Ifyouwouldrathermakethis application online,you candosoonourwebsite:
https://www.planningportal.co.uk/apply

PLANNING

pr PORTAL

ApplicationforPlanning Permission.
TownandCountryPlanning Act 1990

Privacy Notice

This formis provided by Planning Portaland based on the requirements provided by Government forthesole purpose of submitting
informationtothe Local Planning Authorityin accordance with the legislation detailed on this formand TheTownandCountryPlanning
(DevelopmentManagementProcedure) (England)Order2015(as amended).

Please beawarethatonce you have downloaded this form, Planning Portalwillhave noaccesstotheformorthedatayou enterintoit. Any
subsequentuseofthis formis solelyatyourdiscretion,including the choice tocompleteand submitittothe Local Planning Authorityin
agreementwiththedeclarationsection.

Upon receiptofthis formandanysupporting information,itis theresponsibilityof the Local Planning Authority toinformyou ofits
obligationsinregardstothe processing of yourapplication. Please refertoitswebsite forfurtherinformationonanylegal, regulatoryand
commercialrequirements relating toinformationsecurityand data protection of theinformationyou have provided.

Local Planning Authority details:

Cherwell
e e e

DISTRICT COUNCIL
NORTH OXFORDSHIRE

Public Protection & Development Management

Bodicote House, Bodicote, Banbury,
Oxfordshire, OX15 4AA

Telephone: 01295 227006

Website: www.cherwell.qov.uk
Email: planning@cherwell-dc.gov.uk

Publication of applications on planning authority websites
Information provided on thisform and in supporting documents may be published on theauthority'splanning registerand
website.

Please ensurethatthe informationyou submitis accurate and correctand does notinclude personalorsensitive information.Ifyou
require anyfurtherclarification, pleasecontactthelLocal PlanningAuthoritydirectly.

If printed, pleasecompleteusingblock capitals andblackink.

Itis important thatyou read theaccompanying guidance notes and helptextasincorrectcompletionwill delay te processing of your
application.

(1. Applicant Name and Address 3 (2. Agent Nameand Address h
Title: |MR Firstname:| HENRY Title: [MR Firstname:| NEv
Lastname: | SQUIRE Lastname: | SURTEES
E)Op?gﬁ%: N/A (Co°p“{?5ﬁ2%; SAVILLS
House towse [ ]| [ o House, fowse |
House House
name: WINCOTE name:
Address1: | COW LANE Address1: | WYTHAM COURT
Address2: Address2: | 11 WEST WAY
Address3: Address3:
Town: STEEPLE ASTON Town: OXFORD
County: | OXFORDSHIRE County: OXFORDSHIRE
Country: Country:
Postcode; | OX2> 4G Postcode: | Ox2 0QL
\ J J
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http://www.planningportal.co.uk/apply

(3. Description of the Proposal

Pleasedescribethe proposed development,includinganychangeofuse:

STEEPLE ASTON.

APPLICATION FOR FULL PLANNING PERMISSION AND CONSERVATION AREA CONSENT FOR THE DEMOLITION OF THE
EXISTING DWELLINGHOUSE AND THE CONSTRUCTION OF A REPLACEMENT DWELLINGHOUSE AT WINCOTE, COW LANE,

Hasthebuilding,work orchangeofusealreadystarted?

IfYes,pleasestatethedatewhenbuilding,
work orusewere started (DD/MM/YYYY):

|Hasthe building,work orchangeof use beencompleted?

IfYes,pleasestate thedatewhenthebuilding,work
orchangeofusewas completed: (DD/MM/YYYY):

\.

|:| Yes u No
(datemust be pre-applicationsubmission)
|:| Yes Q No

(datemust be pre-applicationsubmission)

]

;
4. Site Address Details

Please providethefull postaladdressoftheapplicationsite.

