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PORN A COUNTRY PLANNING O OTLAND ACTEN

The Notes For Guidance Before Completing This Form.
It is important thar this form is completed correctly 1o avoid delays in processing

Please Read

1!/ WE APPLY TO THE COUNCIL FOR: Pirase uck refevant box

Full Piznning Permission @ Renewal of Temporary Permission D
Qutline Planning Permission D Modification of 3 planning condition(s) D
Approvai of Reserved Matters D

ffollowing outhine permission]
Date and reference number of previous permission (if knowni 200407 O’*IOC)’T,Q:»C_)IQ\JT
Have there been any pre-application discussions? YES D NO {B

APPLICANT'S NAME MR KevTr ORR.

W applrable) ADDRESS REASLAMCK £ toer& D
CLOHO STREET | PecfAesS

POSTCODE € 1G4S RUG
TELEPHONE FAX

AGENT'S NAME A (_aSLF\liZC:QNQ\e> 7O

ADDRESS ALGO ROBINESS CenvTRE
GlersemR ROAD , PeRTH
POSTCODE PrR2 O3

TELEPHONE (O R3R 450 26 FAX o113 % 43.5Q L4b

ADDRESS OR LOCATION OF PROPOSED DEVELOPMENT
PROPCSED DEUCLCPMENST AT (ADD 65T O F

EXISTING USE OF LAND AND/OR BUILDINGS Pieasc grve details
VACLAST

DESCRIPTION OF PROPOSED DEVELOPMENT
ERc(TIOND CF WOORKSHOP AsD CRAICE. OO T

RESIDENTIAL DEVELOPMENT

Nursbar of dwalling houses propased _ Site Area (hertees)




COMMERCIAL/INDUSTRIAL DEVELOPMENT

Existing Proposed
{2) Site Area {gross) C hectares b rar s
by Manufacturng/Production area 50 0 bl oo
fc) Storage Arez . gm 6S wwm
id) Office/Anciltary Zrea o sq m S ww
(e} Rerast fexclides ¢ and o} s m  sgm
f Intended pours of aperatian -

9 PROPOSED ACCESS ARRANGEMENTS Piease tck refevant boxes
Do you intend to: improve an existing 1ccess C]

usg an €!i£-[!f‘ng ATCLIT M

1 0 PARKING

Number of exisuag parking spaces en site

form a new access from a putlic roaad D

Murmber of additional parieng spaces

1 1 PROPOSED EXTERNAL BUILDING MATERIALS Flease gve dotais

Outside walls €0 COMPUSTTE 4 ICOmM _FIR-€ RATED CAD SOUTH # IVEYT EENARUS
Roof covering  E0mm COMPOSITE (DSULATED PAVELS (MCCRAND C—;?&&M)

—

Boundary walls {fences, walls etc)

1 2 PROPOSED DRAINAGE CONNECTIONS pisose uok misvont boxes

{a) Foul Drainage to public sevr IV! ™ septic ank
o {vearercoursoiscakway)
(b) Surface Water o public sewor M o warereourse'saakvay D

1 3 HAZARDOUS MATERIALS Piegse vk one box

ia) The proposats do not invalve the use, storage or manufacwire
of hazardous materiale

iy The proposals invelve che use, storage or mansfacrure
of hazardoss materials
If you are in any doubt please check with the Planning Authority

1 4 CHECKLIST Piease tick all boxes

| enciase 2 additonal copies of ths form
| enclose 4 sets of the nacessary plans arieh drawings
I Fiave completed  and enclose the land ownerstup ceroficats

t have completed and enciose the neghbour notfication cernfioe

CORRE

I HEREBY CERTIFY THAT THE INFORMATION GIVEN BY ME IN THIS FORM IS TRUE AND ACCURATE

TO THE BEST OF MY KNOWLEDGE,

Sipeitur s o ek 2000 (JREE 05 2pprofivoLe

Diare

0300




1 5 NEIGHBOUR NOTIFICATION CERTIFICATE

AT THE SAME TIME AS SUBMITTING YOUR PLANNING APFLICATION, YOU MUST NOTIFY TOUR NEIGHBEOQURS 1)SING THE
NOTICE PROVIDED.

PLLASE READ THE NOTES FOR GUIDANCE BLFORE COMPLETING THIS CERTIEICATE. 2T WILL EXPLAIN WHICH NEIGHEGURS
i

ReUMRE 70O BE NOTIFIED.
A | hereby certify thac Piecse tick the refevant boxes)
l. Tuere are no neighbeurs that bave to be nonficd D
2. Tne applicans has given notice to the neighbours listed below @ section B. tagether with a plan showing [z

the location of the proposed devalopment

3. The appiicant could not carry out notfication since there are no buddings on the neighbouring innd 1o
which the narice could be sent

B The applicant has given notice to the following persons:

I. DOMESTIC PROPERTY
Address

I The Ownes

2 The Owner:

The CGocuprer:

The Dwner:

Tise Oecupiar:

4 The Owner

The Cogupier:

The Chwrar:

(¥

Tha Ocogpier:

Name Addrass

The Lessen:
The Occupier: TECHAVTL 43D, 2. DOREHALGR, PeeBLes, 1 uS Ao

1 The Quner:  13Q pORMVTE MACGR PARK , PEERLES, ERUS SR
The Lessoe: ;
;
3

Pleise contine 00 anatfor sheat s neressiey and ottach 12 to the apbhoaties farm,

DECLARATION 2

I HEREBY CERTIFY THAT THE INFORMATION GIVEN BY ME IN THIS CERTIFICATE IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE.

SMznature o gpphemaciigent jdelete o appirafiaite,
RN 2310 ¢c1



]_ 6 LAND OVWNERSHI CERTIFICATE

£ YOU DO NOT OWN ALL OF THE LAND R PROPERTY 10 WHICH THIS APPLICATION RELATES, YOU MUST NOTHY ALL THIE
OWNERS AT THE SAME TIME AS SUBMITTING THIS FORM.

FLEASE READ THE NGTES FOR GUIDANCE CAREFULLY BEPORE COMPLETING THIS CERTIFICATE.

A l‘sereby certify that: Pieass tick one hox

1. 2% days before the date of this plnning spplication, the applicant owned all the land to which this

appication relares, @,
OR
2. The applicane has given notce ta all persons wha, 21 days before the date of this plannvng apglication, -
owned any pare of the land o which 1t refates. They are; L}
NAME OF OWNER ADDRESS DATE NOTIFIED

B | further certify that: Plegse uck ane fox
. 21 days before the datz of this planning appheation, none of rhe land to which this apglication
refates formed pare of an agricultsral halding. B/
i3
OR
2. The appheant has given netice of this planming apphcation to every persar whe, 21 days before the

date of this application, was a renant of an agricoltural holding. any part of which formed pare of D
e land o which the applicavon relates. These persons are:

" NAME OF TENANT |  ADDRESS | DATENOTIFIED

i vou Jo rot kngse wha owns the lond st who s on ogriculturgd tenant, contact te Develagment Cantrol Service,

DECLARATION 3

I HEREBY CERTIFY THAT THE INFORMATION GIVEN BY ME IN THIS CERTIFICATE IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWL

Signature of appiicant/agent idulete as abieopiGie

Date

IMPORTANT: Information provided an this form will be used for Development Control purpases and held in
accordance with the Data Protection Act.

IMPORTANT: ANYONE WHO KNOWINGLY OR RECKLESSLY MAKES A FALSE DECLARATION 15 LIABLE,
ON CONVICTION, TO A FINE OF CURRENTLY UP TO £2,000

[RETE 4 0



