This form is specificatly designed to be printed and completed offiine.
4 Please complete this form in bleck capltals using black ink to facilitate scanning.
ﬁ PIanningPorta[ You are advised to read the accompanying guidance notes and per-guestion help text.
1f you would rather make this application enling, you can doe 50 on our website!
https:/fwww.planningportal.co.uk/apply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

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 Lacal Planning Authority in accordance with the legisiation detailed on this form and The Town and Country Planning
{Development Management Procedure) {England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.
Any subsequent use of this form is solely at your discretion, Including the choice to complete and submit it to the Local Planning Authority
In agreement with the declaration section.

Upon receipt of this form and any supporting Information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Directorate of Regeneration and Nelghbourhoods
S Hausing, Planning and Building Control

PO Box 26
g Archway Hoacd

Knowsl@y Council o on Kooy

ey 4o 1o

Wabsile: www.knowsley.gov.ukfenvirenment/planningandbuilding/ Tek: (0151) 443 2381

Publication on Local Planning Authority websites

Information provided on this form and in supperiing documents may be published on the authority's planning reglster and website.
Please ensure that the Information you submit is accurate and correct and does not include personal or sensitive information.
If you require any further clarlflcation, please contact the Local Planning Authority directly.

1. Applicant Name and Address (2. Agent Name and Address h
Title: ML | Firstname: tyssenN Title: ML |Firstrame:| STEVE

Lastname:| SAA B Last name: G{AMMM M Té -
(optional: oot L beplian 1D

o e [ZU_| Hous o [z23] toe, e

touse House | o JeEnS Dec ke BusivBsE cenThe
Address 1: | Pod Pt SneeT Address 1: | NOo @ FoLk= STneel

Address 2: ) Address 2:

Address 3: Address 3:

Town: | LAV EYWpo - - Town: |4 JERA{ ool .

County: |MENSEVICI0E County: [MeERIEMSWOE

Country: Jic. Country: | k=
tPostcode: L8 Bl ) LPos'ccode: L\ D€ C, . |
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(3. Description of the Proposal

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

To conTidue To vsSe C(ﬂodhfﬁ fFroon.— (’{Lg;u[h(e,g AS A Siof
FonTIE SATE AD JELJEN—] OF Kol Take PvAe] Foef N
b OO & TS LAWPUC USE A5 A ciPE [t staunaNT,

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

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

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

If Yes, please state the date when the building, work or
change of use was completed (DD/MM/YYYY):

Reference number of permission In principle being relied on
{technical details consent applications only):

15 the proposal for public service Infrastructure development

(within the meaning of article 2 of 5.1, 2015/595 as amended by
article 3 of S.I. 746/2021)?

\,

2014 [ 2 € | (date must be pre-application submission)

(date must be pre-application submission)

[]Yes D’l@

o

(4, Site Address Details 5. Pre-application Advice )

Please provide the full postai address of the application site. Hashas§istar[;ce or ﬁ'mr ai[vlcg befn sought from the Jocal

. House House aut onty about tnis app ication? a5 No

Unit b 7 number: suffix: D

House If Yes, please complete the following Information about the advice

name: you were given, {This will help the authority to deal with this

Address 1: | £ CoLESTON ST application more efficiently).

Please tick if the full contact detalls are not

Address 2: known, and then complate as much as possible: |:|

Addrass 3: Officer name:

Town: fnescoT. dAJI Cfﬂ;\FFL‘ﬁL—,g .

County: MeELEAS I E Reference:

Postcode

(optional; |3 & € @ H-- Date (DD/MM/YYYY)

Description of location or a grid reference. ate - o

(must Ee comipleted if postcode is not known): (must be pre-appiication submission) et fydo Vg

Easting: Northing: Details of pre-application advice recelved?

Description: :

foantnhiw G AWPuictxlion/ (NUCTED.
coee | nexiuniwT .

\_ . >
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(6. Padestrian and Vehicle Access, Roads and Rights of ‘-r‘l.r'ayw (7. Waste Storage and Collection )
to or from the public highway? (] Yes [Z/NO and aid the collection of waste? [] Yes B’{o
1 a new or aitered pedestrian If Yes, please provide details:
access proposed to or from
the public highway? ] Yes Ei’ No
Are there any new public roads to be
provided within the site? [:I Yes E’No
Are there any new public
rights of way to be provided
within or adjacent to the site? [] Yes m No
}30 tihe prt;posals req;}re any diversions Have arrangements been made
extinguishments and/or for the separate storage and
creation of rights of way? [ ves ErNo collection of recyclable waste? [ Yes E"‘fo
If you answered Yes to any of the above questlons, please show If Yes, please provide details:
details on your plans/drawings and state the reference of the plan
{s)/drawings(s)
A, L J
8. A thority Employee / Member )
- u
It Is an Important principle of degisfon-making that the process is open and transparent. For the purposes of this question, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.
Do any of the followling statements apply to you and/or agent? D Yes B%o With respect to the authority, | am:
{a} a member of staff
(b} an elected member
{c) related to a member of staff
{d} related to an elected member
If Yes, please provide details of their name, role and how you are related to them.
———— — __m-/
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p
9. Materials
If applicable, please state what materlals are to be used externally. Include type, colour and name for each material:

{e.g. fences, walls)

E:Egregapplicable) Rropgsed gfé__ IE():on;:
. (=
Walls HIgH
Roof D ]:]
Windows (1] [
Doors M P‘. / [ D D
Boundary treatments

Vehicle access and

hard-standing

Lighting / 1 O
Others

{please specify) D L—_l

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the plan{s)/drawing{s)/design and accass statement:

e

St DapwgS AX 3op — O AND LockTion fran.

