It you would rather make this application online, you can do 8o ¢n our webgte:
https//www planningportal co.uk/apply

PLANNING
pr PORTAL

Application for Planning Permission.
Town and Country Planning Act 1990

Privacy Notice

Thisform is provided by Flanning 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 legisiation detailed on this form and 'The Town and Country Flanning
{Development Management Procedure) (England} Order 2015 (as amended).

Please be aware that once you have downloaded thisform, Planning Portal will have no accessto the form or the datayou enter into it. Any
subsequent use of thisform is solely at your discretion, including the choice to complete and submiit it to the Local Flanning Authority in
agreement with the declaration section.

Upon receipt of thisform and any supporting information, it isthe responsibility of the Local Flanning Authority to inform you of its
obligationsin regardsto the processing of your application. Please refer to itswebsite 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 detalls:

Copaland Borough Council tel: OR45 054 8600
Co ela nd The Copeland Centre, fax: 01246 59 83 03
p Lr 4 " Catherine Street, Whitehaven,  email: infoiicopeiand.goviik
- Cumbria TAZ8 75] web: www.copeland.gov.uk

Proud of our past. E;wrfifc) ﬁr ot fur‘ure.

Publication of applications on planning authority websites
Information provided on thisform and in supporting documents may be published on the authority's planning register and
website.

Pleass ensure that the information you submit is accurate and correct and doesnot include personal or sensitive information. If you require
any further dlarification, please contact the Local Planning Authority directly,

If printed, pleass complete using block capitals and black ink.

It isimportant that you read the accompanying guidance notes and help text asincorrect completion will defay the processing of your
application.

(1. Applicant Name and Address (2, Agent Name and Address

Title: Frstname:|  C&L (r) HLE MA_ | Frstname:| AAICANKEL
lastname:| B EATN Last name:|  Bpani o

(optional: Compenk | Yo CAMMINT L)
Unit: R ity Uit | e | pomper g
pame; clo e | ELEAD BASNEES PARK
Address 1: B CarammisT LD Aodress1: | LARMPLIAGM Rond)
Address 2: AN OB Address 2:

Address3: LAUELPND BAASINESS Ol ||| Addresss:

Town: LOCHERMOINT U Town: Lo LAMN g W

County: CAMBRAK County: CUMBRL L

Country: Country:

Fostcode: Ay ol Postcode: | (A 1% BQLT




3. Description of the Proposal

Pease describe the proposed development, including any change of use:

A  Tpug ED PLIELANES
AnSD  AES oCUT D EXTCEU N JORWS

Qb 6€ WL 6f LrINER To FoRANER Hotel Teo  Tpvan
WITH LxTEnT o ARy ALTTRATIS

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

or change of use wascompleted: {DD/MM/YYYY):
Reference no. of permission in principle being

4. Site AddressDetails

Has the building, work or change of use been completed?
If Yes, please state the date when the building, work

relied on (technical details consent applications only):

Hasthe building, work or change of use already started?

[] Yes |:|«N6

(date mugt be pre-application submission)

[]Yes E’ﬁo

(date must be pre-application submission)

Flease provide the full postal address of the application site.

o House House
Unit: number: suffix:
House
name: kel (5hA{ HoreL
Address 1:

Address 2:

Address 3:

Town: LLEATONL
County;

Postcode

(optional): o 1% T
Description of location or a grid reference.
(must ba completed if postcoda is not known);

Eagting: | Northing:

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? D Yes B»No

If Yes, please complete the following information about the advice
you were given. (Thiswill help the authority to deal with this
application more efficiently).

Pease tick if the full contact details are not

known, and then complete as much as possible: []
Officer name:
Reference:

Date (DD/ MM/ YYYY):

{must be pre-application submission)

Details of pre-application advice received?

Description:

Foehver HoteL




6. Pedestrian and Vehicle Access, Roads and Rights of Way
Is anew or altered vehicle access proposed
[ ]No

A

to or from the public highway? B’Yes

Isanew or altered pedestrian
access proposad to or from
the public highway?

ETYQS
[[] Yes

[ []No
[MNo

o
[] Yes B/No

if you answered Yesto any of the above quedions, pleass show

detailson your plang/drawings and stale the reference of the plan
(s)/drawings(s)

5464 /1l

Arethere any new public roadsto be
provided within the site?

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

Do the proposals require any diversons
/extinguishments and/or
creation of rightsof way?

[[] Yes

7. Waste Storage and Collection

Do the plansincorporate areasto siore
and aid the collection of waste?

[ 1No

[ Yes
If Yes, please provide details:

Lowm, BuTeealry) REFWLL
coLLECTUS BUINT

Have arrangementsbeen made
for the separate storage and
collection of recyclable waste?

[] Yes [ No

if Yes, please provide details:
LoCAt PUATHOR(TH RECACUNU
B~

———————— e —
8. Authority Employee/ Member

It isan important principle of decision-making thal the processisopen and transparent, For the purposes of thisquestion, "related to"
meansrelated, by birth or otherwise, closely enough that afair-minded and informed observer, having considered the facts, would
condlude that there was bias on the part of the decision-maker in the local planning authorlty.

Do any of the following statements apply to you and/or agent? D Yes

If Yes, please provide details of their name, role and how you are related to ihem.

e —————— e e —————————————————

[JMo  With respect ta the authority, l am:
() & member of safi
{b) an elected member
{c) related to amember of staff
{d) related io an elected member




(9. Materials

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

£
Existing =8 |Dont
{(where applicable) Froposed 22 |know
&
Walls 5{0—%{/%3@94;% J TN /FL@;\JW{C Ol O
Foof Sttt ST 1l O
Windows PV C “ ‘?\'f © |:| D
Doors A PJC n P vV L D |:|
Boundary treastments TiMBBAL BosReoED
{e.g. fences, walls) F"Q?Nm |:| D
Vehicle acoess and TN BRWST Ol O
hard-standing
Lighting |:| \:|
Others
(please specify) LI O
Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement ? |:| Yes |:| No
I Yes, please state referencesfor the plan(s)/drawing(s)/design and access statement:
.
g 3 : ™)
10. Vehicle Parking
Flease provide information on the existing and proposad number of on-site parking spaces:
. Total Total proposed (including Difterence
Type of Vehicle Bdsting spacesretaned) -
Cars ’L 1
Ugtt'ﬂ goodsvehides!
public carrier vehicles
Motorcycles
Disability spaces
Cycle spaces
Other (e.g. Bus)
Other (e.g. Bus)




11. Foul Sewage
Please state how foul sewage isto be disposed of:

[[] Cesspit

[ ] Other

B’/’Mains sewer
[] Septictank

[ ] Packagetreatment plant

Are you proposing to .
connect to the existing drainage system?  [_}'Yes [[]Neo
If Yes, please include the details of the exigting system on the
application drawings and state references for the
plans)/drawing(s):

YL InTtr — N e bediag

[12. Assessment of Flood Risk

Isthe 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
If Yes, you will need to submit a Hood Hsk Assessment to consider
the risk to the proposed site.

Isyour proposal within 20 metresof a
watercourse (e.g. river, sream or beck)?

Will the proposal increase
theflood risk elsewherg?

E"No
g No

[(] Yes
[[] Yes

How will surface water be disposed of ?

[] Sustainable drainage system [[] Bdsting watercourse

15. Treesand Hedges

Are there tregsor hedgeson the -~
proposad development site? |Z| Yes

Andior: Are Lhere lreesor hedgeson land adjacent to the
proposed denTLdtetha could influence the
ent or might be important as /
of the local Imdﬂzge maaﬂtper? e |:,| Yes E’ No
Il Yesto either or both of the above, you may need to provide afull
Tree Survey, at the discretion of your lacal planning authaority. I a
Tree Survey isrequired, this and the accompanying plan should be
=ibmilted along=ide your application. Your local planning
authority should make clear on itswehsite what the survey should
contain, in accordance with the current "BS5837: Treesin relation to
| design, demolition and construction - Recommendations'.

[INo

[] Soakaway [] Pond/lake
B/Main sower LHEECINT
Y A N r
13. Biodiversity and Geological Conservation 1(14. Existing Use
o ] ) Pease describe the current use of the site:
To assigt in answering the following questions refer 1o the guidance
notesfor further information on when there isareasonable A agrd Ex Yo HoTe L
likelihced that any important biodiversity or geclogical
conservation features may be present or nearby and whether
they are likely to be affected by your proposals.
Having referred to the guidance notes, isthere areasonable ;

: . Isthe site currently vacant? Yes No
liketihood of the following being affected adversely or conserved y- _ E/r D
and enhanced within the application site, or on land adjacent to If Yes, please describe the last use of the site
or near the application dte?

