Application for Planning Permission,
Town and Country Planning Act 1990

Please caomplete using block capitals and biack ink.

1. Appllcant Name anel Addr«ass

Address 1; I Hooﬂe-:ﬂs f’om. L.AHE

Address 2: |

Address 3: L Slmu T’HW!CJ(

| TRowBaDGE

Unit: [ ] House House I -

' [ | number: cubter |
House ; B
name: _ Gf-ﬁ-eﬂtﬁﬂ.&if‘:

Title; E’ﬂ First name: ! c :l' [
Last narne: ] F'I-thlu - . (
Company | - . T
{optional): | . e

2. Agent Name zmd Address

Title: [ Mﬂ I flrst name: 1 K' H
Last name: Cﬁl—ﬁ-
Company
(optlonal): | -

l ] House e House |
VR L ] number: | 3 I suffix: |
e | R —— e et
name: L

Address 1: | SA‘){QN WAY

Address 2: ’ W!HSLEY'

Address 3

' BRAbFoﬂm ol«n Avow

Town: gl _ Towr:

— ..,.L-'f-;,.,;ﬂaé" T e [wersnes :
Country: | u. K _ - I Country: I u K‘: i .

Pustcode: I BAM!- ‘?Nd- | LPostcudm: PSA!‘S' RZI"R i

e y sy, W)




3, Description of the Proposal
Please describe the proposed development, including any change of usa:

CHANGE OF USE OF AGLICULTURAL LAND FoR Two

MoBiE HOLIBAY LobgEes uNDER THE FaR, '
M DIVERS) FiCcaTo
SCHEME FoR TouRISm, FreaTen

Has the bullding work or change of use already started? 7] Yes No

If Yes, please state the date when bullding work, or
use were started (DD/MM/YYYY): (date must be pre-application submission)

Has the building work, or change of use been completed? 2] ves 7] No

if Yes, please state the date when the building, work or
Change of use Was_ Cumpletad (DD}’MM;"WWh (date must be pfe.appleatlnn Submlssion]

Reference no. of permission in principle being relied on
(technical details consent applications onfy)

For applications made on or after 1 August 2021, is the proposal for public service Infrastructure
development {within the meaning of article 2 of 5.1. 2015/59% as amended by article 3 of S.1, 746/2021)7 3 ves No




N/
4, Site Address Detalls 5. Pra-application Advice )
Piease provide the full postal address of the application slte. Mas assistance or prior advice been sought from the local
Units Hotisis House authority about this application? ]ﬂ Yes D No
Number: Suffin: -
House name: | @R EEBNACRES If Yes, please complete the following Information about the advice
. 5 . you were given. (This will help the authority to deal with this
Address 1: HooPeRS Pook LANE application more efficlently).
Address 2: SouTHWI Ci Please tick if the full contact detalls are not
Address 3: known, and then complete as much as possible: (7]
Town: Tﬂowﬁﬂzﬂ- Officer name:
County WILT SH) MR. K. GLEEBN
Postcode 8Al4 QNG |
(optional) Reference:
Description of location or grid reference, DISCUSSIONS
(must be completed if postcode s not known):
Date (DD/MM/AYYYY): L H/ﬂs 2026
Easting: [ ] Northing: | | | | (must be pre-application submisslion) %
Description: Detalls of pre-application advice received?
THAT A PLANNING APPLCATIOM weuld S8
NECHR S SARY,
- oo J
' ™\

' 6. Pedestrian and Vehicle Access, Roads and
Rights of Way

Is a new or alterad vehicle access

propaosid to or from the public [ Yes B No
highway?
Is a new or alterad pedestrian access

Y
proposed to or from the public L Yes ¥ No
highway?
Are there any new public roads to be
provided within the site? O ves © Ne
Are there any new public rights of
way to be provided within or 1 ves ¥ Ne
adjacent to the site?
Do the proposals require any 0 Yes # No

diversions /extinguishments and/ or
creation of rights of way?

