If you would rather make thisapplication online, you can do so on our webste:
https//www planningportal co.uk/apply

PLANNING

o PORTAL

Application for Planning Permission and listed building consent for alterations,
extension or demolition of alisted building.
Town and Country Planning Act 1990
Panning (Listed Buildings and Conservation Areas) Act 1990
Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legisiation detailed on thisform and "The Town and Country Aanning
(Development Management Procadure) (England) Order 2015 (asamended).

Please be aware that once you have downloaded thisform, Planning Portal will have no accessto the form or the data you enter intoit. Any
aubsequent use of thisform is solely at your discretion, including the choice to complete and submit it to the Local Ranning Authority in
agreement with the declaration section.

Upon receipt of thistorm and any supporting information, it isthe responsibility of the Local Flanning Authority to inform you of its
obligationsin regardsto the processing of your application. Flease refer to itswebsite for further information on any legal, regulatory and
commergial requirements refating to information security and data protection of the information you have provided.

Local Planning Authority details:
: COUNCIL OF THE ISLES OF SCILLY
Planning Department
Town Hall, The Parade, St Mary's, Isles of Scilly, TR21 OLW
Wi 9 @ 01720 424350
ISLES OF SCILLY /& planning@scilly.gov.uk
Publication of applications on planning authority websites

Information provided on thisform and in supporting documentsmay be published on the authority’s planning register and
website.

Flease ensure that the information you submit isaccurate and correct and doesnot indude personal o sengtive information. i you require
any further darification, please contact the Local Flanning Authority directly.

¥ printed, please compiete using block capitalsand black ink.

It isimportant that you read the accompanying guidance notesand help text asincorrect completion will delay the processing of your
application.

(1. Applicant Name and Address (2. Agent Name and Address ¥
Title: .~ | First name: / IVHETTS | || Tt MA_ | Frstname:) RABERT

Lagt name: B\)Q—H\NEN iL_EgTEK Last name: L_C\CEEN

(optonay: L= (opona = =

Unit: e I O - || umber o ]
ue  [PARR WIEW e [CHAZLOTIE HOOSE

rocress: [THE PPRADE | pER STRAND| || Addrewet: | GARLISON HOUSE

padress2: [ Holyb TORNN || [ pdoresoz: fre R TOWN 4
address3: | ST el 'S addressz:[ ST ALY 'S e
o IS OF SOULY Town: | ) EC &F  SeauM

ounty: | CORNSNELL l oounty: | AN AU

Country: | ) _J Country: L__ o

(rosose: [TRZ1 GLP J{Rosote: [TR21 §3D 3




(3. Description of Proposed Works

building(s):

Flease destribe details of the proposed development or worksinduding details of proposalsto alter, extend or demolish the listed

NEW BUILD |

2 STREY | D BERUTM \ TIMREL  FRAAME
D ELLINY (,of'EHIN THe CDETIAGE OF A USTED BOILDING

A

Hasthe development or
work(s) dready started?

Have the development or
work(s) been completed?

If Yes, please state the date when the development
or work(s) were tarted (DD/MM/YYYY):

(date must be pre-application submission)

i Yes, please state the date when the development B
or work(s) were completed (DDVMM/YYYY):
(date mud be pre-application submission)

Reference no. of permission in prindiple being relied

4. Site Address Details

Fease provide the full posta addreasof the q:plmhon ste.

Uit o | LT | e

Houe | REpR ey Paav: NiEN
Address 1: THE Pﬁ'ﬂm‘f; UA/O‘E-K TRAND |
address2: [HOCH TOWNS -
e BT _np .S )
Town:  ||[AEL oF SO ) ]
county: | CORMISALL -
Foscode [TR21_ ELP

Description of location or a grid reference.
(must beoomplo(od if postcode isnot known):

Eadting: & Northing: r
Description:

on (technical detailsconsent applicationsonly):

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about thisapplication? EY& D No

If Yes, please complete the following information about the advice
you were given. (Thiswill help the authority to deal with this
application more efficently).

