gg South Tyneside Council

Planning Group

South Tyneside Council, Town Hall & Civic Offices,
Westoe Road, South Shields, Tyne and Wear, NE33 2RL
Email: planningapplications@southtyneside.gov.uk
Tel: 0191 424 7421

Application for prior notification of proposed demolition.

Town and Country Planning (General Permitted Development) Order 2015 Schedule 2, Part 11

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.

Itis important that you read the accompanying guidance notes as incorrect completion wili delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address A
Title: First name: Title: /\/\f?.v First name; PA/U L
Last name: Last name: C:LfJ \ M N
Company | Company |
(optional): [OUTATYMESADS cogrcrp ||| Prtional: FOTCTYANESINE. CaJnsCA L
- House House . House House
Unit: number: suffix: Unit: number: suffix:
House ’ , House ‘ N R
name:  TOWN HALL. AND ciuve e ofFEHCE]] name:  ROWAN) HALL &‘;c,\\}“\cl o cES
Address 1: WESTOE oA Address 1: waia,mgw RoAS
Address 2: Address 2:
Address 3: Address 3:
o ZoUT™A SHiBLDb S Towns 20Ut Sl DS
Comty: | TURE AND wEAR, Countys [ Ave AN LOESR
Country:  |{/{<_ Country: | { /WA
Postcode: 2 o Postcode: |R] = 22 7
\ NE23 2 RL I > L )
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(. . . N\ . . .
3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
authority about this application?
Unit: House House [] Yes [Z[/No
number: suffix:

House A 1 s A . . If Yes, please complete the following information about the advice
name: HE@ VBN HO M Nﬁ‘ %’)(3 L you were given. {This will help the authority to deal with this

Address 1: * ; " application more efficiently).
CJAﬂM Pﬁ%m Pﬁr&\k Q‘Q}Ab Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D

Address 3: Officer name:

Town: el BU 2N
County: | T /0 AND W EA =,

Reference:

Postcode | x1vo = e
(optional): [N EBL Z5N Date (DD/MM/YYYY):
Description of location or a grid reference.

(must be pre-application submission)

(must be completed if postcode is not known):

. [ . A
Easting: Northing: Details of pre-application advice received?

Description:
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(5. Proposed Demolition Works

Please describe the building(s) to be demolished: _
LIS B e sl Tt Comtr P RIS ALy (I LBNIALY Told polt oA felly, FEcy/.
mzz,/«m/,g}f Ao, ArbD =, '7'“76 Fod s e, CAFE AT M@»ZZ/WWW &
LBV E, e PV M WAL SLIDE | Cop i LETE. JRAME. Ca 0 STRALTION] FLAT REOF
Please state'why demolition needs to take place: IS
PUii ppic, Se Lo 7© REGINZEMEUTS ANVD Te

A AV /x//fy KoRr. ARPEA AL~ DEUE O FAJT,

Please describe the proposéd method of demolition:

A T Al PASIAAIT L prIEy I I RUES, UVl e

A APD foots, MIECHAU cALZ 75 OLS AAL A TEo” X AVATOR

Please provide details of the proposed restoration of the site:

,&0’"/&/&/}4/'4? LT T B P S/l fr> AL SEEDED
iz /)/mf, [l B> A O OT I SVEE. AL FELD c/ANcy; T [ SACANT

Please state the expected date of commencement of works (DD/MM/YYYY):| (77, / / 2./ 2¢£¢%45 | DATE MUST BE POST SUBMISSION
v V4

Please state the expected date of completion of works (DD/MM/YYYY): 267 / & %/ 2.e7 5 DATE MUST BE POST SUBMISSION
Are there any public rights of way within the site or immediately adjoining the site? @/Yes [:] No
Is redevelopment or rebuilding proposed at a later date? EE’Ves D NQ
Does the proposal involve the felling or pruning of any tree(s)? []Yes m
If Yes, please show details on a plan and provide the reference number of the plan(s):
1. 4.
2. 5.
3. 6.

Please describe how and where spoil/rubble would be disposed:

ALl ARISING MATEL! AL-5 ARE SCRTED fop.

A~ c:»/c:,,aﬁm.//ué AR RE ~JSE . A ARE %cf;_.‘?/(ﬁ»@é;é»ifl;‘f: CIrdtf Pba
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(6. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: E}/ The correct fee: [E/

The original and 3 copies of a plan which identifies the land to which the
application relates drawn to an identified scale and showing the direction of North:

A statement that a site notice has been posted in accordance with B.2 :
(b) (iv) of Part 11 of Schedule 2 to the General Permitted Development Order 2015: IQK/

In cases where the building is not a community asset and is used for a
purpose falling within Class A4 (drinking establishments) of the Schedule
to the Use Classes Order, a written request to the local planning authority

(as to whether the building has been nominated: ] J
(- " )
7. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our 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 sngned Agent
Date (DD/MM/YYYY):
Zy/@f /Z@ (date cannot be pre-application)
\ 7/ )
. R N . )
8. Applicant Contact Details (9. Agent Contact Details
Telephone numbers Telephone numbers ;
Extension Extension
Country code:  National number: number: Country code:  National number: number:
O\R\ (4241 762% 1633
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
018 EI5Le T3
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
Ul g pinn@ soothdyne side o g v
\ J \\ !I 1 J J/
° ) ® \
(10. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? E}/ﬁ(es D No
If the planning authority needs to make an appointment to carry : )
out a site visit, whom should they contact? (Please select only one) ]:Q/Agent D Applicant D S;Zﬁ;/éfp%{fgﬁ?; gce)tn;lltsl*)ue
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
\. v,
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