Unit: House House
number: suffix

House

name-: WINCOTE

Address1:| COW LANE

Address2:
Address3:
Town:
STEEPLE ASTON
County:
OXFORDSHIRE

Postcode 0OX25 4SG
(optional):
Description of location or a grid reference.

(mustbecompletedif postcodeis notknown):

Easting: | 247771 Northing:| 226048

Description:

PLEASE REFER TO THE PLANNING STATEMENT

-

5.Pre-application Advice
Has assistanceor prioradvice beensoughtfromthelocal

authorityaboutthis application? g| Yes [ INo

IfYes,please completethefollowinginformationabouttheadvice
you were given. (This will help the authority to deal with this
applicationmoreefficiently).

Please tick if the full contact details are not

known,andthen completeas muchaspossible:

Officername:

MR. MATTHEW CHADWICK

Reference:

21/00311/PREAPP

Date (DD/MM/YYYY):
(must be pre-applicationsubmission) 11/02/2021

Details of pre-application advicereceived?

PLEASE REFER TO THE PLANNING STATEMENT
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(6.Pedestrian and Vehicle Access,RoadsandRights of Way

|:|No

Isaneworalteredvehicleaccessproposed
toorfromthe publichighway?

Isaneworaltered pedestrian
accessproposedtoorfrom
thepublichighway?

|:|No
DNO

Arethereanynew publicroadstobe
providedwithinthesite?
Arethereanynew public

Rights of way to be
providedwithinoradjacent

tothesite?

Dothe proposals requireanydiversions
/extinguishments
and/orcreationofrights

ofway?

mNo

[ yes m No

IfyouansweredYes toanyoftheabovequestions,pleaseshow
details onyourplans/drawings andstate thereferenceofthe
plan(s)/drawings(s)

PLEASE REFER TO THE DRAWINGS LISTED IN THE

COVERING LETTER AND DOCUMENTS REGISTERS; THE
DESIGN AND ACCESS STATEMENT; AND THE CTMP.

(7 Waste Storage and Collection

Dotheplansincorporateareasto store
andaidthecollection ofwaste?

mYes |:| No

IfYes,please provide details:

PLEASE REFER TO THE DESIGN AND ACCESS STATEMENT
AND ASSOCIATED PLANS

Havearrangementsbeenmade
for the separate storage and
collectionofrecyclablewaste?

w Yes |:| No

IfYes, please providedetails:

PLEASE REFER TO THE DESIGN AND ACCESS
STATEMENT AND ASSOCIATED PLANS

8. AuthorityEmployee/Member
WithrespecttotheAuthority,lam: (a) a memberofstaff
a. anelectedmember
b. relatedto a memberofstaff

c. relatedtoanelected member
IfYes, please providedetails ofthe name, relationshipandrole

]

Yes

[]
xNo

Doanyofthesestatements applytoyou?

N/A

Version2018




(9. Materials

Ifapplicable, please statewhatmaterials areto be used externally. Includetype, colourand nameforeach material:

Existi % D
xisting 5.8 |Don't
(whereapplicable) Proposed Z_% Know
(4]
PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
walls STATEMENT STATEMENT L1 L]
PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
Roof STATEMENT STATEMENT HInE
PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
Windows STATEMENT STATEMENT HIRE
PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
Doors STATEMENT STATEMENT HInE
8 d PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
oundarytreatments
(e.g.fences,walls) > TATEMENT STATEMENT HInE
PLEASE REFER TO THE DESIGN AND ACCESS PLEASE REFER TO THE DESIGN AND ACCESS
Vehicleaccessand
hard-standing STATEMENT STATEMENT HInE
Lighting x D
Others
(please specify) x []
Areyou supplyingadditionalinformation onsubmitted plan(s)/drawing(s)/design andaccess statement? Yes No

IfYes,pleasestatereferences fortheplan(s)/drawing(s)/designandaccess statement:

PLEASE REFER TO THE DRAWINGS LISTED IN THE COVERING LETTER AND DOCUMENTS
REGISTERS; AND THE DESIGN AND ACCESS STATEMENT.

\
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-
10. VehicleParking

Please provideinformation on the existingand proposed number of on-site parkingspaces:

FOR CAR PARKING, WHICH [PROVIDED SOLELY WITHIN AN ARRIVAL AREA
IS LOCATED ALONG THE  (IN FRONT OF THE REPLACEMENT

FRONTAGE OF THE DWELLINGHOUSE.

EXISTING PROPERTY AND
ITO THE EAST, WILL BE
CHANGED.

. i Total proposed Differe
TypeofVehicle Total Existing (includingspaces ncein
retained) spaces
Cars THE EXISTING LOCATION  |A NEW LOCATION FOR CAR PARKING WILL BE

Lightgoodsvehicles/
publiccarriervehicles

Motorcycles

Disabilityspaces

Cyclespaces

Other(e.g.Bus)

Other(e.g.Bus)
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(11. Foul Sewage

Pleasestate howfoulsewageis tobedisposed

|:| Cesspit
|:| Other

@ Mains sewer

|:| Septictank

|:| Package treatmentplant

Areyou prOﬁosing to
connecttotheexistingdrainagesystem?

|3Yes

IfYes, pleaseinclude the details ofthe existingsystemon

pPa% c;a} ion v(\:lnrrzi\é\&ngs andstatereferences for

|:|No

INFORMATION TO BE PROVIDED IF REQUIRED. THE
PROPOSED DEVELOPMENT RELATES TO AN EXISTING
DWELLINGHOUSE BEING REPLACED ON THE SAME SITE
AND CONNECTING TO THE EXISTING SEWER IN THIS
PARTICULAR LOCATION.

\ J

(12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
EnvironmentAgency's Flood Mapshowingfloodzones2and3and
consult Environment Agency standing advice and your local
planningauthorityrequirements forinformationas necessary.)

Iﬂs |!No

IfYes,youwillneedto submitaFloodRisk Assessmenttoconsider
therisktothepronosedsite.

Isyourproposalwithin20metresofa
watercourse(e.g. river, streamor

Willthe proposalincrease
thefloodriskelsewhere?

|:| Yes
|:| Yes

3 No
@ No
Howwillsurfacewaterbedisposed of?

[ ] Existingwatercourse
] Pond/lake

[ ] Sustainabledrainagesystem
|:| Soakaway

g Main sewer
. W,

(13. Biodiversity and Geological Conservation

Toassistinanswering thefollowing questionsrefertotheguidance
notesfor further information on when there isareasonable
likelihood that any important biodiversity or geological
conservationfeaturesmaybe presentornearbyandwhether
theyarelikelytobeaffected byyourproposals.

Having referred to the guidance notes,is there areasonable
likelihood of thefollowing being affected adverselyorconserved
andenhancedwithintheapplicationsite,oronlandadjacentto
orneartheapplicationsite?

a) Protected and priority species:
|:| Yes,onthedevelopmentsite

|:| Yes,onlandadjacenttoornearthe proposeddevelopment

gNo

b) Designatedsites,importanthabitatsorotherbiodiversity
features:

|:| Yes,onthedevelopmentsite
|:| Yes,onlandadjacenttoornearthe proposeddevelopment

8 No
c)Features ofgeological conservationimportance:

[ ] Yes,onthedevelopmentsite
[ ] Yes,onlandadjacenttoornearthe proposeddevelopment

BNO

(14, Existing Use

Pleasedescribethecurrentuse ofthesite:

DWELLINGHOUSE AND ASSOCIATED GARDENS.