Fease tick if the full contact detalls are not :
known, and then complete asmuch aspossible: &

Officer name:
LI SA WETON -

Reference:

Date (DDVMM/YYYY):
(must be pre-gpplication submisson)

Detailsof pre-application advice received?
MeerNg HELD .
follay UP EMrade  RELIEED .




Isanew or atered vehide acoess proposad

to or from the public highway? [] Yes & No
ksanew or ditered pedestrian access proposed i

to or from the public highway? []Yes ﬁNo
Are there any new public roadsto be

provided within the site? [Yes [X™o

Are there any new public rightsof way to
be provided within or adjacent tothesite? [ Yes % No

Do the proposalsrequire any diversons
fextinguishments and/or g
creation of fights of way? [ Yes No

If you answered Yesto any of the above quedtions, please show
detailson your plans/drawings and state the referance of the plan
(sydrawings(s)

(6. Pedestrian and Vehide Access, Roadsand Rightsof Way (7. Waste Storage and Collection g

Do the plansincorporate areasto store .
and aid the collection of wage? m Yes [ No

If Yes, please provide details:

WASTE STOMEE Eirg _
ColigAien> FRBW CME, 5 vt
HDE

Have arrangements been made for the separate
storage and collection

of recyciable waste? BIves [ONe
If Yes, please provide details:

ST STORAGE EANS B
CoLLRTION FROM CRTE SREN
&e

8. Authority Employee/ Member

’————————_—_—'—'—______—_—__\

It isan important principle of decison-making that the processisopen and transparent. For the purposes of thisquestion, “related 10"
meansrelated, by birth or otherwise, dosely enough that afair-minded and informed observer, having considered the facts, would
conclude that there wasbiason the part of the decision-maker in the local planning authority.

Do any of the following statementsapply to you and/or agent? [ ] Yes

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

Mm With respect to the authority, I am:

(a) amember of Staff

(b) an elected member

(c) related to amember of staff
(d) related to an elected member




9. Demolition
Doesthe proposal include the partid or
total demolition of alisted building? [JYes Kno

If Yes, which of the following doesthe proposal invoive?

a) Total demoiition of thelisted building: [ ] Yes  JX] No
b) Demolition of a building within
the curtilage of the listed building: [Jves Kmo

[(INo

¢) Demolition of apart of the listed building: [J] Yes

i) What isthe total volume of the
listed buildingAcubic metres)

i) What isthe volume of the part
to be demolished Acubic metres)

ili) What wasthe (approximate) date of the
erection of the part to be removed? (MMW/YYYY)

If the answer to ¢) is Yes
l (date must be pre-application submission)

Fease provide a brief desription of the building or part of the
building you are proposing to demolish:

DEMOLslors CF Bod NBRaLH wWIA(LL
2mRGEM 4 Vi AT sPENINZ,

Why isit to demolish or extend (asapplicabie) all or part
of the building(s) and or structure(s)?

Foaw NER LEegNDALU W iTH
LARGEE GFTEd ACCESS TO BEACH
£ Foem quu\m Fuooe. OF nNeEw

L ProeLLi vz,

(10. Listed Building Alterations
Do the proposed worksindude alterations

to alisted building? []Yes Mm
If Yes, do the proposed worksindude:

(you mudl answer each of the questions)

a) Worksto the interior of the building? [[] Yes Bf No
b) Worksto the exerior of thebuilding? [ ] Yes m No
¢) Works to any structure or object fixed

tothe (or buildings within

itscurtilage) Intemally or externally? []Yes No
d) Stripping out of any internal wall, ceiling

or floor finishes (eg. plaster, floorboards)? [ | Yes KNO

If the answer to any of these questionsis Yes, please provide
plans, drawings, photographs sufficient to identify the location,
extent and character of the itemsto beremoved, and the
proposal for their replacement, induding any new meansof
structural support and state references for the plan(sydrawing(s):
BPovNDACH  WRLL 1N QUESTICNS

oS NeT Pt"bb'bt\t\) TE
COoRRENT BLILDING -

-

\

(11. Listed Building Grading

Flease state the grading (if known) of the building in the list of
Buildings of Special Architectural or Historic interest?(Note: only
one box must be ticked)