H4oTe
a} Protected and priority species:
[] Yes onthedevelopment site
[ ] Yes onland adjacent to or near the proposed development
B/ No When did thisuse end (if known)?
DD/MM/YYYY
b) Designated sites, important habitats or other biodiversity (datevhiereTORNmayIbeARRIoXIN )
features: Doesthe proposal involve any of the following? o
D Yes, on the development site “m}"ﬂﬁ.E mw;ﬁfﬁiﬁ?;.gii?ﬁgrc& %n?ppraprrﬂamnlamlnatlon
I%IL Yes, on land adjacent to or near the proposad development Land which is known to be contaminated? |:| Yes B"No
" No
c¢) Features of geological conservation importance: SL?Qg e\gttézr?oc;oal? |tg?¥)gﬁt tg{\ tll'nse site? D Yeg E/No
[] Yes,onthedevelopment site
i Aproposed use that would
D /Yes, on land adjacent to or near the proposed development | | be particularly vulnerable E]/
B/ No to the presence of contamination? [] Yes No
o N A
N b

(16. Trade Effluent

Doesthe proposal involve the need o

dispose of trade effluents or waste? [ ] Yes
If Yes, please describe the nature, volume and means of disposal
of trade effluentsor waste

A




17. Residential Units (Including Conversion)

Doesyour proposal include the gain, loss or change of use of residential units?

If ¥es, please complete details of the changesin the tables below:

gf’Yes

[]No

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 | 44+ |Unknown
Houses O ! ! |l Houses Il
Hats/maisonettes ] Aats/maisoneties O ||
Sheltered housing O Sheltered housing O
Bedsit/studios U Bedsit/studios O
Quster flats O Cluster flats L]
Other ] I Other O
Totals(a+b+c+d+e+f)l= | | Totals(@a+b+c+d+e+f)=
Sodial, Affordable Not Number of Bedrooms Total ||| Social, Affordable | . Number of Bedrooms Total
or Intermediate Known or Intermediate Known
Rent 1 2 | 3 | 4+ |Unknown Rent 1 2 | 3 | 4+ |Unknown
Houses [ Houses O
Ratsmaisonettes O Fats/maisonettes 0
Shellered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios Ol
Qusler flats O Il custer flats O
Cther O Cther O
Totals(a+b+c+d+e+f)= | Totalsfa+b+c+d+e+f)=
| Affordable Home Not Number of Bedrooms Total ||| Affordable Home Not Number of Bedrooms Total
Ownership known| 1 | 2 [ 3 | 4+ [Unknown Ownership known| 1 | 2 | 3 | 4+ |Unknown
Houses O Houses L]
Flats'maisonettes U Flats/maisoneties ]
Sheltered housing U Sheltered housing O
Bedsit/studios O Bedsit/studios ]
Cluster flats O Cluster flats il
|| Cther O Il other ]
Totals(a+b+c+d+e+f)= Totals@@+b+c+d+e+f)=
Starter Homes I Fll\:)?:f o Nu2mbe|;3 of Bderfrogr:r;i . Total Starter Homes ; %% o Nuzmber3 of ijirrogrr]rlli — Total
Houses ] Houses O
Rats/maisonettes O Rals/maisonettes O
Bedsit/studios O Bedsit/studios L]
Other M Cther ]
I Totals(a+b+c+d)= Totals@+b+c+d)=
Self Build and Not Number of Bedrooms | Total ||| Self Build and Not Number of Bedrooms | Total
Custom Build known| 1 2 | 3 | 4+ [Unknown Custom Build known| 1 2 | 3 | 4+ |Unknown
Houses | ||| Houses Cl
Flats'maisonettes U Aats maisonettes |
Bedsit/studios ] Bedsit/studios O
Other O Cther Ll