Yes No
(] =

Is thesitecurrentlyvacant?
IfYes,pleasedescribethelastuseofthesite:

Whendidthisuse end (ifknown)?
DD/MM/YYYY
(date whereknown maybe approximate)

Doesthe proposalinvolve anyofthefollowing?
Ifyes,youwillneedtosubmitanappropriate contamination
assessmentwithyourapplication.

o

BNO

Landwhichisknowntobe contaminated? D Yes

Landwherecontaminationis
suspectedforallorpartofthesite?

|:| Yes

Aproposedusethatwould
be particularlyvulnerable
tothe presenceof contamination?

|:| Yes BNO

\. J/

(15. Treesand Hedges

Aretheretreesorhedgesonthe
proposed developmentsite? g Yes

And/or:Aretheretreesorhedgesonlandadjacenttothe

groplosed developmﬁng sitethatcouldinfluencethe
evelopmentormightbeimportantaspart

ofthelocal landscape character? [§8Yes [ |No

IfYestoeitherorbothoftheabove,youmay needto provideafull
TreeSurvey,atthediscretionofyourlocal planningauthority. Ifa
TreeSurveyisrequired,thisandtheaccompanying planshould be
submittedalongsideyourapplication.Yourlocal planning
authorityshouldmake clearonitswebsitewhatthesurveyshould
contain,inaccordancewiththecurrent'BS5837:Treesinrelationto

|:|No

(16. TradeEffluent

Doestheproposalinvolvetheneedto
disposeoftradeeffluents orwaste? No

IfYes,please describe thenature,volumeandmeansofdisposal
oftrade effluents or

Yes

\design,demolition and construction-Recommendations'. y
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(17. Residential Units (Including Conversion)

Doesyour proposalinclude thegain,lossorchange of useof residential units? 8 Yes [ ]No
IfYes,please completedetails ofthechangesinthetablesbelow:

Proposed Housing Existing Housing
Market Housing Er?ct)wn i I\;umb;e roffidboskrzzwnTotal Market Housing Er?ct)wn Nl:mbzerofgedrzcimjnknownTota
Houses U 1 1 | Houses U 1 1
Flatsand maisonettes| [ Flatsand maisonettes| []
Live-work units 0 Live-work units U
Clusterflats U Clusterflats U
Sheltered housing L] Shelteredhousing L]
Bedsit/studios ] Bedsit/studios O
Unknowntype ] Unknowntype Ol
Totals(a+b+c+d+e+f+g)= 1 Totals(a+b+c+d+e+f+g)= 1
Social Rented ’I:jr?ct)wn ] l\;umbBeroffidLor?krz(s)wnTotal Social Rented Er?éwn ] l\éumb;roffidbo:kr:zwnTotal
Houses | Houses ]
Flatsand maisonettes| [ ] Flatsandmaisonettes| []
Live-work units ] Live-work units Ol
Clusterflats O Clusterflats ]
Sheltered housing O Sheltered housing ]
Bedsit/studios ] Bedsit/studios ]
Unknowntype O Unknowntype O
Totals(a+b+c+d+e+f+Q)= Totals(a+b+c+d+e+f+g)=
Intermediate I’<\lr?(§wn NumberofBedrooms [Total Intermediate r?(gwn NumberofBedrooms |Total
11 2 | 3 | 4+ |Unknown 1/ 2 | 3 | 4+ |Unknown
Houses O Houses Ol
Flatsand maisonettes| [] Flatsand maisonettes| [
Live-work units O Live-work units L]
Clusterflats Il Clusterflats L]
Sheltered housing Il Sheltered housing U
Bedsit/studios ] Bedsit/studios O
Unknowntype O Unknowntype Ol
Totals(a+b+c+d+e+f+Q)= Totals(a+b+c+d+e+f+g)=
0
oo [own |-y Smeseibei o | cepveer oo -y S
Houses O Houses O
Flatsand maisonettes|  [J Flatsandmaisonettes| []
Live-work units OJ Live-work units O
Clusterflats 0 Clusterflats L]
Sheltered housing O Shelteredhousing [
Bedsit/studios O Bedsit/studios O
Unknowntype ] Unknowntype ]
Totals(a+b+c+d+e+f+q)= Totals(a+b+c+d+e+f+g)=
Total proposed residential units A+8+C+0)= ] J Total existing residential units [E+F+G+H)= 1 ]

[ TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Tﬂtal}:[ 1 |

-

Sariacyry JOE
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(18. All Types of Development: Non-residential Floorspace

Doesyour proposalinvolve the loss,gain orchange of use of non-residential floorspace?

