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Application for Planning Permission.
Town and Country Planning Act 1990

Yivacy Notice

hisform is provided by Flanning Portal and based on the requirements provided by Government for the sole purpose of submitting
rformation to the Local Planning Authority in accordance with the legidation detailed on this form and "The Town and Country Flanning
Jevelopment Management Frocedure) (England) Order 2015 (as amended).

lease be aware that once you have downloaded thisform, Flanning Portal will have no accessto the form or the datayou enterintoit. An
ubsequent use of thisform is solely at your discretion, including the choice to complete and submiit it to the Local Flanning Authority in
greement with the declaration section.

Jpon receipt of thisform and any supporting information, it isthe responsibility of the Local Planning Authority to inform you of its
bligationsin regardsto the processing of your application. Flease refer to its website for further information on any legal, regulatory and
cmmercial requirementsrelating to information security and data protection of the information you have provided.

ocal Planning Authority details:

Copetand Borough Council tel: 0845 054 8600

Co ela nd The Copeland Centre, fax: 01946 59 83 03
! I i \ Catherine Strest, Whitehaven,  email: infogicopeiand.gov.uk
borough K ] Cumbria CAZE 75) web: www.copsland.govuk

Proud of our past. 5\5!‘71'!6) ﬁr our ﬁdurc.

lublication of applications on planning authority websites
nformation provided on thisform and in supporting documents may be published on the authority's planning register and
vehsite.

1ease ensure that the information you submit is accurate and correct and doesnot include personal or sensitive information. If you require
ny further clarification, please contact the Local Flanning Authority directly.

printed, please complete using block capitals and black ink.

isimportant that you read the accompanying guidance notes and help text asincorrect completion will delay the processing of your
pplication.

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

Title: AR First name; MAD~NLAL Title: A | Frstname:| Aa Al
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Pease describe the proposed development, including any change of use:

Cw VBRI (W OF Fohm iR Culving SHEDS To
A DIBLUNT, Wit PARIGNG B ATNEATU SPPLE.

asthe building, work or change of use already started?

f Yes, please state the date when building,
work or use were started (DD/MM/YYYY):
fasthe building, work or change of use been completed?
f Yes, please state the date when the building, work
or change of use was completed: (DD/MM/YYYY):

Zeference no. of permission in principle being
‘glied on (technical details consent applicationsonly):

Mes [ INo

10920

{date must be pre-application submission)

[JYes [JNo

(date must be pre-application submission)

4. Site AddressDetails

JAease provide the full postal addressof the application site.

hiouse REDUNTEINT FORAA  BALLDIN TS
Address1:| RoTTATITsSN HedA E4TATCY
Address2: Ro T TLNUTer

Address 3:

Town: INRALTE Fporen]

County:

e | ey quR

Description of location or a grid reference.
{must be completed if postcode is not known):

Easting:

Northing:

2oV BRior AbPROVA 4/19/211lF |

——,

————
5. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? B’ Yes I:’ 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).

Please tick if the full contact details are not

known, and then complete as much aspossible: []

Officer name:
LAY BARNTS

Feterence:

Date (DD/MM/YYYY):
(must be pre-application submission) Ja) Lo

Details of pre-application advice received?

Description:

DE Lo CABNUES oF BEAL

RE- SUBrALY A FUAW
L e~ Ln T 2P LA LA Lo~




o or from the public highway? D Yes E/NO and aid the collection of waste? @ Yes |:| No
Sanew or altered pedestrian lf Yes, please provide details:

acoess proposed to or from

he public highway? [JYes [MNo WU ELE B ARG ADIOLENT
4re there any new publicroadsto be EN{rRiBn B To CotaRTYARp
srovided within the site? [] Yes B’No

Are there any new public

‘ights of way to be provided 1

within or adjacent to the site? [Jves  [FNo

Jo the proposals require any diversions Have arrangements been made

‘extinguishments and/or for the separate storage and

sregtion of rights of way? [] Yes IZT No- 11 cottection of recyclable waste? [ Yes [ INo
If you answered Yesto 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)

locur, Anthoritn i
mmo(/l,\r& C/O(/WC/-(\O"J %‘-’\J '

—

3. Authority Employee / Member

t isan important principle of decision-making that the processisopen and transparent. For the purposes of thisquestion, "related to"
meansrelated, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
xoncludethat there wasbiason the part of the decision-maker in the local planning aulharity.

Do any of the following statements apply to you and/or agent? |:| Yes D With resped to the authority, | am:
{a) amember of staff
{b) an elected member
{c) related to amember of staft
(d) related to an elected member

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




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

o2
Bxisting =8 |Dont
(where applicable) rapased 2 S |Know
&
Walls xS Uy St Extgeintg $Tene 1 O
Roof ASGesTes SWegy FooF  StATeS | O
Windows TLant e heve Cotnwed HigR
WA S Feanngl
T D DAL LA DTANTY
- €Lz bR WPve Colowrkio SO Ol O
BasAng] v otnple
(AL AL Ty IAAATC
Boundary treatments CYNE 7N R - VW AN 7% I s
{e.g. fences, wallg) ot Sq' e D D
Vehicle access and ChR O
hard-standing TORA ML D D
Lighting D D
Others
(please pecity) 04
Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement? @/Yes |:| No
If Yes, pleage state references for the plan(s)/ drawing(s)/design and access statement:
beo AT Safg o lB
10. Vehicle Parking
Fease provide information on the existing and proposed number of on-dite parking spaces:
. Total Total proposed (including Difference
Type of Vehicle Biatag & roposed (ir o gterence
Cars 1. 7/ —
Light goods vehicles’
public carrier vehicles
Motorcycles
Disability spaces
Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)




Flease state how foul sewageisto be disposed of:
Q/ Mains sewer [ ] Cesspit
[] Septictank [ ] Other

[] Packagetreatment plant

fre you proposing to

>onnect to the existing drainage system? Mes [ ]No
If Yes, please include the details of the exigting system on the
application drawings and state referencesfor the
plan(s)/drawing/(s):

Sufy. O16

Isthe site within an area at risk of flooding? (Refer to the
Environment Agency's Aood Map showing flood zones2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirementsfor information as necessary.)

[]Yes E/ﬁlo

If Yes, you will need to submit a Hood Hsk Assessment to consider
therisk to the proposed ste.

Is your proposal within 20 metresof a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[N
[ ] No

[] Yes
[[] Yes

How will surface water be disposed of?

[] Sustainable drainage system [ ] Bdsting watercourse

[] Soakaway

E/Main sewer
b

[[] Pond/lake

13. Biodiversity and Geological Conservation

To assist in answering the following questionsrefer to the guidance
1otesfor further information on when there isareasonable
ikelihood that any important biodiversity or geological
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
ikelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

3) Protected and priority species:
\:| Yes, on the development site
|:| _Yes, on land adjacent to or near the proposed development

No

1) Designated sites, important habitatsor other biodiversity
eatures.

[ ] Yes onthedevelopment site
|:| Yes, on land adjacent to or near the proposed development
No

3y Features of geoclogical consarvation importance:

\:| Yes, on the development site
[ ] Yes, on land adjacent to or near the proposed development
Q No

(14. Existing Use
Flease describe the current use of the site:

ReonnnDun T coxlVingg SEeoS

[ ] No

Is the site currently vacant? Mes
If Yes, please describe the lagt use of the site:

Roe AN PO SO LVIATTr SUED S

When did thisuse end (if known)?
DD/MM/YYYY

{date where known may be approximate)

Doesthe proposal involve any of the following?
If ves, you will need to submit an appropriate contamination
assessment with your application.

[No

[=No
N

NoT UNDWAN,

Land which isknown to be contaminated? |:| Yes

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

[]Yes

A proposad use thal would
be particularly vulnerable
o the presence of contamination?

[] Yes

e

15. Treesand Hedges

bre there treesor hedgeson the
yroposed development site? []Yes

A No
&nd/or: Are there trees or hedgeson land adjacent to the
sroposed development site that could influence the ,
{evelopment or might beimportant as part

>f the local Jandscape character? [[]Yes B/NO
[ Yesto elther or both of the above, you need to provide afull
Tree Survey, at the discretion of your local planning authority. fa
Trea Survey Is required, this and the accompanying plan should be
wbmitied alongside your application. Your local planning
aithority should make clear on its webste what the survey should

sontain, in accordance with the current 'BS5837: Treesin relation to

(16. Trade Effluent

Doesthe proposal involve the need to

dispose of trade effluents or waste? [ ] Yes B/NO
If Yes, please describe the nature, volume and means of disposal
of trade effluentsor waste




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

If Yes, please complete details of the changesin the tablesbelow:

[Hes

[ ]No

Proposed Housing

Existing Housing

Total

Number of Bedrooms

Tota

Market Not Number of Bedrooms Market Not
Housing known| 1 | 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses O v I ||| Houses O
Rats/maisonettes OJ Rats/maisonettes [
Sheltered housing J Sheltered housing ]
Bedisit/studios O Il Bedsit/studios .
Cluster flats O Quster flats L]
Other ] Cther ]

Totals (a+b+c+d+e+f)= Totals(a+b+c+d+e+f)=
Social, Affordable |\ Number of Bedrooms | Total ||| Sodial, Affordable | Number of Bedrooms | Tota
or Intermediate vl or Intermediate Known
Rent 1 2 | 3 | 44+ Unknown Rent 1 2 | 3 | 4+ |Unknown
Houses [l Houses ]
Rats/maisonettes ] Aats/maisonettes O
Sheltered housing O Sheltered housing [
Bedsit/studios O Bedsit/studios L]
Qluster flats O Clugter flats L]
Other ] Other ]

Totals(@+b+c+d+e+f)= JI Totals(a+b+c+d+e+f)=
Affordable Home | Not Number of Bedrooms | Total ||| Affordable Home | Not Number of Bedrooms | Tota
Ownership known| 1 | 2 | 3 | 4+ [Unknown Ownership known| 1 | 2 | 3 | 4+ |Unknown
Houses O Houses O
Fats/maisonettes O Rate/maisonettes O
Sheltered housing [ Sheltered housing U
Bedsit/studios O Bedsit/studios O
CQuster flats O Cluster flats O
Other [l Il Other O

Totals(@a+b+c+d+e+f)= Totals(a+b+c+d+e+f}=
Starter Homes ’ r!\g% o Nu2mber3 of Bzfrog::(i — Total Starter Homes [ rL\cl)?.nt/ o Nuzmbe; of ijrflaltj):;i — Tota
Housas O Houses ]
Rats/maisonettes O Aatsmaisonettes | [
Bedsit/gtudios O Bedsit/studios L]
Other [ Other U

Totals(@+b+c+d) = Totals@@+b+c+d)=
Self Build and Not Number of Bedrooms Total||| Self Build and Not Number of Bedrooms Tota
Custom Build known| 1 2 | 3 | 4+ [Unknown Custom Build known| 1 2 | 3 | 4+ |Unknown
Houses O Houses Ol
FAats/maisonettes U Rats/maisonettes [l
Bedsit/studios ] “ Bedsit/studios L]
Other O Other [l
Totals(a+b+c+d)= | £ Totals(a+b+c+d)= | —

Total proposed residential units (A+B+C+D+ 5=

1

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

TMTAI MET AN Ar | AOQC ~F DECINEMTI AL HIMITC /Drananad Wancimes Neand Trtal - Bvickinea Wansinms Mrand 'l'n{al\j



Hease describe the activities and processes which would
be carried out on the site and the end productsincluding
plant, ventilation or air conditioning. Please include the
type of machinery 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 the void in cubic metres,
induding enginesring surcharge and making no
allowance for cover or restoration material (or
tonnes if solid waste or litresif liquid waste)

Maximum annua operational
throughput intonnes
{or litres if liquid waste)

Inert landfill

Non-hazardous landfill

Hazardouslandfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasdification

Metal recycling site

Trangfer stations

Material recovery/recycling facilities (MAFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biclogical and/

or thermal treatment (M

Sewage treatment works

Other treatment

Recycling facilities construction, demolition

and excavation waste

Sorage of waste

Other waste management

Other developments

0|0|0|0|0|0| 0000000000000 0| 0N e

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

Municipal

Consgtruction, demolition and excavation

Commercial and industrial

Hazardous

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

23. Hazardous Substances

Doesthe proposal involve the use or storage of any of

the following materialsin the quantities stated below? | ] Yes

[ ]No

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

Acrylonitrile (tonnes) I:I
Ammonia {tonnes) |:
Bromine (tonnes) l:l
Chlorine (tonnes} I:I

Bhylene oxide (tocnnes) I:I
Hydrogen cyanide (tonnes) I:’
Liguid oxygen {tonnes) l:

Liquid petroleum gas (tonnes) ‘:

[ ] Not applicable

Phosgene {tonnes) I:

Sulphur dioxide {tonnes) I:I
Hour (tonnes) ‘:I

Refined white sugar {tonnes) ‘:I

Other: |

Other: l




Does your proposal involve the loss, gain or change of use of non-residential floorspace”?

|:| Yes

[]No

If you have answered Yesto the question above please add detailsin the following table:

% Existing gross | Grossinternal fioorspace |  Total grossinternal Net additfilonal gross
internal to belost by change of fioorspace proposed internal floorspace
Use class/type of use _=| floorspace use or demolition {including change of following development
S gl(square metres) {square metres) use)(square melras) {square metres)
Al Shops ]
Net tradablearea: | ]
Anancial and
A2 professional services [
A3 | Festaurantsand cafes | []
A4 |Drinking establishments| []
A5 Hot food takeaways | [_]
B1 (a) | Oiffice (otherthan A2) | []
Hesearch and
Bl (b) development [
Bi () Light industrial ]
B2 General industrial | []
B8 | Sorageordistribution | ]
Hotels and halls of
¢ residence U
C2 | Residential ingtitutions | [ ]
Non-residential
D1 institutions [
D2 Assembly and leisure | []
OTHRR | covvinis Siven || ({2 112 —
Flease
Sedity u
Total

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

Use Not Existing rcoms to be log by change | Total rooms proposad (insluding .
dass | YPEOTUSE | o jicable of use or demolition changesof Use) Net additional rooms
Ct Hotels ] e
Fesidential _—
C2 | ingtitutions [] il
OTHER O | _—
Please
Soedity B

19. Employment
Flease complete the following information regarding employees:

-'_'_'_'_._,—r'_ R -
Full-time Part-time—— s
Existing employees ___,f—“‘”“’_ﬂ I
Proposed mp@i;-g;,f =
20. Hoursof Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
——
Use Monday to Friday Saturday ] BanEdHagl i;:iar;\?/s Not known
o
21. Site Area .
Dl nnce ot st s ths st s srss fe hm—..—m-ayl\'l /D 6? M o



One Cbrtific;te A, B, C or D, must be completed with thisapplication form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Town and Country Planning {Development Management Procedure) {Engiand) Order 2015 Certificate under Article 14
I certify/ The applicant certifliesthat on the day 21 cays before the date of this application nobody except myself/ the applicant wasthe
owner “of any part of the land or buiiding to which the application relates, and that none of the land to which the application relatesis, or

spart of, an agricultural holding™*
NOTE: You should sign Certificate B, Cor D, asappropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or ispart of, an agricultural holding.

““owner”™isa person with a freshold interest or leasshold interest with at least 7 yearsigt fo run
“ “agricultural holding” has the meaning given by reference to the definition of “agriculiural tenant” in section 65(8) of the Act,

Or sianed - Aaent: Date (DD/MM/YYYY);

Sgned - Applicant:
o /031021

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| cartify/ The applicant certilies thal | have'the agplicant has given the requisiie notice to everyone else (aslisted below) 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 thi:
pplication relates
*Yowner” isa person with a freehold interest or leasehold interast with al lesd 7 yearsleft to run.
** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Fanning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

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




CERTIFCATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning {Development Management Procedure) (Engtand)} Order 2015 Certificate under Article 14
certity/ The applicant certifiesthat:
' Neither Certificate A or Bean be issued for this application
' Al reasonabte steps have been taken to find out the names and addresses of the other owners® and/or agricuttural tenants™ of
the land or building, or of apart of it, but | have/ the applicant hasbeen unable to do 0.
“fowner”isa person with a freehold interest or leasehiold inferest with al lsas 7 yearsiell o run,
** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Hanning Act 1980

The stepstaken were!
Name of Owner / Agricultura Tenant Address Date Notice Served
///
,//
//
//
./'/’/-
1 I U- U n i e u [LOJR v 1}
{circulating in the area where the land is situated)! than 21 daysbetore the date of the application):
e
o
Sgned - Applicant: e Or signed - Agent: Date (DD/MM/YYYY):

=

CERTIFICATE OF OWNERSHIP - CERTIRCATED
Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Article 14
ceriify/ The applicant certifiesthat.
Certificate A cannot beissued for thisapplication
Al regsonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 daysbefare the
date of this application, wasthe owner” and/or agricuitural tenant*” of any part of the Iandp which this application relates, but |
have/the applicant has been unable to do so. /
owner "isa person with a freehold interest or leasehold interest with al lsast 7 years/eft to run.—~
‘agricultural tenant” hasthe meaning given in section 65(8) of the Town and Couniry .l'—:am'rfng Act 1990

he steps taken were: it
e
s
P
_ -~
Notice of the application hasbeen published in the foIIowgg}éwspaper Onthe fallcwu;? date (which must not be earlier
circulating in the area where the land is situated); P than 21 days betore the date of the application):
~
o
dgned - Applicant: " Or signed - Agent: Date (DD/MM/YYYY):




Jease read the following checklist to make sure youl have sent all the information in support of your proposal. Failure to submit all
ritormation required will result in your application being deemed invalid. It will not be considered valid until all information required by

*he Local Planning Authority (LPA) has been submitled.
The original and 3 copies® of acompleted and dated

Jpplication form: L]
The ariginal and 3 coples™ of the plan which identifies

he land to which the application relatesdrawn to an

dentified scale and showing the direction of North: ]

The original and 3 copies® of other plansand drawings or
nformation necessary to describe the subject of the application: [7]

The correct fee: []
The original and 3 copies* of a design and access statement,

if required (see help text and guidance notesfor details): ]
The original and 3 copies” of the completed, dated

Ownership Certificate (A; B Cor D—as applicable)

and Article 14 Certificate (Agricultural Holdings): ]

‘National legislation specifiesthat the applicant must provide the original plusthree copiesof the form and supporting documents (a
otal of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copiesisrequired.
-PAs may also accept supporting documentsin electronic format by post (for example, on aCD, DVD or USBmemory stick),

You can check your LPA's website for information or contact their planning department to discussthese options.

26. Declaration

/we hereby apply for planning permission/consent asdescribed in thisform and the accompanying plang/drawings and additional
nformation. Vwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinionsgiven are the

jJenuine opinionsof the person{s) giving them.

Jgned - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):

{date cannot be
pre-application’

B % lb/o*f_/zm

27. Applicant Contact Details

(28. Agent Contact Details

Telephone numbers Telephone numbers
Bxtension Bxtension
Country code:  National number: number: Country code: National number: number:
| 2

Country code:  Mobile number (optional): Country code:  Mobile number (optional);
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional): L

AN =

29. Site Visit

Zan the site be seen from a public road, public footpath, bridleway or other publicland? E/Yes

[ ]No

f the planning authority needsto make an appointment to carry . if di

>ut a site visit, whom should they contact? (Hease salect anly ore) [JAgent [ ]Applicant [ ] %gﬁ{ e I I
f Other hasbeen selected, please provide:

Contact name: Telephone number:

BEmail address:







