disposal
of trade efffuents or wasia




b 4. PROSIIEIEGIEE] WRLD (INILIRATIRNEY) I VT SIesEL)

Does your proposal include the gain, ioss or change of use of residential units?

if Yes, please complete detaiis of the changes in the tables below:

[ 1Yes

el

Proposed Housing Existing Housing

Market Not Number of Bedrooms | Total i} Market Not Number of Bedrooms | Total
Housing known| 1 | 2 [ 8 | 4+ [Unknown Housing known{ 1 | 2 [ 3 | 4+ [Unknown
Houses 1 Houses 1

Flats and maisonetfes| [ Flats and maisonettes] [C]

Live-work units ] Live-work units I

Cluster flats O Cluster flats 3

Sheltered housing [ Sheltered housing ]

Bedsit/studios ] Bedsit/studlos ]

Unknown type [ Unknown type [

Totals (a+0+c+d+e+f+g)= Totals(a+b+c+d+e+l+()=
Soclal Rented kfi\lﬂov;[m 1 N uzmbersof ngmgrﬁsnawn 12401 Souat Rented krl;dﬂgt;;m 1 Nuzmhegof Béelfmi?m(znwn o
Houses i Houses LT
Flats and maisonattes| [ Flats and malsoneties] [J
Live-work units ] Live-work units [l
Clusterflats ] Cluster flats L]

Sheitered housing -1 Shaltered housing ]
Bedsit/studios ] Bedsit/studios ]
Unknown type ] Unknown type ]

Totals(a+b+c+dre+7+g)= Totals (a+b+c+dees+frg)=
intermediate kot ; Nuzmbersof Bﬁfml?m?own Totalll  rtermediate ot 1 P\qumber3 of Bﬂm&m _ Total
Houses [ Houses []

Flats and maisonettes| [] Flats and maisoneties| [
Live-work units 1 Live-work units O
Cluster flats ] Cluster flats O
Sheltered housing 7 Sheltered housing |
Bedsit/studios n Bedsit/studios Cl
Unknown type il Unknown type 1
Totals(a+bh+c+d+e+i+g) = Totals(a+b+c+d+e+f+g)=
Houses [ Houses ]
Flats and maisonattes; [ Flats and malsonettes| [
Live-work units ] Live-work units ]
Ciusterflats O Cluster fiats ]
Sheltered housing 1 Sheltered housing 1
Bedsit/studios O Bedsit/studios O
Unknown type ] Unknown type O
‘ Totals(a+h+c+d+e+feg)= Totals (a+b+c+d+p+f+g)=
Total proposed residentialunits (A+B+C+ D)= Total existing residontial units (F+ F+G+H) =

TOTAL NET GAIN or LOSS of RESIDENTIAL UMITS (Proposed Housing Grand Total - Existing Housing Grand Totall |



Eak. ARIE 0 RIS WFE LAQVQEOESTTREERL: DELENCE SBILECTNLAZEE M IRILIE SIPAGY

Does your proposal involve the foss, gain or change of use of non-residential floorspace? {Vi Yes

L

If you have answered Yes to the question ahove please add details in the following tabie:

= | Existing gross | Grossinternal floorspace {  Total gross internal Met additional gross
Use class/type of use s internal to belost by change of | floorspace proposed internal floorspace
w | Tlporspace tige or demolition (inctuding change of following development
2 G {square metres) {square rnetres) use)(sguare metres) (suare metres)
At Shops T Am2 2S5m < 25 m4 C
Netiradablg area: | ]
Financial and
A2 profossional sarvices L
A3 | Restaurantsand cafes | [}
A4 |Drinking establishments| [}
AB Hot food takeaways | [
B1(a) | Office (otherthanA2) | [
Research and
BY (b) gevelopment L
B1 (c) Light industrial ]
B2 General industrial ]
B8 | Storage or distribution | [
Hotals and halls of -
G residence ]
G2 | Residentlal institutions ; [
Non-resitential B
b1 ingtitutions | U - T D . -
D2 Assembly and lalsure | 7]
OTHER (]
Fleass A e . - . i e
Specify L

Totat

In addition, for hotels, residential instiiutions and hostels, please additionally indicate the loss or gain of rooms

Use Kot Existing rooms to be tost by change | Total rooms proposed (Including ;
class Type of uss applcable of use or demolition changes of use) Net additional rooms
) Hotels ]
Residential
G2 Institutions [l
OTHER ]
Pleasa
Specify [] ...
19. Employment
Please complete the following Information regarding employess:
' . Total full-time
Ful-time Part-time equivalent
Existing employaes {
Proposed smployees
20. Hours of Onening
Ploase state the hours of opaning for each non-residential use proposad:
Use Monday to Friday Saturday ng%agli%g%s Not known
SALON G- 6 Occastore) 10~

21. Site Area

Please state the site area in hectares (ha) I




£, EFRRELEGRTEZER O3F Sy OMIHTIRTIHA FIULISEUS afil WIRGIHIery

Please describe fhe activilles and processes which would
be carried out on the site and the end ?roducts including

ease inciude the
type of machinery which may be instalied on site:

plant, ventilation or air conditioning. P

Is the proposal a waste managemsent developmant? [] Yeas

[0

if the answer Is Yes, please complete the following table:

Not

applicable

The total capacity of the void in cubic metres,
Inciuding engineering surcharge and making no
allowance for cover or restoration material (or
tonnes if solid waste or itres if liquid waste)

Maximum annrual operational
throughput In tonnes
(or litres If liquid waste)

