Ifyouwouldrathermakethisapplicationonline,youcandosoonourwebsite:
https://www.planningportal.co.uk/apply

PLANNING

pr PORTAL

ApplicationforPlanningPermission.
TownandCountryPlanningAct1990

Privacy Notice

ThisformisprovidedbyPlanningPortalandbasedontherequirementsprovidedbyGovernmentforthesolepurposeofsubmitting
informationtothelLocalPlanningAuthorityinaccordancewiththelegislationdetailedonthisformand TheTownandCountryPlanning
(DevelopmentManagementProcedure)(England)Order2015(asamended).

Pleasebeawarethatonceyouhavedownloadedthisform,PlanningPortalwillhavenoaccesstotheformorthedatayouenterintoit. Any
subsequentuseofthisformissolelyatyourdiscretion,includingthechoicetocompleteandsubmitittotheLocalPlanningAuthorityin
agreementwiththedeclarationsection.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its

obligationsinregardstotheprocessingofyourapplication.Pleaserefertoitswebsiteforfurtherinformationonanylegal,regulatoryand
commercialrequirementsrelatingtoinformationsecurityanddataprotectionoftheinformationyouhaveprovided.

Local Planning Authority details:

Planning Group

- . South Tyneside Council, Town Hall & Civic Offices,
SOUth Tyl’IESlde Cou ncil Westoe Road, South Shields, Tyne and Wear, NE33 2RL

Email: planningapplications@southtyneside.gov.uk
Tel: 0191 424 7421

Publication of applications on planning authority websites
Informationprovidedonthisformandinsupportingdocumentsmaybepublishedontheauthority'splanningregisterand website.

Pleaseensurethattheinformationyousubmitisaccurateandcorrectanddoesnotincludepersonalorsensitiveinformation.Ifyourequire
anyfurtherclarification,pleasecontacttheLocalPlanningAuthoritydirectly.

If printed, please complete using block capitalsand black ink.

Itisimportantthatyoureadtheaccompanyingguidancenotesandhelptextasincorrectcompletionwilldelaytheprocessingofyour application.

(1 .ApplicantNameandAddress A ¢ AgentNameandAddress
Title: First name: ) ‘
Title: Mr First name: Darren
Last name:
Last name: | Catchpole
Company ' gth Tyneside Council —
(optional): y “ 11| Company , - ]
| House House (optional): South Tyneside Council
Unit: number: suffix: Unit: House House
House ) number: suffix:
name: House
name:
Address1: Address - Construction & Technical Services —
ress1:
Address2: Address? Asset Management —
ress2:
Address 3:  Town Hall & Civic Offices — Addross 3 - Town Hall & Civic Offices —
ress 3:
Town: ~ South Shields — T - South Shields —
own:
County:  ~ Tyne and Wear — Count - Tyne and Wear —
ounty:
Country: = England — Count - England —
ountry:
Postcode: = NE33 2RL - NE33 2RL
\_ _J | Postcode:
\
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3. DescriptionoftheProposal

Please describe the proposed development, including any change of use:

And renewal of rear door from timber to steel.

Refurbishment of Shop Front. No 10 Horsley Hill Square

Hasthebuilding,workorchangeofusealreadystarted?

[ ] Yes Il No

IfYes,pleasestatethedatewhenbuilding,
workorusewerestarted(DD/MM/YYYY):

(date must be pre-application submission)

Hasthebuilding,workorchangeofusebeencompleted?

[ JYes [l No

IfYes,pleasestatethedatewhenthebuilding,work
orchangeofusewascompleted:(DD/MM/YYYY):

(date must be pre-application submission)

Reference no. of permission in principle being

krelied on(technical details consent applications only);

7

4. SiteAddressDetails
Pleaseprovidethefullpostaladdressoftheapplicationsite.

Unit:

10 House 10 House
number: suffix:
House .
name- Horsley Hill Shops

Address1: |Horsley Hill Square

Address2:

Address3:

Town: South Shields
County: Tyne and Wear
Postcode [NE34 7HE
(optional):

Description of location or a grid reference.
(mustbecompletedifpostcodeisnotknown):

Easting: Northing:

Description:

4 A

5. Pre-applicationAdvice
Has assistance or prior advice been sougt’1t-_ﬁ]om the Io@

authorityaboutthisapplication? Yes . No

IfYes,pleasecompletethefollowinginformationabouttheadvice you
were given. (This will help the authority to deal with thi
applicationmoreefficiently).

Please tick if the full contact detailsare not

nown-andthencompleteasmuchaspossible:
ROWRahRatheRcompileteasmuct P pPie-

Officer name:

Reference:

Date-(DB/MMAYYY):

must be pre-application submission)

Details of pre-application advice received.
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(6. PedestrianandVehicleAccess,RoadsandRightsofWay | (/- WasteStorageandCollection )
Isa new or altered vehicle access proposed Do the plans incorporate areas to store
toorfromthepublichighway? []Yes | No andaidthecollectionofwaste? ] Yes | No

| I}

Isa new or IfYes,pleaseprovidedetails:

alteredpedestrianaccess

proposed to or from |:|

thepublichighway? Yes No

Are there any new public roads to be D

provided withinthesite? Yes ~ No

Are there any new public

rightsofwaytobeprovided [] | |

within or adjacent to the site? Yes No

Dotheproposalsrequireanydiversions D D Havearrangementsbeenmade |:| |:|
/extinguishmentsandjor u fortheseparatestorageand |
creationofrightsofway? Yes No g

’ colfection ofrecyclablewaste? Yes INO

ITyouansweredy estoanyoftheabovequestons,pleasesnow If Yes’ p|ease provide details:

detailsonyourplans/drawingsandstatethereferenceoftheplan

(s)/drawings(s)
\ J \ ),
'Y A

8. AuthorityEmployee/Member

Itisanimportantprincipleofdecision-makingthattheprocessisopenandtransparent.Forthepurposesofthisquestion,"relatedto”
meansrelated,bybirthorotherwise,closelyenoughthatafair-mindedandinformedobserver,havingconsideredthefacts,would
concludethattherewasbiasonthepartofthedecision-makerinthelocalplanningauthority.

Doanyofthefollowingstatementsapplytoyouand/oragent? . Yes |:| No Withrespecitotheauthority,lam:

(@) amemberofstaff
(b) an electedmember

Member of staff.

{c) refatedioamemberofstaff
(d) relatedtoanelectedmember

If Yes, please provide details of their name, role and how you are related to them.
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( R
9. Materials

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

Q@
o)
Existing 5 8 |Don't
(where applicable) Proposed z %_ Know
53
N/A
N/A
Walls / (1] O]
N/A
N/A
Roof |:| |:|
Windows Aluminum Aluminum D D
Doors Aluminum Aluminum & Steel D D

NA

Boundary treatments

(e.g. fences, walls) .‘ D
NA

Vehicle access and

hard-standing .‘ D

N/A N/A

Lighting |:| |:|

Others N/A N/A

(please specify)

public carrier vehicles

Areyousupplyingadditionalinformationonsubmittedplan(s)/drawing(s)/designandaccessstatement? . Yes |:| No
IfYes pleasestatereferencesfortheplan(s)/drawing(s)/designandaccessstatement: -
Refer 1o the Tollowing drawing numbers for further detfails on materials, finishes, fittings and their location:
Location Plan / Existing Proposed Plan
\. Y,
(10. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces: Difference
Total Total proposed (including In spaces
Type of Vehicle Existing spaces retained)
Cars N/A N/A N/A
Light goods vehicles/

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)
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(11. Foul Sewage

Pleasestatehowfoulsewageistobedisposedof:

|:| Cesspit

|:| Other

|:| Mainssewer
|:| Septic tank

D Package treatment plant

Are you proposing to
connecttotheexistingdrainagesystem? |:| Yes
IfYes,pleaseincludethedetailsoftheexistingsystemonthe
application drawings and state references for the
plan(s)/drawing(s):

.No

Foul drainage not a requirement for this development.

Y 12. Assessment of Flood Risk

. J\. J

Is the site within an area at risk of flooding? (Refer to the
EnvironmentAgency'sFloodMapshowingfloodzones2and3and
consult Environment Agency standing advice and your local
planningauthorityrequirementsforinformationasnecessary.)

DYes .No

IfYes,youwillneedtosubmitaFloodRiskAssessmenttoconsider
therisktotheproposedsite.

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

Will the proposal increase
the flood risk elsewhere?

.No
.No

[ves
[ves
Howwillsurfacewaterbedisposedof?

E] Sustainable drainage system |:| Existing watercourse

|:| Soakaway |:| Pond/lake

|:. Main sewer

(13. Biodiversity and Geological Conservation

Toassistinansweringthefollowingquestionsrefertotheguidance notes
for further information on when there is a reasonable likelihood
that any important biodiversity or geological
conservationfeaturesmaybepresentornearbyandwhether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihoodofthefollowingbeingaffectedadverselyorconserved
andenhancedwithintheapplicationsite,oronlandadjacentto
orneartheapplicationsite?

a)Protected and priority species:
D Yes,onthedevelopmentsite

D Yes,onlandadjacenttoorneartheproposeddevelopment No

b) !signatedsites,importanthabitatsorotherbiodiversity
features:

Yes, on the development site
D Yes,onlandadjacenttoorneartheproposeddevelopment No

C) turesofgeologicalconservationimportance:

! Yes,onthedevelopmentsite
Yes, on land adjacent to or near the proposed development

) (14. Existing Use

Pleasedescribethecurrentuseofthesite:

Row of Shops

Is the site currently vacant?

|:| Yes . No

IfYes,pleasedescribethelastuseofthesite:

When did this use end (if known)?
DD/MM/YYYY
(date where known may be approximate

Does the proposal involve any of the following?
Ifyes,youwillneedtosubmitanappropriatecontamination
assessmentwithyourapplication.

Landwhichisknowntobecontaminated?

|:| Yes
|:| Yes

.No
.No

Land where contamination is
suspectedforallorpartofthesite?

No
% A proposed use that would
be particularly vulnerable
B tothepresenceofcontamination? [ ]Yes Il No

—__ J\ J
s N [ N
15. Trees and Hedges 16. Trade Effluent

Aretheretreesorhedgesonthe Doestheproposalinvolvetheneedto

proposed developmentsite? [ ]Yes | o disposeoftradeeffluentsorwaste? [ ] VYes M o
And/or:Aretheretreesorhedgesonlandadjacenttothe IfYes,pleasedescribethenature,volumeandmeansofdisposal
proposed development site that could influence the oftradeeffluentsorwaste

developmentormightbeimportantaspart

ofthelocallandscapecharacter? D Yes l No

IfYestoeitherorbothoftheabove,youmayneedtoprovideafull

TreeSurvey,atthediscretionofyourlocalplanningauthority.Ifa

TreeSurveyisrequired,thisandtheaccompanyingplanshouldbe

submitted alongside your application. Your local planning

authorityshouldmakeclearonitswebsitewhatthesurveyshould

contain,inaccordancewiththecurrent'BS5837:Treesinrelationto

@esign,demolitionandconstruction-Recommendations'. JAR J
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(A " " " " " =~
17. ResidentialUnits(IncludingConversion)
Doesyourproposalincludethegain,lossorchangeofuseofresidentialunits?
! 1 es o
IfYes,pleasecompletedetailsofthechangesinthetablesbelow:
roposedHousing ExistingHousing
Market Not umber off Bedfooms Total ||| Market Not umber off Bedfooms Total
Housing Kn@/n 2 3 [ 4+Unknown Housing Kn@/n 1 2 3 [ 4+Unknown
Houses Houses
U U
Flats/maisonettes ] Flats/maisonettes ]
Shetteredhousing 0 Shetteredhousing 0
rBedsit/studios Bedsit/studios
] ]
Cluster flats Cluster frats
] ]
Other Other
mgﬂ'ﬂll'ﬂ TU‘THTf;— M{ﬂ'r(‘l'rl 'r(l"rl-'-rf)—
Social, Affordable | . tumiyer off Bedrooms [ Totat| || Social, Affordable | Numtper ofrBedrooms [ Totat
or Intermedlate ke or Intermedlate known %
Rent |:| 2 3 [ 4Fgnknown Rent [] f 2 3 [ 4Fgnknown
Houses Houses
] ]
Flats/maisonettes ] Flats/maisonettes ]
Shetteredhousing 0 Shelteredhousing 0
rBedsit/studios rBedsit/studios
U |
Cluster fats Cluster ftats
[l |
other other
Tuia'lS(a'rb'rb'ru"rb-'rﬁ— Td['a']S(a'rb-r(,'ru'TuTl:;—
Affordable Home Not umber of{ Bedfooms  [Total||| Affordable Home Not umber of Bedfooms Total
Ownership Kn@/n 2 3 | 4+Unknown Ownership Kn@m 1 2 3 [ 4+Unknown
Houses Houses
[l |
Flats/maisonettes ] Flats/maisonettes [
Shetteredhousing O Shetteredhousing 0
rBedsit/studios Bedsit/studios
] U]
Clusterftats Cluster—ftats
] ]
Other Other
Tu‘laE(dTl'lT( -ru‘-ru—--rﬁ— TLMS(GT(')T( -ru'-r(—--r::;—
S H Not umber of Bedfooms  |[Total S H Not umber of Bedfooms Total
Kn@/n 2 3 | 4+Unknown Knﬁm 1 2 3 | 4+Unknown
Houses Houses
] ]
Ftatsfrmaisonettes ] Frats/rmaisonettes O
rBedsit/studios Bedsit/studios
Il Ol
ulther utner
Totats{a+b+c+d—=  — Totats{a+b+ct+—=
Self Buildand Not umber off Bedfooms  [Total||| Self Buildand Not umber of Bedfooms Total
Custom Build Kn@ln 2 3 [ 4+Unknown Custom Build Knﬁln 1 2 3 | 4+Unknown
Houses Houses
] Ol
Ftatsfrmaisonettes ] Fratsfrmaisonettes ]
rBedsit/studios Bedsit/studios
| O]

Utner

Jultrier

Fotats{a~b—+c+ro—=

- . 5
Fotats{a+b—+cro)—=

Totalexistnyg restdenttal anits (FFG+ HT 1+ J) =

Version

2018.1




TOTAL NETGAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):

Version 2018.1



(18. AllTypesofDevelopment:Non-residentialFloorspace
Doesyourproposalinvolvetheloss,gainorchangeofuseofnon-residentialfloorspace?

|:| Yes

.No

If you have answered Yes to the question above please add details in the following table:
% Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/type of use 8 internal to be lost by change of floorspaceproposed internal floorspace
5| floorspace use or demolition (includingchangeof followingdevelopment
3 2 (squaremetres) (square metres) use)(squaremetres) (squaremetres)
A1 Shops []
Net tradable area: | [ ]
Financial and
A2 professional services [
A3 | Restaurants and cafes | [ ]
A4  |Drinkingestablishments| [ ]
A5 Hot food takeaways L]
B1 (a) | Office (other than A2)| []
Researchand
B1 (b) development [
B1 (c) Light industrial L]
B2 General industrial ]
B8 | Storage or distribution| [ ]
Hotelsand halls of
C1 residence []
C2 | Residential institutions| [ ]
Non-residential
D1 institutions [
D2 | Assembly and leisure| [ ]
OTHER L]
Please
Specify [
Total
In addition, for hotels, residential institutionsand hostels, please additionally indicate the loss or gain of rooms
Use Not Existingroomstobelostbychange Total rooms proposed (including oy
class | 1YP Of use applicable ofuseordemolition changes of use) Net additional rooms
C1 Hotels []
Residential
C2 Institutions N
OTHER L]
Please
\Specify N

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

Total full-time

Full-time Part-time equivalent
Existingemployees unknown unkown unkown
Proposedemployees 0 0 0
\.
(20. HoursofOpening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
. Sunday and
Use Monday to Friday Saturday Bank Holidays Not known
school N/A

Community letting

\_

.

(21. SiteArea

Please state site area in hectares
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(22. IndustrialorCommercialProcessesandMachinery

Pleasedescribetheactivitiesandprocesseswhichwould
becarriedoutonthesiteandtheendproductsincluding
plant,ventilationorairconditioning.Pleaseincludethe
typeofmachinerywhichmaybeinstalledonsite:

Istheproposalawastemanagementdevelopment? D Yes . No
IftheanswerisYes,pleasecompletethefollowingtable:

Thetotalcapacityofthevoidincubicmetres,
includingengineeringsurchargeandmakingno
allowance for cover or restoration material (or

tonnesifsolidwasteorlitresifliquidwaste)

Maximum annual operational
throughput in tonnes
(or litres if liquid waste)

Inertlandfill

Non-hazardous landfill

Hazardous landfill

Energyfromwasteincineration

Otherincineration

Landfillgasgenerationplant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Householdcivicamenitysites

Open windrowcomposting

In-vessel composting

Anaerobicdigestion

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

Sewage treatmentworks

Othertreatment

Recyclingfacilitiesconstruction,demolition
and excavationwaste

Storage ofwaste

Other wastemanagement

DDDDDDDDDDDDDDDDDDDDDQS;ncable

Other developments

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

Ifthisisalandfillapplicationyouwillneedtoprovidefurtherinformationbeforeyourapplicationcanbedetermined.Y ourwaste
planningauthorityshouldmakeclearwhatinformationitrequiresonitswebsite.

\ y,
(23. Hazardous Substances A
Doestheproposalinvolvetheuseorstorageofanyof
thefollowingmaterialsinthequantities statedbelow? [ | Yes [ ]No [l Not applicable
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile(tonnes) D Ethyleneoxide(tonnes) :] Phosgene(tonnes) |:|
Ammonia(tonnes) |:| Hydrogen cyanide(tonnes) I:I Sulphurdioxide(tonnes) |:|
Bromine (tonnes)l:l Liquid oxygen(tonnes) I:I Flour (tonnes)l:l
Chlorine (tonnes)l:l Liquidpetroleumgas(tonnes) I:I Refinedwhitesugar(tonnes) I:I
Other: | | Other: | |
kAmount (tonnes): | | Amount (tonnes): | |J
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24. Ownership Certificates and Agricultural Land Declaration
OnecCertificateA,B,C,orD,mustbecompletedwiththisapplicationform
CERTIFICATEOFOWNERSHIP-CERTIFICATEA

Tlown and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
Icertify/Theapplicantcertifiesthatontheday21daysbeforethedateofthisapplicationnobodyexceptmyself/theapplicantwasthe
owner *ofanypartofthelandorbuildingtowhichtheapplicationrelates,andthatnoneofthelandtowhichtheapplicationrelatesis,or
ispartof,anagriculturalholding**
NOTE:YoushouldsignCertificateB,CorD,asappropriate,ifyouarethesoleownerofthelandorbuildingtowhichthe
applicationrelatesbutthelandis,orispartof,anagriculturalholding.
*“owner’isapersonwithafreeholdinterestorleaseholdinterestwithatleast7yearslefttorun.
** “agricultural holding” has themeaning given by reference to thedefinition of “agricultural tenant” insection 65(8) of theAct.
Signed-Applicant: Orsigned -Agent: Date(DD/MM/YYYY):

D Catchpole 20/02/2022

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
Icertify/Theapplicantcertifiesthatlhave/theapplicanthasgiventherequisitenoticetoeveryoneelse(aslistedbelow)who,ontheday 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
applicationrelates.

*“owner’isapersonwithafreeholdinterestorleaseholdinterestwithatleast? yearslefttorun.
** “agricultural tenant” has themeaning given insection 65(8) of theTown andCountryPlanning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed-Applicant: Orsigned -Agent: Date(DD/MM/YYYY):
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(24. OwnershipCertificatesandAgriculturalLandDeclaration(continued)
CERTIFICATE OF OWNERSHIP - CERTIFICATEC

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:

. NeitherCertificateAorBcanbeissuedforthisapplication
. Allreasonablestepshavebeentakentofindoutthenamesandaddressesoftheotherowners*and/oragriculturaltenants**of

thelandorbuilding,orofapartofit,butlhave/theapplicanthasbeenunabletodoso.
*“owner’isapersonwithafreeholdinterestorleaseholdinterestwithatleast7 yearslefttorun.

** “agricultural tenant” has themeaning given insection 65(8) of the Town andCountryPlanning Act 1990
The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served

Noticeoftheapplicationhasbeenpublishedinthefollowingnewspaper

Onthefollowingdate(whichmustnotbeearlier
(circulatingintheareawherethelandissituated):

than21daysbeforethedateoftheapplication):

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:

. CertificateAcannotbeissuedforthisapplication

. Allreasonablestepshavebeentakentofindoutthenamesandaddressesofeveryoneelsewho,ontheday21daysbeforethe

dateofthisapplication,wastheowner*and/oragriculturaltenant**ofanypartofthelandtowhichthisapplicationrelates,butl
have/theapplicanthasbeenunabletodoso.

*“owner’isapersonwithafreeholdinterestorleaseholdinterestwithatleast? yearslefttorun.

[ “agricultural tenant” has themeaning given insection 65(8) of the Town andCountryPlanning Act 1990
The steps taken were:

Noticeoftheapplicationhasbeenpublishedinthefollowingnewspaper

Onthefollowingdate(whichmustnotbeearlier
(circulatingintheareawherethelandissituated):

than21daysbeforethedateoftheapplication):

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

\_

Version 2018.1



(25. PlanningApplicationRequirements-Checklist h
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
informationrequiredwillresultinyourapplicationbeingdeemedinvalid.ltwilinotbeconsideredvaliduntilallinformationrequiredby
theLocalPlanningAuthority (LPA)hasbeensubmitted.

Theoriginaland3copies*ofacompletedanddated The correct fee: [ |
applicationform: [ |

o ) o » Theoriginaland3copies*ofadesignandaccessstatement,

Theoriginaland3copies*oftheplanwhichidentifies ifrequired(seehelptextandguidancenotesfordetails): ]
thelandtowhichtheapplicationrelatesdrawntoan
identifiedscaleandshowingthedirectionofNorth: . Theorigina|and3copies*ofthecomp|eted,dated

o i ) OwnershipCertificate(A,B,CorD—asapplicable)

The original and 3 copies™ of other plansand drawings or andArticle 14 Certificate(AgriculturalHoldings): ]
informationnecessarytodescribethesubjectoftheapplication: [ |
*Nationallegislationspecifiesthattheapplicantmustprovidetheoriginalplusthreecopiesoftheformandsupportingdocuments(a
totaloffourcopies),unlesstheapplicationissubmittedelectronicallyor,theLPAindicatethatas smallernumberofcopiesisrequired.

| LPAsmayalsoacceptsupportingdocumentsinelectronicformatbypost(forexample,onaCD,DVDorUSBmemorystick). )

~ S CheThy R A s websiteforinformst - - : : oS J

26. Declaration

I/weherebyapplyforplanningpermission/consentasdescribedinthisformandtheaccompanyingplans/drawingsandadditional
information.l/weconfirmthat,tothebestofmy/ourknowledge,anyfactsstatedaretrueandaccurateandanyopinionsgivenarethe
genuineopinionsoftheperson(s)givingthem.

Signed - Applicant: J fr3|gned-Agent: J FEIE(UDWWWWW)}
L —' L Darren Catchpole - L 20/07/2023 (date Ca!’.mO!.t be}

4 \W4

27. Applicant ContactDetails 28. AgentContact Details

Telephone numbers Telephone numbers

Extension Extension
Countrycode:| [Nationalnumber: number: Countrycode: | |[Nationalnumber: number:
0191 424 1717 -

Countrycode: | |Mobilenumber(optional): Countrycode: | [Mobilenumber(optional):

Countrycode: | |[Faxnumber(optional): Countrycode: | |Fax number(optional):

Emailaddress(optional): Emailaddress(optional):
~
<
29. SiteVisit L] L]
Canthesitebeseenfromapuincroad,publicfootpath,bridlewayorotherpublnd? |:| Yes i No

Other (if different from the

Iftheplanningauthorityneedstomakeanappointmenttocarry
? aget Itlldpp“bdl it's dutaiia)

Agent Applicant

f Other has been selected, please provide:

Contactname: Telephonenumber:
\ J

Email address:
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