Py " PlanningPortal

This form is specifically designed ta be printed and completed offfine.
Please complete this form in block capitals using black ink to facilitate scanning.

You are advised to read the rccompanying guidence notes and per-guestion help text.

If you would rather make this application online, you can do 5o on our website:

https://www.planningportal.co.ul/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information ta the Lacal Planning Autherity in accordance with the legislation detailed on this form and The Tewn and Country Planning
(Development Mahagement Procedure) (England) Ordar 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the farm or the data you enter into it
Any subsagquent use of this form Is salaly 2t your discretion, including the cholca to complete and submit it to the Local Planning Autharity

i agreernant with the declaration section,

Upan receipt of this form and any supporting informaticn, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application, Pleasa refer to its website for further information an any legal, requlatary and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Planning Services

West Suffolk House, Western Way, Bury St Edmunds, Suffolk, IP33 3YU We St S uffOI k

www.westsuffalk.gov.uk/planning
Email: customer.services@westsuffolk.gov.uk
Telephone: 01284 763233

Publication on Local Planning Authority websites

r‘
Counul

Infarmation 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 infarmation,
It you require any further clarification. please contact the Local Planning Authority directhy.

(1. Applicant Name and Address

l ‘H'q- P ' Fimname;!‘ ow &N

Last name:l STO (K WELL_'

Title:

c 1 1
(ﬁa:;gr;g;lgl);:l KoStocly Yyvo Fea-"ht'i l:ll
‘ House House
Unit: l:‘ number: IE suffix: —J
House I
name:

Addressh[ CEouwn) kI oM

(2. Agent Name and Address

|
f f\
Address 2: | - G,J Address 2 | o ]
Address 3: [ ‘ Address 3: 4 |
Toom: | WAANER- P ] Towm | CARBRADLE
conty: | U FFOU ([ coumy: | CAtBRAD GESA L |
Country: | ||| counsry: | |
Postcade: | (DY 9 LE | J[Postone [ oz YW | l

~

Title:

First nar‘ne:l ADYeA Ary |

Last name: ‘ TUC e | ‘

A Ehveuidechve (V]

Company
loptional):

o [ Hewe [AA4_ ]l
House [ A cpvpod EXne |

Address 1: ‘ G 24N CESTEL ﬂ%"&)ﬁ\”ﬂ

ELAR TR



(3. Description of the Proposal

dwelling.

One dwelling; b. two storey side / rear extension to existing

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

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

IFYes, please state the date when building, work or use were
started (DDYMMAYYYY):

Has the building, work or change of use been completed?

If Yes, please state the date when the building, work or
change of use was completed (DD/MMYY YY)

Reference number of permission in principle being relied on
{technical detalls consent applications anly):

Iz the proposal for public service infrastructure development
Iwithin the meaning of article 2 of 5.1. 2015/595 as amended by
'Lar:i-:le Jof 5.1, 746/2021)7

[] Yes [ho

I {date must be pre-application submissian)

[] Yes [A Ne

| | {date must be pre-application submission)

| |
[ Yes [ No

(4. Site Address Details (5. Pre-application Advice b
Please provide the full posial address of the application site. Has assistance or prior advice been sought from the local
_ 1 Halee T &4 1 Hobes —r authority about this application? Yas Mo
Unic: ‘ number: {'-‘-" suffix: I I:I E
E:r:f; ‘ J If Yes, please completa the following Infarmation about the advice
f = you were given, [This will help the authority 1o deal with this
Address 1: ‘ CRaw Uipr D ToosD zpplication more efficiently).
— = Please tick if the full contact detalls are not
Address 2: ‘ —‘ known, and then complate as much as possible: ]
Address 3: | Officer name:
Town: | W-da ETUMALL | ‘
county: | € U FFo i | lﬁefe rence; |
Pastcode :
{optional): | C_??L? d) LF_
Description of location or a grid reference. Date (DD/MM/YYYY): r
{must be completed if postcode Is not knownl: {must be pre-application submission) I
Easting: ! ‘ Northing: | Details of pre-application advice received?
Description:
5 o N A

ECAR 2004



I5 a new or altered vehicle access proposed
to or from the public highway?