If you answered Yes to any of the above questions, please show
detalls on your plan{s)/drawing(s) and state the reference of the
plan(s)/ drawing(s)

p
7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

Yes No
If Yes, please provide details:
Have atrangements been made for the )
separate storage and collection of [7) Yes [ No

recyclable waste?

If Yes, please provide details:

al



(8. Authority Employee / Member

Itis an important principle of decislon-making that the process is open and transparent, For the purposes of this question, “related to”
means related, by birth or otherwise, closely enough that a falr-minded and informed abserver, having considered the facts, would
conclude that there was bias on the part of the decision-makar in the lacal planning authority.

With respect to the Autherity, 1am: (a3} a member of staff
(b} an elected member
(¢) retated to a member of staff
(d) rgla;ed to an elected member

Do any of these statements apply to you and/or agent? [ Yes i No

If Yes, please provide detalls of the name, role, and how you arerelated  to them:

-



'
9. Blodiversity Net Gain

Do you believe that, if the development Is granted planning permission, the Biodlversity Gain Conditlon (as

set out In Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply? Clves [l o

If No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

AS THE REDUNE AREA IS LESS THAN 0-2 HECTARES, BNG IS NOT REQUIRED,

if Yes, please provide information requested In 1-6 below:

1. Please provide the date the pre-development blodiversity value of onsite habltat(s) have been calcylated:
(this should be one of the following dates: i) the date of this application; or Il) an earlier proposed date),

2. Please provide the pre-development biodlversity value of onsite habitats on this date:

If a date earller than the date of the submisslon of the planning application has been specified In 1, please provide reasans why this
date has been used;

3. Has there been any loss (or degradation) of any onsite habitat(s), resulting from activities carried out before

the date specified in 1. aither: ] Yes
o onor after 30 January 2020 which were [jot in accordance with a planaing permission; or
»  onor after 25 August 2023 which were jn gccardance with 3 planning permission? (I o

If yes, please provide detalls including: the date Immediately before this activity was carried out; the onsite biodiversity value on this
date; and any supporting evidence (or reference to relevant document containing these details),

4. Please state the publication date of the biodiversity metric tool(s) used to calculate the onsite blodiversity value{s) in 2. (and If
applicable 3.).

5. Does the application site have irreplaceable habitat{s) (corresponding to the descriptlons In The Biadiversity
Galn Requirements {lrreplaceable Mabitat) Regulatlons 2024) which exist on land to which this application LI Yes
relates on the date spacified in 1.
O no

If yes, please provide a description of these and any further details (for example refergnce to relevant document):

6. Please confirm your application is accompanled by the following:
I.  The completed blodiversity metric tool(s) showing the calculation of the pre-development bladiversity 0 ves
value shown in 2. (and If applicable 3,) on the date specified In 1. (and if applicable 3,)
fi, Plan(s), showing onsite habltat(s) existing on the date specified in 1.; and
lil. If applicable, plan(s) showlng onsite irreplaceable habitat(s) existing on the date specified In 1.

Please provide details (for example reference to relevant document):

Note: Plans must be drawn to an identifled scale, and showing the directlon of North.

n



(10. Materlals

If applicable, please state what materlals are to be used externally. Include type, rolour and name for each materlai:

Existing

(where applicable)

Proposed

Don't
Know

hot
applicable

cepARk CLADDING

Walls D D
ceoAk SHINGLES

Roof D D
ComBSITE DOUBLE BLAZING

Windows [:l I:)
comfosITE DoufLs BLAZED

Doors pooRs

Boundary treatments
(e.g. fences, walls)

PosT ¥ WIRE

Vehicle access and
hard-standing

ERISTIN & FAC WTIES
AVAILABLE

Lighting [g [:]
Others
(please specify) D D

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

(Z} Yes

If Yas, please state references for the pfan{s]}drawllg{s]fdeslgn and access statement:

SITE LoCATION PLAM -SCALE (/2500 ~ DWE.NO. 05/26/1/1
HOLIDAY LODRE DETAIS - Scalk (/oo — DWG.NO . 05/26 /t/2
DESIGN ¥ ACCESS STATEMBNT
BLOCK PLAN — SCALE (/500 — DWG&. NO. 05/26/1/3

\

s 11. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle Total Total proposed Difference
Existing (includingspaces retained) In spaces
Cars ' 6 6 -
Light goods vehicles/
public carrier vehicles
Motorcycles
Disability spaces 2 2 -
Cycle spaces G+ o + —
Other (e.g. Bus)
Other (e.g. Bus)




o W7
12. Foul Sewage 13. Assessment of Flood Risk ]
Please state how foul sewage is to be disposed of Is the site within an area at risk of flooding? (Refer to the
) Environment Agency's Flood Map showing flood zones 2 and 3 and
[:[ Mains sewer ‘ D Cess pit consult Environment Agency standing advice and your local

planning authority requirements for information as necessary.}
D Septic tank [:l Other [:| Yes [E] Mo

if Yes, you will need to submit a Flood Risk Assessment to consider
Elﬂ Package treatment plant the risk to the proposed site,

Are you proposing to Is your proposal within 20 metres of a
connect to the existing drainage system? [ ] Yes (I No | | watercourse (e.g. tiver, stream or beck)? [ ves [¥] Ne

Will the proposal increase

If Yes, please include the details of the existing system on the :
application drawings and state references for the the flood risk elsewhere? [] ves No
plan(s)/drawing(s):
How will surface water be disposed of?
Sustainable drainage system [_] Exlsting watercourse
|:| Spakaway |::] Pond/lake
D Main sewer
14, Blodiversity and Geological Conservation 15. Existing Use

Please describe the current use of the site:

Is there a reasonable lkelihood of the following being affected
adversely or conserved and enhanced within the application site, or FPART oF A SMaLL HOLDING
on land adjacent to or near the application site?

1) Protected and priority species:

D Yes, on the development site Is the site currently vacant? D Yes No
[T] Yes, on land adjacent to or near the proposed development

@ No

b} Designated sltes, important habitats, or other
biodiversityfeatures

[:I Yes, on the development site

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

[:l Yas, on land adjacent to or near the proposed development When did this use end (if known)?
M No DD/MM/YYYY
(date where known may be approximate)
¢} Features of geological conservatlon importance Does the proposal involve any of the followlng?
If yes, you will nead to submit an appropriate contamination
{_] Yes, on the development site assessment with your application.

D Yes, on land adjacent to or near the proposed development

MND

Please see Section 9 for Biodiversity Net Galn

Land which is known to be contaminated? D Yes [¥] No

tand where contamination s -
suspected for all or part of the site? D Yes M e

A propused use that would

be particularly vulnerable
to the presence of contaminatlon? [] ves [] No

P ot el
16. Trees and Hedges

Are there trees or hedges on the proposed development site? [ _] Yes [7] Na

And/or: Are there trees or hedges on land adjacent to the proposed development site that could influence the development or might
be Important as part of the local landscape character? Yes|¥] No

If Yes to either or both of the above, you may need to provide a Tree Survey, at the discretion of your lacal planning authority. If a Tree
Survey Is required, this and the accompanying plan should be submitted alongside your application, Your local planning authority should
make clear on its website what the survey should contain, in accordance with the current '855837: Trees In relation to design, demolition
and construction - Recommendations'

S
17, Trade Effluent
Does the proposal Involve the need todispose of trade effluents or wasta? [:l Yes [Zl Ne
If Yes, please describe the nature, volurme and means of disposal
of trade effluents or waste




18.Residential Unlts (Including Conversion)

s e stk o e ol ™ 7 (Y e
Proposed Housing Existing Housing

Market Not Number of Bedrooms Total] Market Not Number of Bedrooms Total
Housing known| 1 [ 2 [ 3| 4+ |Unknown| Homes| Mousing known| 1| 2| 3 | 4+]Unknown| Homes
Houses U Houses .
Flats/malsonettes L Flats/malsonettes L
Sheltered housing D_ Sheltered housing )
Bedsit/studio o Bedsit/studio )
Cluster flats L Cluster flats L "
Other 0 Other )

Totals (u+b+c+dve+f)= Totals (a+b+c+d+e+f)=
Soclal, Affordeble or | Not Number of Bedroams Total| Soclal, Affordable or | Noi Number of Bedrooms Total
Intermediate Remt  (known| 1 2 3 | 4+ |Unknown|Homes| Intermediate Rent |known| 1 2| 3 | 4+ | Unknown Homes
Houses = Houses O |
Flats/malsonettes L Flats/maisonettes L
Sheltered housing LJ Sheltered housing -
Bedslt/studlo L Bedsit/studio =)
Cluster flats o Cluster flats U
Other J Other ] 0

Totals (u+b+c+dre+f)= Totals (a+b+c+rdte+f)=
Affordable Home Not Number of Bedrooms Total| AHordsble Home Not Number of Bedrooms Total
Ownershlp known| 1 [ 2 [ 3 | 4+ |Unknown Homes| Ownersiip known! 1 [ 2 | 3 | 4+ |Unknown Homes
Houses [ Houses t
Flats/malsonettes LJ Flats/malsonettes L N
Sheltered housing | LJ Sheltered housing | 1
Bedslt/studio . Bedsit/studio - B
Cluster flats - Cluster flats tJ
Other [ Other J

Totals (a+b+c+d+e+f)= Totals(a+btctdve+f)=
StatterHomes knh:)?u:-n i NU;"bEfsofBi(ifﬁa:?;nown Ht;r:'lﬁl SATIRE MR ano?;n 1 NU;lefBOf B:imﬁrlfmnwn Ht;r;teasl
Houses 0 Houses l
Flats/maisonettes U Flats/malsonettes .
Bedsit/studio L Bedsit/studio (]
Other O Other tJ

Totals (a+b+¢+d)= Totals(a+btctd)=
Self-bulld and Not [ Number of Bedrooms Total] Self-build and Not Number of Bedrooms Total
Custom Build known| 1 | 2 | 3 | 4+ [Unknown|Homes| Custom Bulld ~_lknown| 1| 2 | 3 | 4+ |Unknownj Homes
Houses U Houses U
Flats/maisonettes LJ i Flats/maisonettes L
Bedsit/studio ] Bedsit/studio (]
Other L v 2 | other W)
Totals (a+h+c+d)= | & Totals (a+b +c+d) =
Total proposed residentipl unlts (A+B+C+D+£)= ot Total existing residential units  (F+G+H +1+J) = 5“]

L

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {(Proposed Housing Grand Total - Existing Housing Grand Total]{ 2. |

J




19, All Types of Development: Non-residential Floorspace

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

W] Yes

if you have answered ‘Yes’ to the question above please add details In the following table:

UNO

Use class/type of use

cable

Not appli

Existing gross
internal

floorspaca
(square
metras)

Gross Internal
floorspate to he
tost by change
of use or
demolition
(square metres)

Total gross
Internal
floprspace
proposed
(Including
change of use)
(square metres)

Net additlonal
gross Internal
floorspace
following
development
{squure

B2 - Gieneral Industrial
(other than falling within Class E)

metras)

88 - Storage and Distribution

C1 - Hotels

€2 - Rasidential Institutions

C2A - Secure Resldential Institutions

(a) retail {[other | Shops

than hot food) Net tradeable

area:

(b} sale of food and drink (mostly
consumed on the premises)

(¢) (i} Financial services

(c) (It} Professional servicas
(other than heaith or medical)

(c) (lii} any other service

(d) Indoor sports, recreation or fithess

E - Commercial, Business and Service:

(e) metlical or health services

(f) creche, day nursery

{g) (1) office (to carry out oparational
or administrative functions)

{g) (1) research and development of
products or processes

{8) () any industrial process (can be
carried out within a residential area)

F.1 - Leaming and non-
residential institutions:

(a) Education

(b} display works of art

{c) museum

(d) public library

(e) public hall or exhibition hall

(f) public worship or religious
instruction

(g) law court

clolololololo|loijo o |joinjocio |00 |0 |CjopDiO0|0O

(3) Shop selling essential goods
{premises not over 280 metres
squared and na other such facility in
1000m radjus)

o

(b) hall or meeting place for local
community (principal use)

(c) outdoor sport or recreation

(d) indoor or outidoor swimming pool

F.2 -Local Community

or skiating rink

Other - Please Specify

2 MeBILE HOLIDRY LODGES

99 4G m®

9914l m*

Total




19. All Types of Development: Non-residential Floorspace {Continued)

In additlon, for hotels, residential institutions and hostels, please additionally indlcats the loss or gain of rooms.

Use Class/ Type of Use

Not Existing Rooms to he Total rooms proposed Net additional rooms
Applicable | lost by change of yse | (Including change of use)
or demolition

C1 - Hotels

O
C2 - Residentlal Institutions 1
C2A - Secure Residential - o o -
Institutions |
Other — Please specify: -

o~

20. Employment
Please complete the following information regarding employees:

Full-time Part-time TOJ:LE:I;II:LTG
Existing employees - = e
Proposed = -
employees g -
L r
‘\
21. Hours of Operation
Please state the hours of opening for each non-residential use proposed:
Use Monday to Friday Saturday SLmd::i;';‘:‘:ank Not Known
HOLIDAY LADGES | Al WERBK AlL DAY ALL DAY
. Y
" "y
22‘ Site Area AT — e — s — il — MY B = __. e e Sy Sy P i e e TR
Please state tha site are in hectares (ha): I 0-15 HECTARES |
. y




'23.Industrial or Commercial Processes and Machinery ]
Please describe the activities and processes which would
be carried out on the site and the end products including
plant, ventilation, or air conditioning. Please include the
type of machinery whick may be instalted on slte:
Is the proposal a waste management development? E] Yas, @ No
If the answer Is Yes, please complete the following table:
The total capacity of the void In cubic metres, )
g Including engineering surcharge and making no Ma":ﬂﬂ'”m ?1""”3.[ operatlonal
& &l allowance for cover or restoration material (or raughput in tonnes
Z @| tonnes if solld waste or litres If liquid waste) (or litres if liquid waste)
Inert landfil} D
Non-hazardous landfill LJ
Hazardous fandfill ]
Energy from waste incineration LJ
Other Incineration J
Landfili gas generation plant LJ
Pyrolysis/gasification ]
~ Metal recyciing site L
Transfer stations Gl
Material recovery/recyciing facilities (MR¥s) | LJ
Household civic amenity sites L]
Lpen windrow composting J
In-vessel composting LJ
Anaeroblc digestlon L.
Any combined mechanical, bioroglcal and/| T
or thermal treatment (MBT)
Sewage treatment works LJ
Other treatment ]
' [Recycling facllitfes construction, demolition [
' and excavation waste
Storage of waste (]
| Other waste management ]
' Other developments ]
Please provide the maximurm annual operational throughput of the following waste streams:
Munlcipat ST
Construction, demolition and excavation
Commercial and industrial
Hazardous
If this is a landfill application, you will need to provide further Information before your application can be determined. Your
Lwasteplannlng authority should make clear what Information It requires on Its website. )
-

(24. Hazardous Substarnices

[J Yes No

if Yes, please provide the amount of each substance that Is involved (tonnes):

Dees the proposal involve the use or storage of any of the following materials in the quantities stated below?
@ Not Applicable

Acrylonitrile | | Ethylene oxide | | Phosgene [—______:]
Ammonla | | Hydrogen ¢yanide | | Sulphur dloxide |...___._,_ I
Bromine | | Liquid oxygen [ | Flour [:::
Chlorine | | Liquid petroleum gas | | Refined white sugar [:___——_]
Other: | | Other: l —I
Amount: | | Amount:; | |

\. »

"



25. Ownership Certificates and Agricultural Land Declaration 3

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or bullding to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding™®

NOTE: You shouid sign Certificate B, C or D, as appropriate, If you are the sole owner of the land or building ta which the
application relates but the land Is, or 15 part of, an agricultural holding.

* “owner” is o person with a freehoid interest or leasehold interest with ot least 7 years left to run.
“* “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

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

. 21/0%/202

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

| certify/ The applicant certifles that | have/the applicant has given the requisite notice to everyone else (as listed 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 this
application relates.

* "owner” is a persan with a freehold interest or leasehald Interest with at least 7 years left to run,

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
Name of Owner / Agricultural Tenant Address Date Notice Served
Signed - Appllcant: Or slgned - Agent: Date (DD/MM/YYYY):

a



25. Ownership Certificates and Agricultural Land Declaration [continued)
CERTIFICATE OF DWNERSHIP - CERTIFICATE C

| certify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application

® All reasonable steps have been taken to find cut the names and addresses of the other owners* and/or sgricultural tenants**
of the land or building, or of a partofit, but | have/ the applicant has been unable to do so,

* “awner” is u person with o freeheld-interest or leasehold Interest with at least 7 years left to run.

** "agricultural tenant” has the meaning given In section 65(8) of the Town and Country Planning Act 1990
The steps taken were:

Name of Owner [ Agricultural Tenant Address Date Notice Served
Notice of the application has been published In the followlng newspaper On the following date (which must not be earlier
(circulating In the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: igned - Agent: Date (DD/MM/YYYY);

CERTIFICATE OF OWNERSHIP ~ CERTIFICATE D

| certify/ The applicant certifies that:
® Certificate A cannot be issued for this application

a All reasonable steps have been taken to find out the names and addresses of everyone else 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 to which this application relates, but |
have/ the applicant has been unable to do so.

* “owner” is g person with a freehold interest or leasehold interest with ut least 7 yeors left to run,
** “ngricultural tenont” has the meaning given In section 65(8) af the Town ond Country Planning Act 1990
The steps taken were:

Notice of the application has been published In the following newspaper On the foliowing date (which must not be earller
i {circulating In the area where the land is situated): than 21 days before the date of the application):

Signed - Applicant; Or signed - Agent: Date (DD/MM/YYYY]:




-~

26. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the Information |
all informatlon required will rasult in your application belng deemed Invalid. It will no

required by the Local Planning Authority has been submitted.

The original copy of a completed and dated

n support of your proposal. Failure to submit
t be considered valid until all information

T™HE APPLICANT WIiLL PaY

The correct fee;
application form: @ SWY TELEP:;:?L? s -
The original copy of the plan which identifies the The original copy ofa design and access
land to which the application relates drawn to an w statement,if required (see help text and guidance d
identifled scale and showing the direction of North: notes for detalls):

: G The original copy of the completed, dated
H}gr?r:ia&t[lg ﬁl L 55;?.??0 r?;:é:ng fgﬂig}gf;ﬁ:gﬁ ot o Ownership Certificate (A, B, C or D ~asapplicable)and &
application: Article 12 Certificate (Agricultural Holdings):

,_ L LIVST T TSP e g TR A S T LR TR RIS R T

27. Daclaration

I/we hereby apply for planning permission/consent as described In this
additlonalinformation. I/we confirm that, to the best of my/our knowledge,

given are the genulne opinions of the person(s) giving therm.

Signed - Applicant

Or signed ~ Agent:

form and the accompanying plans/drawings and
any facts stated are true and accurate and any opinlons

Date

| [ -

{date cannot be

e [t |

i .

i pre-application)
\ e /
Ly i
28. Applicant Contact Detalls 29. Agent Contact Detalls .
Telephone numbers Telephone numbers
Extension Extenslon
Country code:  Natlenal number: number: Country code:

number:

Country code:  Mobile number (optional):

Country code:  Fax number(optional):

[

Natlillil Illi‘lm

Country code:  Mobile number {optional):

gﬁ_ﬂ_._—_ ol

Fax_number(optional):

Country code:

Email address {optlonal):

'30. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land?

If the planning authority needs to make an appointment to carry

out a site visit, whom should they contact? (Please select only
one)

If Other has been selected, please provide:

[] ves

L—”} Applicant,

@Nc

Other (if different from the
-4 agent/applicant's details)

@ Agent

Telephone number:

Email address;

[N