Grade( |

Grade ]

g

Eoclesiastical Grade [
Ecdlesiastical Grade II]_|
Ecdesastical Grade (]

Don‘tknow{ ]

(12. Immunity From Listing

Has a Cartificate of Immunity from Listing been sought in respect of
thisbuilding?
X[no

[]Yes

It Yes, pleass provide the result of the application:

[] pon't know

(13. Vehide Parking

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

Type of Viehicle Biding g el il oy
Cars 0 O 1,
Dol et vehies o © o
Motorcycles 0 O O
Dissbility spaces O o O
Cydle spaces O O O
Other (e, Bus) O O O
Other (eg. Bus) 0 o o




(14. Materials

Please provide a deaription of exigting and propossd materials and finishesto be used in the building (demolition excluded):

- _3 Don't
aoﬁmfg AR Proposed 2% Know
ANE. RLACLENED ASH CLATPN,
Bdtemal walls N WESTRS RED ODR L & E
S METULE NAXTURAT
e ORE e&f'bve/amqv"és pac | [0
£BDF 10 [COTTR.
Chimney / / O g
O (oeAte ALLMIMID™M
Windows NE foe [ Teare caezes . | O | O
Tinfc. (W ingpawd =
= So® Timetk DOO
Bemal doors orSE Timee. Guazed Desks o|d
Ceilings W mﬂp\b D D
Internal walls HERR
[ABER.
N Ve g OO
Tiwgcl
Intemal doors [\,‘3\‘E ) D D
AN ProgMiadl St
Rainwater goods D D
2 e P
Ebundryttmens m o Fos | Loeruidnr RoTSE FNSR 0|0
Vehicle accessand W N B D D
hard standing
lows LEEL Gt
Lighting onse pAsHTING 0o
gdrr:omripﬁon) oo > e 0o

Are you supplying additional information on submitted drawingsor plans? K]‘ves [INo
It Yes, please State plan(sydrawing(s) references:

LN [ ACCESS Py
DRawng, NS Do —> 2 D/)jo




(15. Foul Sewage

Mease state how foul sewage isto be digposad of:

E Mains sewer [] Cesspit
[] septictank [C] Other
[ ] Package treatment plant
Are you proposing to

ﬁves L

If Yes, please include the detailsof the existing system on the
ication drawings and state referencesfor the

plan(s/drawing(s):

#

connect to the exigting drainage system?

(16. Assessment of Flood Risk

Isthe site within an area at risk of flooding ?(Refer to the
Ewironment Agency’s Hood Map showing flood zones2and 3 and
consult Environment Agency standing advice and your local
planning authority requirementsfor information asnecessary.)

& Yes [JNo
i Yes, you will need to submit a Rood sk Assesament to consder
therisk to the proposad Ste.

Is your within 20 metresof a

watercourse (e.g. river, stream or beck)? &Yes [Ino
Will the proposal increase
the flood risk elsewhere? [] Yes R’No

How will surface water be disposed of ?

[T] Yes onthedevelopment site
[] Yes onland adjacent to or near the proposed development

™ No

¢) Features of geological conservation importance:

[[] sustainabledrainage system Existing watercourse
[] Soakaway [[] Pond/iake
[[] Meain sewer
. _— \. ;J
(17. Biodiversity and Geological Conservation ) (18. Existing Use h
e ) ) Please describe the current use of the site:
To assist in answering the following guestions refer to the guidance
notesfor further information on when there isareasonable REPR  HIARD -
likelihood that any important biodiversity or geological
consarvation 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
likelihood of the following being affected adversaly or conserved
and enhanced within the application site, or on land adjacent to Isthe site currently vacant? Zﬁ’&s L™
or near the applicstion site?  Yos, please describe the last use of the site:
a) Protected and priority species: Rm NaRD
[] Yes onthedevelopment ste
[[] Yes onland adjacent to or near the proposed development
D e
b) Designated sites, important habitatsor other biodiversity When did thisuse end (if known)?
foctures: oMY |

(date where known may be approximate)

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

o

Land which isknown to be contaminated? || Yes
Land where contamination is

And/or: Are there treesor hedgeson land adjacent to the
gge‘posed developmen - t bg'te that could mmthe

opment or might be important as
of the local landscape character? []Yes ENO
If Yesto either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. if a
Tree Survey isrequired, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make diear on its website what the survey should
contain, in accordance with the current "BS5837: Treesin relation 10

[] Yes onthedevelopment ste suspected for all or part of the site? [(] Yes E. No
Y | i t ent || Aproposed usathat would

[] Yes on land adjacent to or near the proposed developm i redra . "

AN to the presence of contamination? (] Yes &
L p A1 =
(19. Treesand Hedges ) (20. Trade Effluent :
Are there trees or hedgeson the Doesthe proposal involve the need 10
proposad development site? [] Yes g No || dispose of trade effluents or waste? [] Yes wb

If Yes, please describe the nature, volume and meansof disposal
of trade effluentsor waste

| design, demolition and congtruction - Recommendations. 3




(21. Residential Units (Indluding Conversion) B
Doesyour proposal include the gain, lossor change of use of resdential units? Yos [:] No
if Yes, please complete details of the changesin the tables below:
Proposed Housing Existing Housing
|| Market Not | Number of Bedrooms __|Total || market Not Number of Bedrooms | Total
Housing known| 1 | 2 | 3 |4+ Unkiown Housing known| 1 | 2 | 3 | 4+ n
Houses O ” Houses O //
Ratsmaisonettes | [ I Ratsmasonettes | O |
Shetteredhousing | (1 I etecanousng | O
" Bedst/studios | A Bedst/sudios ] L[] i
Cusgerflats - | [
= < Cluster /ﬂats/ O
Other -~ O Otfier O
o Totals(a+b+c+d+e+f)= I Totals(@+b+c+d+e+f)=
Sodal, Affordable | Number of Bedrooms- | Total||[ Sodial, Affordable | \ Number of Bedrooms | Total
or Intermediate n — or Intermediate 0 i
Rent 1| 2 | 3 | 4« Onknown | Aent 1]2]3 |4
Houses O T Houses O -
Ratgmaisonettes | ()} Aatymaisonettes | [ [~
Sheltered housing .+ Shelteredhousing | O}
Bedste/studios” | [ Bedst/sudios A~ L]
Qustesiats O Quster flats— O
-Ciher 0 Othe” O
Totals(a+b+c+d+e+f)= Totals(a+b+c+d+e+i)=
Alfordable Home m Number of Bedrooms_— |Total [Tm.mm me Number of Bedrooms | Total
Ownership n[ 1 [ 23 [ 4={fthknown Owmnership 1 |213]4 r
Houses O == | Houses O
Ratg/maisonettes ['_'],/ Rats/maisonettes L] o
Sheltered housing //f] Shefterad housing | I3 il
Bedsit/studigs” | [ Bedsit/studios O
Clustiﬁrﬂgs O Cluster flats O '
Other D OtHeE 0
Totals(a+b+c+rd+e+f)= | Totals (a+b+c+d+e+f)=
Not Number of Bedrooms | Total ‘ Not Number of Badroo Total
Starter Homes anmn 1T 2 [ 3 | &+ [Unknown| Sarter Homes =T 213 ORknown
P Houses = 2 il Houses O 1
Ratgmaisonettes | [ |+ Ratgmaisonettes | [J_—"
Bedst/sudios | Bedst/studios " 2\
Other " O Other O
St Totals(a+b+c+d)= [ Totals(a+b+c+d)= |
Self Build and Not Number of Bedrooms TotaTzl Self Build and | Not | Numberof Bedrooms | Tot
_gaom Build known| 1 | 2 | 3 | 4+ |Unknown Custom Build nf 11 2] 3|4
Houses X A_ ||| Houses O =
ﬁayma'sonam O Ratgmaisonettes | [+
Badsit/sudios O Bedsit/studios R
Other m] Other— 0
Totals(a+b+c+d)= | A Totals(a+b+c+d)=
]
Total proposed residential units (A+B+C+D+B= 1 Total existing residential units  (F+ G+ H+/+J=
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing GandTotal{ 4. |
L J

-
Verson 20181



(22. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residentia floorspace? | Yes ENO

LF’leamaaathos'teaeain heda'es(ha)l Séh & ‘2&! !’L. |

If you have answered Yesto the question above pleass add detailsin the following table:
2| Bisting gross | Grossinterna floorspace | Total grossintemal Net additional gross
Use dass/type of use '§ internal to be lost by change of floorspace proposed internal floorspace
3| floorspace use or demolition (indluding changeof | following development
2 §|(square metres) (square metres) use)(square metras) (square metres)
At Shops O
Net tradablearea: | []
Fnancal and
A2 professional services B
A3 | Restaurantsand cafes | []
A4 |Drinking establishments| []
AS Hot food takeaways | [
Bi(a) | Office(otherthan A2) | []
op | Bmme |DO
B1(c) Light indugtrial O
22 General industria | [] /
B8 | Storageor disribution | [7] /
o | Pl | v
2 | Resdential ingtitutions | [] s
Non-residential
o1 ingtitutions O /
D2 Assembly and leisure | [7] /
OTHER O /
Fleass 0 /
Total o
In addition, for hotels, resdential intitutions and hodels, please additionally indicate the loss or gain of rooms
Use Not Bagting roomsto hé lost by change | Total rooms proposed (including -y
dass | WPeOfUSR | oplicable of use or gemolition changesof use) Net additional rooms
Cl | Hotels 0 d
Resdentid
@ | jngitutions|
OTHER ]
Aease
sty e
(23. Employment
Rease complete the following information regarding employees: g
Full-time an.ﬁm/ T(:i. m
Bigting employees /
Froposad employess
L i il
f. / =~
24. Hoursof Opening
If known, please state the hoursof opening (€.9. 1530) for each non-resdential use):@d:
E b Qunday and
Usa Monday to Friday Suurd} / Bank Holidays Not known
\ ,’/
(25. Site Area




26. Industrial or Commerdial Processesand Machinery

Flease describe the activities and processas which would
be camied out on the steand the end uctsinduding
plant, ventilation or ar conditioning. Aeaseindude the
type of machinery which may be ingtalled on site:

Isthe proposal a waste management development? || Yes [JNo
| i the answex is Yes, please complete the following table:

The total capacity of the void in cubic metres,
induding engineering surcharge and mdgi;n% n
or

allowance for cover or restoration maten
tonnesif solid waste or litresif liquid waste)

Inert landfill
Non-hazardouslandfill
Hazardous landfill
Energy from waste incineration
Cther inaneration
Landfill gasgeneration plant
Pyrolysis/gasfication
Metal recyding ste
Trandfer stations
Material recovery/recycling facilities (MAFS)
Household civic amenity Stes
Open windrow composting
In-vessl composting
Anaerobic digegtion
Any combined mechanical, biological and/

or thermal treatment

Sewage treatment works

Cxher treatment

Recydli fagiities congruction, demolition
- and excavation waste

Sorage of waste
Other waste management
Other developments

ojtig|olo|o|oojolojojoojo|o|olo|O|o|0|0) i
B

Flease provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous

If thisisa landtill application you will need to provide further information before your applicati
planning authority should make dear what information it requireson itswebste.
.

(27. Hazardous Substances
Doesthe proposa involve the use or storage of any of
the following materiaisin the quantitiestated beiow? [_] Yes No Mmt =
If Yes, please provide the amount of each substance that isinvolved:
Acrylonitrile (tonnes) I 7 I Rhylene oxide (lonnes) I l
Ammonia (tonnee):! H)drogenwaude(tonnes)[-_—_,
somnotomes ] Uaudoogentomea|___
ornettomes ] Unidpetrmumgastomnes |
Other | | omer |

| Amount ftonnes): | | Amount tonnes):




( Ownership Certificates and Agricultural Land Declaration

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

Town and Country Planning (Development Management Procedure) (England) Order 201 ificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobgdy®%cept myself/ the applicant was the
owner*of any part of the land or building to which the application relates, and that none-ofthe land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if yowrare the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricutatal holding.

—

*“owner”is a person with a freehold interest or old interest with at least 7 years left to run,
** “agricultural holding” has the meanipg-given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies 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 person with a freehold 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

Name of Owner / Agricultural Tenant Address Date Notice Served
Flat 1 - Harbour View  Sonia Fletcher, Santamaria ,Jackson Hill TR21 OJzZ 16th September 2019
Flat 2 - Harbour View  Terry Hiron (and Richard Chiverton) Tjhironarics, Clowdisley TR21 ONF 16th September 2019
Flat 3 - Harbour View Liz and Geoff Dominey Lushers Cottage, Whitsbury, Fordingbridge, Hants SPé 3QB 16th September 2019
Flat 4 - Harbour View  Jane Belcher Lanherne, St Columb, TR19 6AF 16th September 2019
Flat 5 - Harbour View  Perran and Rainy Gay The Chaplaincy, Church Road, TR21 ONA 16th September 2019
Flat 6 - Harbour View  Fiona and David Maybrey 7 Branksea Close, TR21 OND 16th September 2019
Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
Robert Green 23 Sept 2019




(29. Planning Application Requirements- Checklist

Hease read the following checklid 1o make sure you have sent al the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invaid. It will not be consdered vaid until &l information required by
the Loca Ranning Authority (LPA) hasbeen submitted.

The original and 3 copies” of acompleted and dated The comect fee: /I
application form: JZ(
. . . . The onginal and 3 copies” of adesign and access statement,
The original and 3 copies” of the plan which identifies if required (see help text and guidance notesfor details):
the land to which the application relatesdrawn to an
identified scale and showing the direction of North: onginal and 3 copies” of the completed, dated
s v ; ' Ownership Certificate (A, B Cor D~ as applicable)
Theorigina and 3 copies” of other plansand drawingsor and Article 14 Certificate (Agricultural Holdings): P/
information necessary to describe the subject of the applhcation: P

*National legidation specifies that the applicant must provide the original plusthree copeesof the form and supporting documents(a
total of four copies), unless the application is submitted dectronically or, the LPA indicate that a smaller number of copiesisrequired,
LPAs may also accept supporting documentsin electronic format by post (for example, on a CD, DVD or USBmeamory stick).

\You can chack your LPA'swebsite for information or contact their planning department to discussthese options

>
(30. Dedlaration b
I'we hereby apply for planning permission/consent asdescribed in thisform and the accompanying plans/drawings and additional
information. l'we confirm that, to the best of mylour knowledge, any facts tated are true and accurate and any opinionsgiven arethe
genuine opinionsof the person(s) giving them,
Signed - Applicant: N Date (DD/MM/YYYY):
1
| : (date cannot be
L B | [23 m vy pr&wpllcaluon)J
7 > . i
31. Applicant Contact Details t Contact Details )
Telephone numbers Telephone numbers
Baension Bdension
Countrycode:  National number: number: Countrycode:  National number: number:
F”— [ : [
P |
Countrycode:  Mobile number (opHbnal): Country code:
] -
L
(_bumry code:  Fax numbey@ptiond): Country code:
L . —
Email address (option i . Email addr
R —"— - ]J
7 "
33. Site Visit
Can the ste be seen from a public road, public footpath, bridieway or other public land? %@ E’m
lf the planning authority needsto make an appointment to carry ' .
skt _ ] - Other (if different from the
out aste visit, whom should they contact ? (Rease ssadt only one) Agent [ | Applicant I:] agent/zpplicant's details)
If Other has been sslected, please provide:
Contact name: - Telephone number:
1 . ——
Email address: | N
| ~ )

Yrecn 201010