Totals(@a+b+c+d)=

Totals(@+b+c+d)=

Total proposed residential units (A+B+C+D+EB=

Total existing residential units (F+G+H+1+J=

b

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totai]{ 'l I




18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?  [JYes [ | No

If you have answered Yesto the question above please add detailsin the following table:
21 Bigting gross | Grossinternal floorspace | Total grossintemal Net adcglit]jlc)nal gross
internal to belost by change of Noorspace proposed internal floorgpace
Use dlass/type of use i % floorspace use or demolition (induding change of following development
£ & |(square metres) {square metres) ussl{square melres) {srjuare metras)
Al Shops ]
Net tradablearea: | [ ]
FHnancial and
AZ professional services J
A3 Restaurantsand cafes | []
A4 |Drinking establishments| [
A5 Hot food takeaways | [
B1(a) | Office (otherthan A2) | []
Hessarch and-
Bl b) development O
Bl (c) Light industrial il
B2 General indugtrial | []
B8 | Qorage or digtribution | []
Hotels and halis of
Gl residence 0] 260 — . 240 ~7 2.7
C2 | Residential ingtitutions | []
Non-residential
DX institutions O
D2 Assembly and leisure | []
OTHER I}
Fease
Soecify [
Total 7.( 169 .7 = W
In addition, for hotels, residential ingtitutions and hostels, please additionally indicate the loss or gain of rooms
U Not Existing rooms to be losl by change | Total rooms proposad (including "
dass | TYPeOTUSR |50 licable of use or demolition changesof uss) Net additional rooms
C1 Hotels ] e o O
Residential i
e Institutions [
OTHER ]
Flease
Soecify [
(19. Employment
Flease compiete the following information regarding employees: N / A
. " Total full-time
Full-time Part-time BT
Existing employees
Proposed employees
\
(20. Hours of Opening N ( AS
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
- d d
Use Monday to Friday Saturday ngnﬁ HE?)’I %Ij';zvs Not known

(21. Site Area
Please slate the site areai ) ¢
l ease state esearealnh.ecta;es{?éﬂ Qﬁ’L AN




22. Industrial or Commercial Processes and Machinery

Flease describe the activities and processes which would
be carried cut on the site and 1he end produd sincluding
lant, ventilation or air conditioning. Flease include the

ype of machinary which may be installed on site:

”
Isthe proposal a waste management development? | | Yes [\No
If the answer is Yes, please complete the following table:

The total capacity of 1he void In cubic melres, ;
including engineering surcharge and making no Nlaxtl hmrlé?g%r;tﬁ?kc;gﬁ;aégonal
dlowance {or cover or restoration materal (or (or litres  liquid waste)
tonnesif solid waste or litresif liquid waste) 4

Inert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Cther incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MHS)

Household civic amenity sites

Open windrow composting

In-vessal composting

Anaerobic digestion

Any combined mechanical, biclogical and/
or thermal treatment (M

Sewage treatment works

Other treatment

Fecycling faacilities condruction, demolition
and excavalion wasta

Sorage of waste

Other waste management

0|0|0|0 (0|0 0000|0000 0|o|0| 0|00 A iwe

Other developments

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

If thisis alandfill application you will need to provide further information before your application can be determined. Your waste
L planning authority should make clear what information it requireson its website.

(23. Hazardous Substances

Doesthe proposal involve the use or storage of any of 4
the following materialsin the quantities stated below? [_] Yes B/NO

If Yes, please provide the amount of each substance that isinvolved:

Acrylonitrile (tonnes) I————I Bhylene oxide (tonnes) D Phosgene (tonnes) I:I
Ammonia {tonnes) |:| Hydrogen cyanide {tonnes) |: Suiphur dioxide (tonnes) I:I
Bromine (tonnes}) :] Liquid oxygen {tonnes) |:| Rour (tonnes) I:I
Chlorine (tonnes) \:I Liquid petroleum gas (tonnes) :I Refined white sugar (tannes) I:—I

] Wét applicable

Other: [ | Other: |

Amount (tonnes): I | Amount {tonnes}: |
L.




24, Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with thisapplication form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies thal on the day 21 days bsfore the date of thisapplication nobody excepl mysall/ 1he applicant wasthe

owner “of any part of theland or building to which the application relates, and that none of the land to which the application relatesis, or
ispart of, an agricultural holding™*

NOTE: You shouid sign Certificate B, Cor D, asappropriate, [f rau are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural helding.

* “owner” s a persan with a freshold interest or leasehold interest with at least 7 yearsteft to run
“ “agricultural holding” hasthe meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY);

T4 Aoz
CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| cestity/ The applicant certifiesthat | have/lhe applicant has given the requisite notica to everyone efse (as listed below) who, on the day

21 daya belore the dale of this application, was the owner* and/or agricuitural tenant™ of any part of the tand or building to which this
application relates.