[ ]Yes

”No

Ifyou have answeredYes tothe questionabove please add detailsin thefollowing table:

Grossinternal

Total gross internal

Net additional

]
Q0 —
Useclass/typeofuse % F;::;r;? gross ﬂggrli)[;a;cg;o {:ﬁg{jgﬁfg Cphrgﬁggic]l 1(__;;Iross internal
g change ofuse| use)(squaremetres) fcﬁ?orvsv?r?ce
O] oy |
g metres) (ri%‘;irg
AT Shops A
Nettradablearea: [ A
A2 Financial and [ N/A
professional services

A3 Restaurants andcafes| [ ] [N/A
A4 | Drinkingestablishment: [ /A
A5 Hotfoodtakeaways [ N/A
B1(@) | Office(otherthanA2) ] [N/A
B10) | development | LI VA
B1(c) Lightindustrial VA
B2 Generalindustrial I VA
B8 Storageordistribution [ A
a | Meedenee | CINVA
C2 | Residentialinstitutions| [ N/A
o | Momstiagon | O]
D2 Assemblyand|eisure [ N/A
OTHER [ N/A
S [
Total NIA

Inaddition, for hotels, residentialinstitutions and hostels, please additionallyindicate the lossor gain of rooms

2 eotus sl DIPIsomSichelcuttychanse | Toloonspropsedinudng|  uaitinairons
Cl1 Hotels L] N/A
2 | hatrons] VA

OTHER 1 A

pee g

(10. Employment

Please complete thefollowinginformation regardingemployees:

Totalfull-time

Full-time Part-time equivalent
Existingemployees N/A N/A
Proposedemployees ~ [N/A N/A
§
(20, Hoursoropening
If known, please statethehours of opening (e.g.15:30)foreach non-residential use proposed:
Sundayand
Use MondaytoFriday Saturday Bank H%Iidays Notknown

N/A

PR Vot T3




L"

21.: Site Area

Pleasestatethesiteareain hectares(ha)

0.53 HECTARES

P
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(. . . .
22. Industrial or Commercial Processesand Machinery

Pleasedescribetheactivities and processeswhichwould | N/A
becarriedoutonthesiteandtheend productsincluding
plant,ventilationorairconditioning. Pleaseinclude the
type of machinerywhichmaybeinstalled onsite:

Is the proposalawaste managementdevelopment? |:| Yes BNO
Iftheansweris Yes, pleasecompletethefollowing table:

The total capacity of the void in cubic metres, | Maximum annual
includingengineeringsurchargeandmakingng operational
allowance for cover or restoration material (or ,

tonnesif solidwasteorlitres ifliquidwaste) | throughputin tonnes

Inertlandfill N/A

Non-hazardous landfill N/A

Hazardouslandfill N/A

Energyfromwasteincineration N/A

Otherincineration N/A

Landfillgas generation plant N/A

Pyrolysis/gasification N/A

Metalrecyclingsite N/A

Transfer stations N/A

Material recovery/recycling facilities (MRFs N/A

Household civicamenitysites N/A

Openwindrowcomposting N/A

In-vessel composting N/A

Anaerobicdigestion N/A

Anycombined mechanical,biologicaland

N/A
orthermaltreatment(MB

Sewagetreatmentworks N/A
Othertreatment N/A
Recyclingfacilities construction,demolition N/A
andexcavationwaste
Storageofwaste N/A
Otherwaste management N/A

DDDDDDDDDDDEDDDDDDDDDQSSMcabIe

Otherdevelopments N/A

Please provide the maximumannual operational throughput of the following waste streams:

Municipal N/A
Construction,demolition and excavation N/A
Commercialandindustrial N/A
Hazardous N/A

Ifthisis alandfillapplicationyou will needto provide furtherinformation before yourapplication can be determined. Yourwaste
L planningauthorityshouldmakeclearwhatinformationitrequires onitswebsite.