Is a new or altered pedestrian
access propased ta or from
the public highway?

Are there any new public roadsto be
provided within the site?

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

Do the propaosals require any diversions
fextinguishments and/or
creation of rights of way?

{sWdrawings{s)

[] Yes
[] Yes
[] Yes
[] Yes
[ Yes

(6. Pedestrian and Vehicle Access, Roads and Rights of Way‘

[ No
[ Ne
[P ho
[FE No
[ No

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

(7. Waste Storage and Collection

Da the plans incorporate areas to store
ard aid the collection of waste?

D Yes

If Yes, pleasa provide details:

[ No

BLOE PLAAY  PTwvolisy

Have arrangemeants been made
for the separate storage and

callection of recyclable wasta? Yes []no

If Yes, please pravide details: )
P, FRER e
Y2-oPofen

(8. Authority Employee /| Member

[ ANo  With respect to the authority, | am:
(a) a member of staff
(b] an elected membear
{c) relared to a member of staff
(d) related 1o an elected member

If Yes, please provide detalls of thelr name, rale and how you are related to them.

It is an impartant principle of decision-making that the process is open and transparent. For the purposes of this question. "related to”
means related, by birth or atherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the fallowing statements apply to you andror agent? [ | Yes

ECRE Hlda



o
9. Materials
If applicable, please state what materials are to be used externally. Include 1ype, colour and name for each materlal;

Don't
Kriow

= Existing
iwhere applicable)

Mot
applicable

Froposed

Walls 2o N2AkDA TyoWA,

[]
L]

T TiollAe S

U
O

Roof

Windows - ) u w < I:I |:|

JPV O
Coars D D

Boundary treatments
le.g. fences, walls) D‘ D

Vahicle access and
hard-standing : D D

Lighting E‘i EF

[ Cthers @ [j

| lplease specify)

Ara you supplying additional information on submitted plan(sl/drawing(s)/design and access statement? [54] ves [ 1Mo

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

Lotfetiiviy 1 W Lol YLty

L

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

Type of Vehicie Exting [l il
" Cars 2 ~~ 2
Light goods vehicles/ ‘
public carrier vehicles
Motorcycles

Disability spaces

Cycle spaces 7 o ?_

Cther (e.g. Bus)

Cither [e.g. Bus)




[11. Fu_ui ;ewage

Please state how foul sewage is to be disposed of:
Mains sewer [] cesspit
[ ] septictank (] Other

D Package treatment plant

Are you proposing to

connect 1a the existing drainage system? E Yes D Na
Il Yes, please include the details of the existing system on the
application drawlngs and siate refarences for the
plan{s}/drawing{s}:

VEANNG © S e,

\

r

Is the site within an area at risk of flooding? (Refer to the

the flood risk elsewhere?

Yo

12. Assessment of Flood Risk

Environment Agency's Flood Map showing flood zones 2 and 3 and
canhsult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[] ves [ Mo
If Yes, you will need 1o submit a Flood Risk Assessment to cansider
the risk ta the proposed site.

Iz your proposal within 20 metres of a
watercoursa (e.g, rivar, stream or beck]?

Will the proposal increase

[[] Yes
[:l Yes

[¥Ne
[ e

Howr will surface water be disposed of?