Inert landfiil

Non-hazardous landfili

Hazardous landfiil

Energy from waste incineration

Otheringineration

Landfitl gas generation plant

Pyrotysis/gasitication

Metal recycling site

Transfer stattons

Matertal recovery/recycling facitities (MRFs)

Housshold civic amenity sites

Open windrow composting

Ii-vassel composting
Anasrobic digestion

o U thermal treatment (MBT)

Any combined mechanical, bio!qucéﬁﬁéﬂw

Ooooooooooono

g
H \i:
H

Sewage freatment works

{Jthertreatment

Recyciing facillties construction, demolltion
and excavation wasts

Storage of wasts

Other waste management

Other developments

CHEHCH L]

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

Municipal

Caonstruction, demolition and excavation

Commerclal and industriai

Hazardous

If this is a landfill application you wil need 1o provide further information before vour application can be determined. Your wasts
planning authority should make clear what Information it reguires on its wabsits,

23. Hazardous Substances

Does the proposal invelve the use or storage of any of
the fnliowing materials in the quantities stated below? I:l Yas

[ to

1 Yes, please provide the amount of sach substance that Is involved:

Acrylonitrile (tonnes) : W:___I
Ammonta (fonnes) MM%_,::I

Bromine (tonngs)

Chtorine (tonnes) L m

Hydrogen cyanide (fonnes) [jjj

Liguid petroteum gas (tonnas) q__w_:

Ethylene oxide (tonnes)

Liguid oxygen (tonnes)

[ ] Notapplicable

Sulphur dioxide {tonnes)

Refined white sugar (tonnes)

Phosgene (tornes)

Flour (tonnes)

L

Other:

' Other:

Amount (fonnes): i

] Amount (tonnes): |
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One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myseif/ the applicant was the

owner* of any part of the land or building to which the application relates, and that none of the land to whigh the application relates is, or
is part of, an agricuitural holding™*

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

*"owner"Is a person with a freghold interest or leasehold intgrest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of "agricuitural tenant” in section 65(8) of the Act.

i - . Orsigned - Agent: Date (DD/MM/YYW):
. s

CERTIFICATE OF OWNERSHIP - GERTIFICATE B
Town and Gountry Planning 1Development Management Procedure) (England) Order 2010 Certificate under Artisle 12
I cerfify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed betow) who, on the day

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 & freghold interost or leasehold interest with at ieast 7 years laft o run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Gountry Planning Aet 1890

Name of Qwner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Orslghed - Agent: Date (DD/MM/YYYY):




£55, LPWIRCTOIINES WOl LFI IGEILES AT MYTIGUILUTEHE LAFIU PeUIarail Ui (GO iue)

CERTIFICATE OF QWNERSHIP - GERTIFICATEC
Town and Gountry Planning (Develiopment Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that:
. Neither Certificate A or B can be issusd for this application
. Ali reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the tand or building, or of a part of it, but | have/the applicant has been unable to do so.
*“owner”Is a parson with a freshold interest or leasehold interest with at igast 7 years feft to run,
“*“agricultural tenant” has the meaning given in section 65(8} of the Town and Gouniry Planning Act 1990

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of the appiication has been published In the following newspaper On the toliowing date (which must not be sarlier
(clroulating in the area where the land Is situated): than 21 days before the date of the application):
Signed-Applicant  Orsigned-Agentt Date (DD/MMAYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planining (Development Management Prosedure} [England) Order 2019 Certificate under Article 12

| certify/ The applicant certifies that:

' Certificate A cannot be issued for this aprllcation

' All reasonabie steps have bean taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this appllcation, was the owner* and/or agriculiural tenant** of any part of the land to which this application relates, but |
have/ the applicant has been unable to do so.

*“awner"Is a person with a freehoid Interest or leasehold interest with at least 7 years left to run.

**“agrieuliural tenant” has the meaning given in saction 65(8) of the Town and Country Planning Act 1990

The steps taken were;

Motice of the application has been published In the following newspaper On the following date (which must not be eartier
(circulating in the area where the land Is situated): than 21 days betore the date of the application):
Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):

25. 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
Intormation required whi result by your application belng doemed Invatid, 1t wil not be considered vald unti alt information required by
the Local Planning Authority has bean submitted. E;j‘/

The originai and 3 coples of a compisted and dated The correct fee:
application form: ]

, . The original and 3 coples of a design and acoess statement,
The orsgmal and 3 capies of the plan which identifies

Hrequired (see help toxt and guidance notes for detailsh ]

the land to which the application relates drawn to an
identified scale and showlng the direction of North: ] The original and 3 coples of the completed, dated
L Owngrship Certificate (A, B, © or D - as appiicable)
The original and 3 copies of other plans and drawlngs or and Artiels 12 Certificate (Agricultural Holdings): [

information necassary {o describe the subject of the application: []




£0. UeLiaration

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

information, Ifwe canfirm 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: Orsigned - Agent: Date (DD/MM/YYYY):
- {date cannot be
- uli 25 |

27. Applicant Contact Details ) (28. Agent Contact Detalls
Telephone numbers Telephone numbers

Extension Extension
Country code:  Natlonal number: number: Country code:  National number: number:
Country code:  Moblile number {optlonal): Country code;  Mobile number (optional):
Gountry code:  Fax number (optional): Country code:  Fax number {optional):
Emall address (optlonat): Email address (optional):

A+ N\

29, Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? s D No
Ifthe planning authority needs to make an appointment to carry m/ i
out a site visit, whom should they contact? (Please seject only one) [ ] Agent pplicant [] Other (if ditfarent from the

agent/applicant's details)
[f Other has been selected, please provide:

Contact name:
HAZ ool

Emall address: |

Telephone number:






