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

South Tyneside Council

Application for Planning Permission.
Town and Country Planning Act 1990

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.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

TAppIicant Name and Address (2 Agent Name and Address
Title: M First name:| A2 vl Title: First name:
Last name: | @Y Last name:

Company Company
(optional): (optional):

. House . House . House House
Unit number: 2 suffix: Unit number: suffix:
House House
name: name:

Address 1: QGAD |(l\lC1 LA Address 1: | ——"= "
~ e pE—— N

Address 2: \e\rcs'sv)b < \

AQ A I
Address 3: /@)ddress?: A 1@{ a ?\)\rl

- A - b WY : 1
Town: soumA Siheve S \ Town:s,\ dﬂ ® N Y
c b N
County: |-T"\nl €& A I w eV W%PLF‘E@’/
Country: | EMGLA~IYD: Country:
Postcode: |[NE3S LB Postcode:
VAN
3. Description of the Proposal
Please describe the proposed deveiopment includlng any change of use:
zod Chano ee and. ol a.ua_b SEUR
nor hot and co o("d E}Q\Jmﬁrﬁﬁ Wit 5“ thng ox té;i:) S reoufa(eo\
A .e_rm oM A
(- One PropRe shing Plan ,.? é{ olonC wtf’l/\
whion S de ul,e( ol on o Pleins w2 \/\c\u SulomiTve
o -
D(\t-> C\PP 1 C('lh

Has the building, work or change of use already started?

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

Has the building, work or change of use been completed?

If Yes, please state the date when the building, work

@/Yes [ ]No

(date must be pre-application submission)
[]Yes [y No

(date must be pre-application submission)

or change of use was completed: (DD/MM/YYYY):
L

$Date= 2015-04-02 #8 SRevision: 6149




(b) an elected member
(c) related to a member of staff

If Yes, please provide details of the name, relationship and role

(4. Site Address Details (5. Pre-application Advice h
Please provide the full postal address of the application site. Hashasistart\)oe or t?rior a<livice been sought from the local
—_— uthori ut thi ication?
i t House [j_' House authority abol is application D Yes D No
| number: |
House { If Yes, please complete the following information about the advice
SISHTES i P I you were given. (This will help the authority to deal with this
Address 1: C 'QOQ 1 | | | application more efficiently).
‘ n Ce EDwWARD Please tick if the full contact details are not
Address 2- ‘ | known, and then complete as much as possible; D
Address 3: [ I Officer name:
T | oud SWHELRl I |
County I _1-—\| NE 3 e . | [Referenoec '
(optlonal) N Cs‘l- 3 pL— i
geon of iomtlon oragrid reference. Date (DD/MM/YYYY): |
(rm.st completed if postcode is not known): (must be pre-application submission)
Easting: | ] Northing: | | Details of pre-application advice received?
Description:
. J\ y
(6.' Pedestrian and Vehicle Access, Roads and Rights of Way‘ (7. Waste Storage and Collection
Isa new or altered vehicle access proposed Do the plans incorporate areas to store
to or from the public highway? [ ]ves [ ]No ||andaid the collection of waste? []Yes []No
{s a new or altered pedestrian if Yes. pl ide details:
access proposed to or from SpERT !
the public highway? D Yes D No
Are there any new public roads to be
provided within the site? D Yes I:] No
Are there any new public
rights of way to be provided
within or adjacent to the site? [ ]Yes [ INo 1
Do the p:hpomls req:;}re any diversions Have arangements been made
/extinguishments and/or for the separate storage and
creation of rights of way? []Y¥es []No collection of recyclable waste? [ ]VYes [ ]No
If you answered Yes to any of the above questions, please show If Yes. pl ide details:
details on your plans/drawings and state the reference of the plan S e ey
(s)/drawings(s)
\, J J
(8. Authority Employee / Member )
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? [ ] Yes [ ]No

(d) related to an elected member

\),‘ \,\ TY N Emm-wm#ssmmn 6149 $
0
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(4. Site Address Details
Please provide the full postal address of the application site.

. House House
Unit: number: suffix:
House

name:
Address 1:

Address 2:

Address 3:

Town:

County:

Postcode
(optional):
Description of location or a grid reference.
{must be completed if postcode is not known):

Easting: Northing:

_ » - -
5. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? D Yes D No

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

Please tick if the full contact details are not
known, and then complete as much as possible:

]

Officer name:

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?

Description:

/

L

(6. Pedestrian and Vehicle Access, Roads and Rights of WayN

[[]Yes [ ]No

Is a new or altered vehicle access proposed
to or from the public highway?

Is a new or altered pedestrian
access proposed to or from
the public highway?

D Yes
D Yes

[ ]No
[ ] No

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

[]Yes [ ]No

Do the proposals require any diversions
/extinguishments and/or
creation of rights of way?

[] Yes [ ]No
If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(s)/drawings(s)

(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:
WRSTE BN S Wil BT STaEDh
Wy Aeeh, ARPANGMENT walll
2 MAVRRE WATH Twrte LoChAl
coumaiL o2 colLecnon -

Have arrangements been made
for the separate storage and
collection of recyclable waste?

[]Yes No

If Yes, please provide details:

\_ _/

8. Authority Employee / Member
With respect to the Authority, | am: (a) a member of staff
{(b) an elected member
(c) related to a member of staff

If Yes, please provide details of the name, relationship and role

(d) related to an elected member

Do any of these statements apply to you?

[[]Yes E/No

$Dale: 2015-04-02 #$ $Revision: 6149 $




(9. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

@
Existing =3 |Don't
(where applicable) areppsed 2% Know
[3+]
_ WNOCDEN STRUCTUE L | S Yo
Bsn o suBmER LANS - rena

Walls

L]
L]

\iﬁﬂﬂ ALER -

Reter 1o _SQOGFCN"Q 5‘4(’_6""
ocpEN ok S iHasnf o

gi;.BW'wm PUANS %-Eﬂé

Roof Y ALo AAEN

Reter 40 Separdde et

[
]

Windows M D
Doors |:,
Boundary treatments

(e.g. fences, walls)

Vehicle access and
hard-standing

S I O N N
(]

Lighting []
Others

{please specify) D D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? B’Ves D No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
(= : =A - PLAN
Re= Rene qhen Rock A\eev:\\] Al
ReL REAR YAROD RiHT WAnD - . B e
REE RcAd®@ \JAep oITSWOE EXTe@miL wiAatL.

"

10. Vehicle Parking

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

Type of Vehicle Total Total proposed (including Difference
Existing spaces retained) in spaces
Cars
Light goods vehicles/

public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

$Dale:: 2015-04-02 #$ $Revislon: 6149 $




. Moenals

Proposed reor Jord Sbhuchare Supparted By Eredted fence
(etts Size l0OMM X 100M x 20M , 1Smm WRp ext altdoa
uoater Proof Sneets all amned gracked and pressuie. to ¢ aYy -
Roce Makenals used 1ocomm X lgomm X 2.-0Mm oS Foof l
Zpruckure. 0S8 i €mm grodl 2 cpecks covered WYy green |
minecal fele 10m x v wide - Isulation folysimgrene. 2 H X
|- X 26m - FPor suppected 2y Wooden beams timioer |
‘cased edga 200X L4F x bm <24 5r0\ded and pressure ‘
tredted

O&C'ekl'(\j Qe - o{ed&\‘rﬂ voards
 Supperted by O\e’Ck""i‘j beoms  tredbed ©imiec 100 mm
I)( L Fram x 2-6Mm

|
|
(ear \((,\(d atsde. @xernal wall =uppated bj t recited |
|
L

| 285MmM X 22 0am X -8

:96’\& <4< =iz2x loOoOMM X lcomm X 2 -0 | & A WRRP
ext cukdoor woterprodk Shezts all fimboer graded and

Pre=sure. to Gl




11.  ulSewage

Please state how foul sewage is to be disposed of:

@' Mains sewer [[] Cesspit

[ ] Septictank [] Other

|___| Package treatment plant

Are you proposing to
connect to the existing dralnage system? |:| Yes [j No
If Yes, please include the details of the existing system on the
application drawings and state references for the
;_.:Ian(s)!dravging(s}: -

,

(12. Assessment of Flood Risk

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
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[[]Yes

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

No

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[ ]No
[]No

D Yes
[[]VYes

How will surface water be disposed of?

|:] Sustainable drainage system l:] Existing watercourse

[] Soakaway
[] Mainsewer

[ ] Pond/lake

-

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further Information on when there is a reasonable
likelihood that any important blodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likellhood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a) Protected and priority specles:
D Yes, on the development site

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

[E/No

b) Designated sites, important habitats or other biodiversity
features:

[[] Yes onthe development site
[ ] Yes, onland adjacent to or near the proposed development
1 Mo

c) Features of geological conservation importance:

[ ] Yes, onthe development site
D Yes, on land adjacent to or near the proposed development

[\ No
.

(14. Existing Use
Please describe the current use of the site:

@/\’es [ INo

Is the slte currently vacant?
If Yes, please describe the last use of the site:

Lo oM iRn

When did this use end {If known)?
DD/MM/YYYY

(date where known may be approximate)

Does the proposal Involve anly of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application.

Land which is known to be contaminated? D Yes

Land where contamination Is
suspected for all or part of the site?

[:] Yes

A proposed use that would
be particularly vulnerable
to the presence of contamination?

[]Yes

7\

(15. Trees and Hedges

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

And/or: Are there trees or hedges on land adjacent to the
grupusmd deueloprlni?tbsilte ihat{ coiuld Infllilence the
evelopment or m e important as par
of the lgcai Iandsnage character? []Yes [ ]No
If Yes to 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 is required, this and the accompanying plan should be
submitted alongside your application. Your local é’anning
authorlity should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees In relation to
(design, demolition and constructton - Recommendatlons'.

[]No

(16. Trade Effluent

Does the proposal involve the need to
dispose of trade effluents or waste? D Yes B/No
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

v,

Shale. 2018 D407 15 $Revithom 6149 §



(17.

;sidential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units?
if Yes, please complete details of the changes in the tables below:

[] Yes

e

Proposed Housing

Existing Housing

‘Market Not Number of Bedrooms Total ||| Market Not " Number of Bedrooms  |Total
Housing known| 1 | 2 | 3 |4+ |Unknown| ||| Housing known| 1 [ 2 | 3 | 4+ |Unknown
Houses Ol Houses W]

Flats and maisonettes _|:| 1 ||| Flats and maisoncites| []

‘Live-workunits _l:] 1 1 Live-work units ]

Cluster flats || Cluster flats ]

|| sheltered housing O Sheltered housing W

Bedsit/studios ] Bedsit/studios 7

Unknown type O Unknown type !
Totals(@a+b+c+d+e+f+g) = ’ Totals(a+b+c+d+e+f+g)=

Social Rented anD%n ; Nuzmt}eisol ijml?;ﬁwwn Totallll social Rented kr':lu?rtfn 5 Nuzmberaur ai.fml?::;:;own Total
Houses ] | Houses O
Flats and maisonettes| [] [ Flats and maisonettes| [

Live-work units 5] [ I Live-work units O {
Cluster flats [ Cluster flats O
Sheltered housing | [ Sheltered housing | [ ‘
Bedsit/studios 3 —Be-ds‘it/studlos ]

Unknown typé ) ] Unknown type ]
Totals (a+b+c+d+e+f+g)= Totals(@a+b+c+d+e+f+g)=

Intermediate ! r',\lé).,:f, - Nuzmbergof BZTUS:;:-. — Total intermediate . r'\\lo%n 1 Nuzmber?) of Bjilrol?rr‘r:mwn Total
Houses | Houses O

‘Flats and maisonettes A Flats and maisonettes| []

Live-work units ) Live-work units dJ U 1
Cluster flats ] Imst_er flats )

Sheltered housing ) R Sheltered housing ]

Bedsit/studios O | |I] sedsitrstudios O

Unknown type ] Unknown type ]
Totals(@a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g =

Houses [l Houses ]

Flats and maisonettes| [} Flats and maisonettes| [7]

Live-work units I Live-work units O

Cluster flats ™ Cluster flats ]

Sheltered housing ] ||l shettered housing [l
Bedsit/studios 1 Bedsit/studios [

Unknown type O Unknown type J

Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=

Total proposed residentlal units (A+B+C+D)= |

Total existing residentialunits (E+Ff+G+H)= I

L.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totalh){ |
J

100 - 2015:04-02 73 LRevition 6149 §



(18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace? D Yes [:] No
If you have answered Yes to the question above please add details in the following table:
Existing gross | Grossinternal floorspace |  Total gross internal Net additional gross

internal to be lost by change of 00 proposed internal floorspace
Use class/type of use floorspace use or demolition (including change of following development
(square metres) (square metres) use)(square metres) (square metres)
Al Shops
Net tradable area:
Financial and

i professional services

A3 Restaurants and cafes

A4 |Drinking establishments|

A5 Hot food takeaways

B1(a) | Office (other than A2)

Research and
B1 () development

B1() Light industrial
B2 General industrial

B8 | Storage or distribution
c1 Hotels and halis of

residence
c2 Residential institutions
D1 Non-residential

institutions

D2 Assemnbly and leisure
OTHR | M) YED USE
Please |,

Specify

2%325] (0" 35

0. 5 O

v

o|o|o|o|o|o|o|o|o|o|o|o|o|olo|o| o Rt ese

Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use Not Existing rooms to be lost by change | Total rooms proposed (including .
class Type of use applicable of use or demolition changes of use) Net additional rooms
c1 Hotels ]
Residential
C2 | institutions | [
OTHER ]
Please
Specify U

(19. Employment
Please complete the following information regarding employees:

Full-time Part-time T‘;‘;’Lf\‘,’z'i'lg'rﬂ‘e

Bxisting employees
Proposed employees

o v

(20. Hours of Opening A

if known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday Bsalrmcll-la(})’l %235 Not known
S
(21. Site Area )

Please state the site area in hectares (ha) ! I

& SDate 2015.04-02 #5 Sevidon. 61‘9§
"”..—-—['-:__T—-‘:‘
A TYNESIDE %

- 2N
S

N ,},
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e’
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(18. ANl Types of Development: Non-residential Floorspace
Daoes your proposal involve the loss, gain or change of use of non-residential floorspace?

E/Yes ZNO

If you have answered Yes to the question above please add details in the following table:

4| Existing gliDSS Gl‘Oﬁa ilmengal dﬂ;?ma;}e f‘ITotal gross internal Net addlitfilunal gross
interna to be lost by change oorspace proposed internal floorspace
tseiclasiypelofise L %_ floorspace use or demolition (including change of following development
2 o(square metres) (square metres) use)(square metres) (square metres)
Al Shops 1
Nettradablearear | [ ]
Financial and

A2 professional services ]

A3 | Restaurantsand cafes | [ ]

A4  |Drinking establishments{ [ ]

A5 Hot food takeaways | (]

B1(a) | Office (otherthanA2) | [|

Research and

B1 () development L

B1@© Light industrial ]

B2 General industrial ]

B8 | Storage ordistribution | [ ]

Hotels and halls of
1 residence D
C2 | Residential institutions | [ ]
Non-residential

2 institutions L]

D2 | Assemblyandlesure | [ ]

OTHER |
Please

Specity L]

Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use Not Existing rooms to be lost by change | Total rooms proposed (including o
class | 1YPe of use applicable of use or demolition changes of use) Net additional rooms
(] Hotels ]
Residential
C2 | institutions | !
OTHER |
Please
Specify U

(19. Employment
Please complete the following information regarding employees:

: : Total full-time
Full-time Part-time equivalent
Existing employees
Pro d employees i
L posed employ { Y oL )
20. Hours of Opening )
if known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday ng:%m Not known
10-v0- 3300 10-00-23-04 | 0-00-230G

\. g,

N

\

(21. Site Area
Please state the site area in hectares (ha) |

ﬁmzmmﬁmmsms



(22. dustrial or Commercial Processes and Machinery

Please describe the activities and processes which would ‘DE’JNU wYHnwW A Co&pe SHE?, Wl LiSe Lot 2
be carried out on the site and the end products including | B agnil, LefivgelrNoAl, C of{ &\

type of machinery which may be Installed on site: EFEACT, £l -

THC = R IC ¢ WoT Avw® coc? oot A NS Hercoteo

plant, ventilation or air conditioning, Please include the e B W “"'{/H cT PLATE, Cockerd oo AND
= -

TN

G

Is the proposal a waste management development? D Yes ZNO
If the answer is Yes, please complete the following table:

21 The total capacity of the void in cublc metlres, . i

§ including engineering surcharge and making no Max:hmrﬁ? ?]“T]‘f‘;:]otgﬁr:é'sonal
| allowance for cover or restoralion materlal (or (or "“é;i |?" uld waste)
Sal tonnes if solid waste or litres if liquid waste) >1i

Inert landflll

Non-hazardous landfili

Hazardous landfill

Energy from waste incineration

Otherincineratlon

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sltes

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment (MBT)

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

0O 0000000000 oonoooooao

Other developments

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavatlon

Commercial and industrial

Hazardous

if this is a landfill application you will need to provide further information before your application can be determined. Your waste
| Planning authority should make clear what information it requires on its website

(23. Hazardous Substances

Does the proposal involve the use or storage of any of )
the following materials in the quantities stated below? [ ] Yes [ ]No i Not applicable

If Yes, please provide the amount of each substance that is involved:

Acrylonitrlle (tonnes) Ethylene oxide (tonnes) Phosgene (tonnes)
g
Ammonila (tonnes) l I Hydrogen cyanide (tonnes) :I Sulphur dioxide (tonnes) I:
Bromine (tonnes)l | Liquid oxygen (tonnes) | | Flour (tonnes) I !
Chlorine (tonnes) :l Liquid petroleum gas (tonnes) I | Refined white sugar (tonnes) ‘:I

Other: ] | Other: l

]

Amount (tonnes): I ! Amount (tonnes);
.

J

Sates 2005.04-02 £5 SRovision: 4146 4



(24. 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 2015 Certificate under Article 14
| 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 building 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 should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

* “owner" is a person with a freehold interest or leasehold interest with at 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):

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
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
—L—

s = < C Bl W e .
Aiony Hichaeh des middiepart St Beisay nerthumeeriad 2, . .

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
- 3& ai-2a

.

$Date:: 2015-04-02 #$ $Revision: 6149 $



(26. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. |/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 - Applicani: Orsigned - Agent: Date (DD/MM/YYYY):

290 20 (date cannot be
pre-application)

=
(. - A R W & " N\
27. Applicant Contact Details 28. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
- < L S
(29. site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? |:| Yes D No
If the planning authority needs to make an appointment to carry . i
out a site visit, whom should they contact? (Please select only one) [ ] Agent [ ] Applicant  [] gégﬁ;/gfp%{igﬁgg g(e)g”tslge
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:

o W,

$Date: 2015-04-02 #$ $Revision: 6149 $