\.

(10. Vehicle Parking

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

Type of Vehicle

Total
Existing

Total proposed (including
spaces retained)

Difference
in spaces

Cars

/

Light goods vehlcles/
public carrier vehicles

/

Motorcycles

/

None&

o

Disabllity spaces

Cycle spaces

"

Other (e.g. Bus)

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

Please state how foul sewage is to be disposed of:

[] Cesspit

D Other

Mains sewer
[] septictank

[[] Package treatment plant

Are you proposing to

connect to the existing dralnage system? es [_]No
if Yes, please Include the details of the existing system on the
application drawings and state references for the
plan(s)/drawing(s):

B/Main sewer
Y

(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 autherity requirements for information as necessary.}

[ ] Yes E’(o

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

[s your proposal within 29 metres of a
watercourse (e.q. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

o
o

] Yes
[] Yes

How will surface water be disposed of?

D Sustainable drainage system

[1 Soakaway

[] Existing watercourse
[] Ppondnake

(13, Biodiversity and Geological Conservation

To assist In answerlng the following questions refer to the guidance
notes for further information on when there Is a reasonable
likelihcad that any important biodiversity or geological
conservation features may be present or nearby and whether they
are likely to be affacted by your proposals.

Having refesrred 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 species;
D Yes, on the development slte
[ Yes, on land adjacent to or near the proposed development

No

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

[] Yes, onthe development site
[:] Yes, on land adjacent to or near the proposed development
E/No
¢) Features of geological conservation importance:
I:[ Yes, on the development site

[C] Yes. onland adjacent to or near the proposed development

[ o

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

cnbe [ nesTronnsT PD TRicS
A | Deudene— .

Is the site currently vacant?

[ ves E’ﬁo

If Yes, please describe the last use of the site:

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

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

E’ﬁo

(AT
(o

Land which Is known to be contaminated? D Yes

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

[] Yes

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

[ Yes

.

(15, Trees and Hedges

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

\. A
o
And/or: Are there tiees or hedges on land adjacent to the

proposed development site that could influence the

development or might be important as part IZ,/

of the local landscape character? D Yes No

If Yes to elther 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 planning
authorlty should make clear on Its website what tﬁe survey shouid
contain, in accordance with the current 'BS5837; Trees In relation to

Ldeslgn, demolltlen and canstruction - Recommendations'. )

(16. Trade Effluent

Deces the proposal involve the need to
dispose of trade effluents or waste? B’ND

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

[] Yes
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s

[ Ne

(18. Al Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

If you have answered Yes to the question above please add detalls In the following table:
Existing gross | Gross internal floorspace |  Total gross internal Net additional gross
2| internal to belost by change of | floorspace proposed internal floorspace
Use class/type of use @ floorspace use or demolition {including change of use}| following development
« F|(square metres) (square metres) {sguare metres) (square metras)
2 2 {a) (b} {c) (d=c-a)
B2 Generalindustrial | ]
B8 | Storage ordistribution | []
Hotels and halls of
ci residence U
2 | Residential institutions | ]
Secure Residential
C2A institutlons U
Homes In Multiple
= Occupation O
Display/Sale of goods
E@ | “otherthan hotfood |
Sale of food and drink for
E(b) | consumptionmostiyon | ]| | SO O 1So O
5 the premises
E(c)) Financial services | [l
E(c)(ii) | Professional services | [C]
Other appropriate services
E{c)illy | In 2 commercial, business [:]
or service locality
Indoor sport, recreation, or
fitness - Excluding
E(d) motorised vehicles, ]
firearms, swimming, and
skating
MedIcal or health services
- Except premises attached
E(e) to the residence of the | LJ
provider
Creche, day nursery or day
Ef cantre - Except where
Including a residential use
Offices - Except where not
E{g}i) | suitablein aresidential
area
Research and
development - Except
E(g)i where not suitableina 1
residential area
: Industrial processes -
E{g}{ill} | Except where notsuitable | []
in a residential area
Learning and non-
F1 rasidentlal institutions O
Local community uses
(essential shops, meeting
F2 places, sport, and D
racreation)
OTHER O
Please
Specify O
Total
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(18. All Types of Development: Non-residential Floorspace (continued)
Does the proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a), the sale of essential goods under Use

Class F2, or as part of any other use)
[ ves [],r(

If you have answered Yes to the question above please add details in the following table:
Existin Tradable floor area to be | Total tradable floorarea| Net additional tradable
2] tradable floor | lostby change ofuseor | proposed (including floor area following
Use class/type of use 5 area demalition change of development
« 5|(square metras) {square metres) use){square metres) {(square metres)
25 (e) ( (g th=g-¢}
Display/Sale of goods
E(a) other than hotfood | [
Local community uses
{essential shops, meeting
k2 places, sport, and D
recreation)
OTHER O
Pleasa
Specify El
Total

Does the proposal inglude loss or gain of raoms for hotels, residential Institutiens, or hostels?
a

D Yas

if yau have answered Yes to the question above please add details in the following table:

Use Not Existing rooms to be lost by change | Total rooms proposed {including ter
Slce Type of use applicable of use or demalition changes of use) Net additional rooms
Ct Hotels O
Residential
€2 | institutions |
Secure
C2A | Residential d
[nstitutlons
OTHER (]
Please
Specify O
\

(19, Employment
Please complete the following Information regarding employaes:

Total full-time

Full-time Part-time equivalent
Existing employees 2. {
Proposed employeas

\>
(20. Hours of Opening

If known, please state the hours of opening {e.g. 15:30) for each non-residential use proposed:

Use Monday ta Friday Saturday Bgl;rllcli-?glladr;c:'s Not known
- =
f MM D Pt Pt P B L B U v & AP [ 5
OnL] VoV =220 7917, v 5!
Toe SAME |AT GA EccleStod &L 2V|oo767 Fur )|

%

(21. Site Area
Please state the site area In hectares (ha) | e OI § |

\,
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(24, Biodiversity Net Gain

Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply?
[] Yes m:-

If No, please provide reasons, with reference to which exemptions or transitional arrangements you believe apply:

Do you believe that, if the development is granted planning permission, the Biodlversity Galn Condition {as set out in

CHPrIG E o UST onL-]

If Yes, please provide the information requested In all the questions below:

Please provide the date the pre-developmaeant blodiversity value of onsite habitat(s) have been calculated:
{this should be one of the following dates: the date of this application; or an earlier proposed date)

Please provide the pre-development biodiversity value of onslte habitats on this date:

date has been used:

If a date earlier than the date of the submission of the planning application has been specified above, please pravide reasons why this

Date {DD/MM/AYYYY):

Please state the publication date of the bicdiversity metric tool(s) used to calculate the onsite biadliversity value(s)
provided above,

\,

Date (DD/MM/YYYY):

ECAB 2024



(25, Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completad 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 [and or bullding to which the application relates, and that none of the land to which the application relates is, or
Is part of, an agricuitural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the fand or bullding 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.

Slgned - Applicant: Or signed - Agent: Date (DB/MM/YYYY):
12] 12| zors

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 agrlcultural 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 Qwner / Agricultural Tenant Address Date Notice Served

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

ECAB 2024



(26. Planning Application Requirements - Checklist 1

Please read the following checklist to make sure you have sent all the information in support of your praposal, Faifure to submit all

information required will result In your application being deemed Invalid. 1t will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted,

The original and 3 coples® of a completed and dated IE/ The correct fee: o> Foct,ou/ ]
application form:

The orlginal and 3 coples* of a design and access statement,

The Original and 3 Copies* ofthe plan which identifies the land . if required {see help text and gu]dance notes for deta“sk

to which the application relates drawn to an identified scale ; g ;
and showing the direction of Narth: The orlginal and 3 copies* of a flre statement, if required

[
{see help text and guldance notes for details): o
=i

The original and 3 copies* of other plans and drawings or . .
Information necessary to describe the subject of the applicationlz’ The original and 3 copies* of the completed, dated Ownership

Certiflcate (A, B, Cor D ~ as applicable)

and Article 14 Certificate (Agricultural Holdings):
*National legislation specifles that the applicant must provide the original plus three copies of the form and supporting documents {a
total of four copies), unless the application Is submitted electronically or, the LPA indicate that & smaller number of copies is requlred,

LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).
You can check your LPA's website for information or contact their planning department to discuss these options.

LLP]ans can be bought from one of the Planning Partal's accredited suppliers: https//www.planningportal.co.uk/buyaplanningmap J

(27. Declaration A

I/we hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional

information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinlons of the persen(s) giving them.

Signed - Applicant: Or sicned s Acent: Date (DD/MM/YYYY);
; {date cannot be
|— l‘?'( l?r\ 2625 pre-application)
\. Wy,
. Ny
(28, Applicant Contact Details 1(29. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National numbar: number:
Country code:  Mobile number {optional): Country code:  Mobile number {optional):
Country code;  Fax number (optional): Country code:  Fax number (optional):
Emall address (optlonal): Email address {optional}:
A\, M 7\ A
' T T : h
30, Site Visit
Can the site be seen from a public road, public foatpath, bridleway or other public land? Eﬁ l:] No
If the planning authority needs to make an appointment to carry . Other (it different from th
out a site visit, whom should they contact? (Please select only one) [] Agent E{ppllcant ] aéeﬁg;pi;llcaggs drgtr;l"s}e
If Other has been selected, please provide: |
Contact name: Telephone number:
Emall address: |
-3 .
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