3. Hazardous Substances
Doestheproposalinvolvethe use orstorage ofanyof

thefollowing materialsinthe quantities stated below? []Yes [#No [ Notapplicable
IfYes, please provide the gmoumntofeach substancethatisinvolved:

Acrylonitrile (tonnes) Ethylene oxide (tonnes) Phosgene (tonnes)
Ammonia (tonnes) Hydrogen cyanide (tonnes) Sulphurdioxide (tonnes)
Bromine (tonnes) Liquid oxygen (tonnes) Liquid Flour (tonnes)
Chlorine(tones) petroleumgas(tonnes) Refinedwhitesugar (tonnes)

Other Other

Amount (tonnes) Amount (tonnes)

Mercion201R
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(24, Ownership Certificates and Agricultural Land Declaration

OneCertificate A, B, C, or D, must be completed with thisapplication form
CERTIFICATEOFOWNERSHIP -CERTIFICATEA
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate underArticle 14
| certlfw—'Fheaplefeanteemﬁesthat ontheday21daysbeforethe date of this application nobodyexceptmyself/theapplicantwas the
owner*ofanypartoftheland or building towhich theapplicationrelates,and that none of the land towhich the applicationrelatesis,or
ispartof,anagriculturalholding**
NOTE: Youshould signCertificate B,C orD, asappropriate, if you are the sole owner of the land or building to which the
applicationrelatesbut the land is, or is part of, an agricultural holding.

*“owner”is a personwith afreeholdinterest orleaseholdinterest with at least 7 yearsleft torun.
**“agricultural holding” hasthe meaning given by referencetothe definition of “agricultural tenant”in section 65(8) ofthe Act.

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

- 07.07.21

Town and Country Planning (Development Man;Eement Procedure) (England) Order 2015 Certificate underArticle 14

| certify/The applicant certifies that | have/theapplicant has given the requisite noticeto everyone else (as listed below) who, on the
day 21 days beforethe date of this application, was the owner* and/oragricultural tenant**of any part of the landor building to which

this applicationrelates.
*“owner’is a personwith afreeholdinterest orleaseholdinterest with atleast 7yearslefttorun.

**“agricultural tenant”hasthe meaninggiven in section65(8)ofthe Townand Country PlanningAct 1990

NameofOwner/Agricultural Tenant Address Date NoticeServed
IN/A
Signed-Applicant: Orsigned—-Agent: Date (DD/MM/YYYY):
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(24, Ownership Certificatesand Agricultural Land Declaration (continued) )
CERTIFICATEOFOWNERSHIP -CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ Theapplicant certifiesthat:
. Neither Certificate AorBcanbeissuedforthis application
o Allreasonablesteps have beentakento find outthenames andaddresses of theotherowners*and/oragricultural
tenants**of theland orbuilding,orofapartofit,butlhave/theapplicanthasbeenunabletodoso.
*“owner”is a personwith afreeholdinterestorleaseholdinterestwith atleast 7yearsleft torun.
** “agricultural tenant”’hasthe meaning givenin section65(8)ofthe Townand Country PlanningAct 1990
Thestepstakenwere:
N/A
NameofOwner/AgriculturalTenant Address Date Notice Served
N/A
Notice of the application has been published in the following On the following date (which must not be earlier
newsnaner (circulatina in the area where the land issituated): than 21davs hefore the date of the annlication):
Signed-Applicant: Orsigned-Agent: Date (DD/MM/YYYY):

CERTIFICATEOFOWNERSHIP -CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificateunder Article 14
| certify/ Theapplicantcertifiesthat:
o Certificate Acannot beissuedforthis application
. Allreasonablesteps have beentakento find outthenames andaddresses of everyoneelsewho,ontheday21daysbeforethe
dateofthis application,was theowner* and/oragricultural tenant** ofany part of the land towhichthis applicationrelates,

butl have/theapplicanthasbeenunabletodoso.
*“owner”is a personwith afreeholdinterest orleasehold interestwith atleast 7yearsleft torun.