E Sustainable drainaga system D Existing watercourse

|:_| Soakaway
[] Mainsewer

[[] Pendnake

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidanca
notes far furthar information an when there Is a reasonable
likelihood that any iImportant blodiversity or geclogical
canservation features may be present or nearby and whether they
are likely te be affected by your praposals,

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversaly or conserved

and enhanced within the application site, or on land adjacent to ar
near the application site?

a} Protected and priarity species:
[] Yes onthe devalopment site
|:| Yes, on land adjacent to or near the proposed development

2 o

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

[] tes.onthe development site
]:] Yes. on land adjacent to or near the proposed development
i o
c) Features of geclogical conservation importance:
] Yes on the development site

[] Yes, onland adjacent to or near the proposed devalopment |

N
L5

”~

14. Existing Use
Please describe the current use of the site:

R Do A

.D'I‘EL

If Yes, please describe the last use of the site:

E Na

Is the site currently vacant?

DO/MMIYYYY

When did this use end {if known)? J
(date whera known may be approximatal

Does the proposal involve any of the fellowing?
If yes, you will need to submit an appropriate contamination
assessment with your application,

b No

@Nn

Land which is known to be contaminated? |:| Yag

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

[] es

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

E] Yes @ Mo

Andyor: Are there trees or hedges on land adjacent to the
pr:q:lused dweioprnimb site that could influence the
evelopment or might be impartant as part
ofthe local hndscage :har‘ac‘ﬁé r? " D Yes E No
If Yes to either or both of the abave, you may need to provide a full
Tree Survey, at the discretion of your local planning autharlty. If 2
Trea Survey is required, this and the accompanying plan should be
submiltted alongside your application, Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current "B55837: Trees in relation to
\ design, demolition and construction - Recommendations'.

P

FAY _ .
(15. Treesand Hedges 1(16. Trade Effluent o )
Are there trees or hedges on the Does the proposal invalve the need to
proposed development site? [] Yes No || dispose of trade effluents or waste? [] Yes [X] Ne

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

ECAR 034



rl?. 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:

54 Yes

D‘Nu

Proposed Housing Existing Housing
Market Mot Number of Badrooms Total ||| market Mot Number of Bedrooms Total
Housing known o) 3 | 4+ |[Unknown Housing known| 1 2 | 3 | 4+ |Unknown
Houses ﬁ . ' 2, ||| Houses K x
Flats/maisonattes O Flats/maiscnettes O
Shaltered housing O Sheltered housing O
Bedsit/studios || Bedsit/studios O
Cluster flats 1O Cluster flats |
Other [l Other O
Totals fa+ b+c+d+eti]l= Totals (a+b+c+d+e+fi=
Soclal, Affordable Not Mumber of Bedrooms Total 50!1 al, ﬁffﬂfd able Nt Number of Bedrooms Tatal
;:Ll}benmedlate known 4 ‘ 2 | 3 | 4+ |Unknown ;:Ll:’teﬂ'rnediate known| 2 | 2 |4+ Unknown
Houses O 7{‘ 2 ||| Houses E:I _,.("
Flats/maisonettes | Flats/maisoriettes ! O )
Sheltered housing | Sheltered housing ﬂ O \
Bedsit/studios O Bedsft/studios O \
Cluster flats O N || Clustarflats O
Other a Cther O
N Totalsfo+b+c+d+e+f)= ‘ Totals ja+ b +c+d+e+ )=
Affordable Home Mot Mumber of Bedrooms |Total||| Affordable Home Mot MNumber of Bedrooms Total|
Ownership known 2 | 3 |4+ [Unknawn]| Ownership known| 1 | 2 [ 3 |4+ [Unknown |
Houses O Houses ||
Flats/maisonelles O 3 Flats/maisonettes a
Shelterad housing O Sheltered housing [:I
Bedsit/studins O | Bedsit/studios ]
Cluster flats O Cluster flats O
Other O Other O ‘
' Totals (a+b+c+d+e+il= Totalsfo+b+c+d+e+fl=
Starter Homes I-tnNac:Ln Nuzmbe;cf E:jros:k;mn Toral Dtactar Homes k:ﬂ:n ' Nu;ber}of E:f rum;uwn Tntal%
Houses O Houses BN
Flats/maisonettes | Flats/maisoneltes [
Bedsit/studios O Bedsit/studios B
Othear [ | Other o [ O
Totalsfa+b+c+dl= Totals ja+b+c+dl=
Self Build and Mot Number of Bedrooms Total ||| 5elf Build and Not Number of Bedrooms Total
Custam Build kniown 2 | 3 [ 4+ Junknown Custom Build known| 1 | 2 [ 3 |4+ [Unknown
Houses O ) | Houses O 7
Flats/maisanettes d Flats/maisonettes |
Bedsit/studias O Bedsit/studios a
Orher O ‘ Qti‘-er a
Totals (a+b+c+d)= Il V Totals (g + b +c+d)=
| Total proposed residentialunits  (A+8+C+0+8=| & | | | Total existing residentialunits (F+G=H+i+J)= | <, |