“owner”isa person with a freehoid interest or leasehold interest with at least 7 yearsieft to run
“* “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Fanning Act 1930

Name of Owner / Agricultural Tenant Address e Date Notice Served

~

Sgned - Applicant; Or signed - Agent: Date (DD/MM/YYYY):




[24. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIACATE OF OWNERSHIP - CERTIFICATEC

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
[ I:xerﬂh,rf The applicant certifiesthat:

Medther Certificate A or Bean beissued for this application

All reasonable geps have been Laken Lo find oul the names and addressas ol the olher owners” and/or agricultura 1enantg™ of
the land or building, or of a part of t, but | haye! the applicant hasbeen unable to do so.

" ‘owner'isaperson with a reshold interest or leasshold interest with at least 7 vegrslal loun

" “agrictitural lenant™ hasthe mesining given in saction 85(8) of the Town and Country Flanning Ad 1850

The stepstaken were:
Name of Owner / Agricultural Tenant Address Date Notice Served
- -
//’/I
NOUCE O HTe appiication Nas DeerT punhSed {11 Le [0HoWINg Newspapet OrT e 101 Frmust ot Ue eartier
{circulating in the area where the land is situated): than 21 daysbelore the date of the application):
Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Pianning (Development Management Procedure) (England) Order 2015 Oertrl'ual.e under Article 14
I certity/ The applicant certifiesthat:

Certificate A cannot be issued for thisapplication =

All reasonable steps have been taken to find out the names and addresses of everyone el aawhu on theday 21 daysbeloralhe

dete of thisapplication, wasthe owner* and/or agricultural tenant”” of any part oftha'land to which thisapplicalion relates bul |
hau&' the agplicant hasbeen unable to do so.

‘owner”isa person with a freehold interest or leasehold interest with at leas 7 yearslalifo run.
o 'agrrcuftural tanant” hasthe meaning given in section 65(8) of the Town and Ctt;.rnfr}'ﬂannmgAcr 1990

The stepstaken were:
o
-
MNotice of the application hasbeen published in Lheé fntlowmg newspaper On the Td!awitg dale (which must not be earlier
(clrculating In the area whera the land s situatéd} than 21 days before the dale of the application):
&

Sgned - Applicant: Or signed - 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 suppart of your proposal. Failure lo submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Loeal Flanning Authority (LPA} hasbeen submitted,

The original and 3 copies’ of acompleted and dated The correct fee: (]
application form: []

g . } » The original and 3 copies™ of a design and access statement,
The original and 3 copies” of the plan which identifies if required (see help text and guidance notesfor details): [ ]
lhe land lo which the application relatesdrawn to an
identilied scale and showing the direction of North: L1 The original and 3 copies’ of the completed, dated

. . ; Ownership Carlificate (A, B Cor D - asapplicable)
The criginal and 3 copies™ of other plans and drawings or and Arficle 14 Certificale (Agricuitura Holdings): U

information necessary to describe the subject of the application: [

“National legidation spacifiesthal the applicant musd provide the original plus three copiesof the form and supporting documents{a
total of four copies), unlessthe application issubmitted electronically or, the LPA indicate thal a smaller number of copies |srequired.
LPAs may also accepl supporting documentsin elecironic formal by post (for example, on a CD, DVD or USBmemory slick).

You can check your LPA's website for information or contact thelr planning depattment to discussthess oplions.
e ——

26. Declaration

I'we hereby apply for planning permission/consent asdescribed in thisform and the accompanying plans'drawings and additional
information. V'we confirm that, to the best of my/our knowledge, any facts stated are lrue and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Sgned - Applicant: Or signgd - Agent: Date (DD/MM/YYYY):
” (date cannot be
| ] 7"{‘ /0 5‘/7’0” pre-application)

——————————————————————— P "
27. Applicant Contact Details 1(2s. Agent Contact Details A
Telephone numbers Telephone numbers

Bxtension Bxtension

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

Country code:  Mabile number {optional): Country code: Mobile number {optional): S

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

Email address {optional}: Email address {optional):

[ -

\ e — W e——
(29. Site Visit )

Can the site be szen from a public road, public footpath, bridleway or other public tand? E'}’%S |___| No

if the planning authority needs to make an appointment 1o carry . if di

out asite visit. whom should they contact? (Flease sefect only one) [JAgent [ Applicant [] o TS G

If Other has been selected, please provide:
Contact name: Telephone number:

BEmail address:

L