** “agricultural tenant”’hasthe meaning givenin section65(8)ofthe Townand Country Planning Act 1990
Thestepstakenwere:

Noticeoftheapplicationhasbeen published inthefollowing newspaper

(§irculatingintheareawherethelandis situated): Onthefollowing date (whichmustnotbe earlierthan

2 ldaysbeforethedateoftheapplication):
daysbetorethegateotrtheappHcation)

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

\_ J/
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(25, Planning Application Requirements -Checklist

Pleaseread thefollowing checklistto make sureyou havesentalltheinformationin supportofyourproposal. Failureto submitall
informationrequiredwillresultin yourapplication being deemedinvalid. It will notbe considered valid until allinformationrequired by
thelLocalPlanning Authority (LPA) has beensubmitted.

Theoriginaland3copies*ofacompletedanddated Thecorrectfee: i
applicationform: s

o i o - Theoriginaland3copies*ofadesignandaccess statement,
Theoriginaland3copies* of the planwhichidentifies ifrequired (see helptextandguidance notes fordetails):
thelandtowhichtheapplicationrelates drawntoan
identifiedscaleandshowingthedirectionofNorth: 8 Theoriginaland3copies* ofthe completed,dated

OwnershipCertificate (A,B,CorD-as applicable)

The original and3copies* of other plans and drawings or andAtrticle 14Certificate (Agricultural Holdings):
informationnecessarytodescribethesubjectoftheapplication:Is (Ag 9s) s

*National legislation specifies that the applicant must provide the original plusthree copies of theformandsupporting documents(a
total of four copies), unlesstheapplicationis submitted electronicallyor, the LPAindicate thata smallernumberof copiesis required.

#%Wﬂmnirfmmm by past (forexample ona CD DVD or L ISR memorystick) J
oucan checkyour s websitetor informationor contacttheir planning departmentto discussthese options. )

26. Declaration

I/weherebyapplyfor Planning permission/consentas describedinthis formandtheaccompanying plans/drawings andadditional
information. l/weconfirmthat, to the best of my/ourknowledge, anyfacts stated are trueandaccurateand anyopinions givenarethe
enuineopinions oftheperson(s)givingthem.

Signed-Applicant: Orsigned- - Date(DD/MM/YYYY)
Agent: 07.07.21

(datecannotbe
s ~— =P,

. . 28. AgentContact
27. Applicant Contact Details Details
Telephonenumbers Telephone numbers .
Extension
Countrycode: Nationalnumber: Extension || Countrycode: Nationalnumber- number:
number:
Counln&o_dT: Mobile number(optional): Countrycode: Mobile number(optional):
| N7R70 QQ9Q2R7
Countrycode: Fax number(optional): Countrycode: Fax number(optional):
Emailaddress (optional): Email address (optional): NEVILLE.SURTEES@SAVILLS.COM
. A v,
s N
29. Site Visit
Canthesitebeseenfroma publicroad,publicfootpath,bridlewayorotheﬁublicIand? Yes |:| No

Ifthe planningauthorityneedsto makeanappointmenttocarry ]
outa sitevisit,whom shouldtheycontact? (Please selectonly Agent Applicant

™~y
If Otherhasbeenselected, please provide:

Other (ifdifferentfromthe
agent/applicant’s details

\ Contactname: Teleshonentmber: )

Emailaddress:
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