.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Toun:lz[

"

ECRE 2034



D‘r’es

@"Nn

(18. All Types of Development: Non-residential Floorspace
Does your proposal invelve the loss, galn or change of use of non-residential floorspace?

If you have answered Yes to the guestion above please add details in tﬁfﬂllowing table:
Existing gross | Gross internal flocrspace |  Total gross internal Met additional gross
& internal to be lost by change of floorspace proposed internal floorspace
Use class/type of use = floorspace use or dernolition (including change of usell  following development
« 5 {square metres)| [square metres) {square metres) (square matres)
28  fa ib) fc) d=c-a)
B2 General industrial O
BE | Storage or distribution | []
Hdtels and halits'dl
£ residence . O B - -
c2 Residential institutions El
Secure Residential
C2A institutions |
Homes in Multiple
c4 Occupation O
Display/Sale of goods ‘
Efa) other than hatfood | LJ
Sala of fond and drink far
Elb) | consumption mostlyon | []
the premisas
Efc)ii) Financial services O
Eic)(ii} | Professional services | [
Cther appropriate services - o
E(cHiii) | ina commercial, business | []
or service locality
Indoar sport, recreation. or
fitness - Excluding
Eid} matorised vehicles, O
firearms, swimming, and
skating
Medical or health services
- Except premises attached
Efe) ta the residence of the D
provider
Creche, day nursery or day
E(f centre - Except where | [[]
including a residential use
Qffices - Except where not
E(gl(l | suitable Ina residential |:|
dfEd
Research and
develapment - Excapt
E(g)i) whare not suitable in a D ‘
residential area
Industrial processes -
E(g)(ill) | Except where not sultable | []
JIn a residential area
Learning and non-
Fl residential institutions D
Local community uses
{essential shops, meeting
F2 places, sport, and (]
recreation)
OTHER O
Please
Specify O
Tetal

EOAE 2054




[[]Yes

L

(18. All Types of Development: Non-residential Floorspace (continued)

Does the proposal include use as a shop (e.q, For the display/sale of goods under Use Class Ela). the sale of essentlal goods under Use
Class F2, or as part af any other use)

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

Existing Tradable floor area to be | Total tradable floor area | Net additional tradable
2| wradable fluor | lost by change of use or propased {including floar area following
Lise class/type af use - area demaolition changa of development
o % {square metres) {sguare meltres) use)(sguare metres) {square metres)
2.5 ie) - (@ th=g-¢
Display/Sale of joods
Efa) other than_hot food |
Local community uses 7
{essential shops, meeting
F2 places, spart, and D
recreation)
|| OTHER 1
Pleass
Specify 7 I
Tatal

[] Yes

ErNo

Does the proposal include loss or gain of rearms fer hotels, residential institutions, or hostels?

If you have answered Yes to the question above please add details in the following table:

Use
class

Not

Type of use applicable

Existing rooms to be lost by change
of use or demalition

Tetal rooms propesed (including |
changes of use)

Met additional rooms

c1

Hatals

L2

Residential
Institutions

C2A

| Institutions

Secure
Residential

OTHER

Please

g o g

Specify
LN

(19, Employment
Plzase complate the following information regarding employees:

Full-tirme

Part-time

Total full-time
equivalent

Existing employees

Proposed employees

%,

(20. Hours of Opening

! Il known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Mot known

(21. Site Area

Please state the site area in hectares (ha)

ECAS ¥iod




Is the proposal a wasle management development? |:] Yag
If the answer s Yes, please complete the following table:

(22, Industrial or Commercial Processes and Machinery

Phease describe the activities and processes which would
be carriad out on the site and the end products including
plant, vantilation or air conditioning, Please include the
type of machinery which may be installed on site:

DNO

) |

The total capacity of the veid in cubic metres,
including enginearing surcharge and making no
allowanca for cover or restoration material (or
tonnes if solid waste or litres if liguid waste)

Maximum annual operational
throughput in tonnes
[or litres If liquid waste)

Inert lancifill

Nan-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer statlons

Material recovery/recycling facllities [MRFs)

Househeld civic amenity sites

Open windrow compozting

In-vessel compasting

Anaerchic digestion

Any combined mechanical, biclogical andj‘
or thermal treatmant (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Starage of waste

COther waste management

Other developments

][] ] ] ) e o ) ] o

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

Municipal

Construction, demalition and excavation

Commercial and Industrial

Hazardous

If this is a landfill applicatian you will need to provide further infermation before your application can be determinad. Your waste
L planning authority should make clear what information 1t requires on its website.

(23. Hazardous Substances

Acrylonitrile (tonnes)

Dioes the propesal involve the use or storage of any of
the fallowing materials in the guantities stated below? D Yes

D Ma
Ethylene axide (tonnes) :

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

D Mot applicable

Phosgene (tennas)

Ammonia {tonnes)
Bromine {tonnes)

Chlorine (jonnes)

Hydrogen cyanide (tonnes) ‘:l
Liquid oxygen (tannas) I:
Liquid petroleum gas [tonnes) :

Sulphur dioxide (tannes)

Refined white sugar (lonnes)

Other: [

J Other; I

| UL

l Amount {tonnes):

h.i’m'n:n.:r'lt {tonnes).

[
[ ]
Flour (tonnes) :|
]
ECAR XM
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[24. Bla-dlwriltr Nat Gain i
Do you beleye 1hat. if the development is granted planning permmission, the Biodhversity Galn Condition |21 set aut In
Famgrar.-h 13 of Schedule 74 of the Town and Country Flanning Act 19300 would apphy?

pltm reasans, with referance to which exemptions or tranytional arrangements you believe apply.

I Yeu, please provida the infarmation requested In 2l the questions below:
Date {DOVBMAYYYY):

Plesssa provida the date the pre-dinielopmen biodiversity value of eniite hebitatis) have been calculared: —
fthis should be one of the fallowing dates: the date of this application: or an earfier propoied datel '}‘I L] g 2'4'

Please provida the pre-davelopment biodiversing value of onsite habitsts on this date Q g O 6{

I & date earlier thean the date of the submission of the planning applicatian has been specified above, pizase provide reasans why this
| dane has been wsed;

Cra WYY
Please state the publcation date of the biodiversity metic toolis) used to caloulate the ansite biodiversing valuels) ke (RGW

| provided above. | ,1‘;'. 0o . 24-

-

o

L e



One Certificala A B, C. or D, must be complated with this application farm
CERTIFICATE OF O'WNERSHIP - CERTIFICATE A
Town and Country Planning (Development Managament Pro¢edurs| (England] Crder 2018 Certificate under Article 14
| cemify/The applicant certifies that an the day 21 days before the date of thit applkation nobody excest mysell! the applicant was the
awner” of any pert of the land or building to which the application relates, and that nene of the land to which the application relates ks, or
It pare of, an agricukural hobd ing*=

MOTE: You should slgn Certificate B, C or D, as appropriate, il you are the sole gwner of the land er bullding te which the
application relates but the fand [, or ks part of, an agricultural holding.

* Sawner” s a penan with o freehold interer T or lepsehole interest with ot least 7 years feft 1o run.
** “egriccdtural holdihg” e the mearing ghven &y reference ta the delfinkiion of “agriciliural renans” s rection 6508) of the AT

Signed - Applicant: Diate (DO MM YL

%302 4

(25. Dwnership Certificates and Agricultural Land Declaration ' h

Town and Country Planning ( Hopment jernerd Procedure) {England) Ordar 2015 Certiflcate under Article 14
| certify) The applicant ceriifies that | havedthe applicant has ghwen tha requitite notics 10 everyone el (as lted below) whe, on the day
21 days before the date of this applicstion, was the ownert andior agriculiural Teran™ of amy gant of the land or building to which this
application relates
* “RATIEr 15 0 Serson with d fneehold Interest or leasefold interest with af lecst 2 peort Lo 1o run
£~ Bgrcutiural tengnt” has the meaning ghven in section §5(8) of the Town and Country Mlanaing A<t 1990

e e —

MName of Chwrner / ..F.gn cultural Tenant Address Date f‘,tmicq 5,;.;,;'?,__'.

| BeBenT  STOW AW | €4 ChRowlswd Tobyp (B9 < e
I SR | S “S3

Sigried - AppiEInE

Tiate TVRKDYYSYT,

£

J[23.08.24




(26. Planning Application Requirements - Chechlist
Please read the following checklist to make sure you have sent all the information in support of your propoesal. Failure to submit all
information required will result in your application being deamed invalid. It will not be considered valid until all information required by
the Local Planning Authority [LPA) has been submitted,
The ariginal and 3 copies* of a campleted and dated % The correct fes: ]
application farm: . :

o A I The original and 3 coples* of a design and access statement, i
The eriginal and 3 copies® of the plan which identifies the land if required (see help text and guidance notes for details)
to which the application relates drawn to an identified scale [y Thi SRl A S cokiash aFa N Wticiid
ariel showlng the dirsction of Morth: The original and 3 coples* of a fire statement, if requir O
{see help text and guldance notes for details):

The ariginal and 3 copies® of other plans and drawings or : e s L

| iribarmiatian riccesam to desibe the siieciof rh”pp"u"nnﬂ The :;?I'i-gll‘lﬂl and 3 copies of'the: completad, dated Ownership

\ ] Certificate (A, B, C or D - a5 applicable) g

= and Article 14 Certificate [Agricultural Heldings):

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four coples), 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 €D, DVD or USB memory stick),
You can check your LPA's website for information or contact thair planning department to discuss these options,

| Plams can be bought from one of the Planning Portal's accredited suppliers: https:/www planningpartal co.uk/buyaplanningmap

. = — ,

(27. Declaration

Ifwe 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 myfour 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 - C Date ([DD/MMAYYYY):

1

{date cannot be
prE—pr]iCﬂﬁOﬂ]J

P
28. Applicant Contact Details 1(29. Agent Contact Details ]
Telephone numbers Telephone numbers

Extension || Extension
Country code:  National number: number: Country code:  Mational number: number:
I || L J|[lefr2n ] 36 €T I
Country code:  Mohile number [optional); Country cade:  Mobile number {optional);
i ] | | o2rgor]| | ¥6C 705 ]
Country code:  Fax number loptionall; Country code:  Fax number { omidnal]; »
Email address (optional): ' Email address (optionalk: ] - B
| | 2dvienm v dand, co. uh

. = 3 N F

' - 3 .

30. Site Visit 1
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yog @ Ha

Ifthe planning authority needs to make an appointment To carry _ . i
out a sita visit, whom should they contact? (Please safecr oniy onei E Agent D Applicant D ?;:::g:gﬁgg: gz:;me
If Qther has been selected, please provide:

Contact name: Telephone number:

Email address: B B J

h, = v,

ECA g




