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tonn spe-€ to be and

You are to 
and

it you rather this you do so on our website

Application to determine if prior approval is required for a proposed:

Demolition of Buildings

and Country Pianntng Development) Order S amended) - sch i, B

form Provided by Pianmng Portal and based on the requirements provided by Government for the sole porpow of

jntOtmat•on to a Local Plann.ng Authority in accordance With the leg•slatvon detailed on this form.

bc you havc form. Portal havc no to the form thc data you into it.

Any subsequent use of this form is solely at your discretion, includ,ng the choice to complete and submit it to a Local Planning Authority

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

regards to: thet of your application. Please refer to its webscte tor further antormauon on any regulatory and

commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Directorate ot Regeneration and Ne•ohboornooas

Housing. Planning and Budd•nq 
PO 

Control
Box 26

Road
Huyton Knowsjcyy

L36
Knowsl@y Council

Tol: (0151) 443 2361

Website: www.knowsley.gov.uk/envjronment/pianrungandbuiid•ng/

Publication on Local Planning Authority websites
information provided on this form and in supporting documents may be published on the authority's planning register 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 ciarification, please contact the Locai Pianning Authority directly.

Applicant Name and Address 2. Agent Name and Address

First name:Tit!e:

Last name:

Cornpany
(optional):

Unit:

House
name:

Address 1.•

Address 3:

Town:

County:

Country:

Postcode:

First name:

House
number:

House
suffix:

Title:

Last name:

(optional): 

Unit:

House
name:

Address 1:

Address 2:

6714/1/

House
number:

/Z
House
suffix:

HoYncu h/omc//0/fk

Address 3:

Town: h/0YZ0AJ

County:

Country:

Postcode: Z SC 90 y

version ECAB 2019.1

SAME AS AGENT



3.
Site 

Address DetailsPlease 
provide the full postal address of the application Site.Untt:

House
House number: suffix:
name: d/kZe/vv'/ü

1 ' CCVR7
Address 2:

Address 3:

Town•
ZweRpooz

County: zjeyjuC•
Postcode
(optional): 9/144
Description of location or a grid reference.(most be completed 'f postcode is not known):
Easting:

Description:

PR€U/0uS'( 
cezvzRé

Northing:

CU/ZO A

S. Proposed Demo!ition Works
Please describe the building(s) to be demolished:

4. Pre-application Advice
Has assistance or poor advice been sought frotn the local
authority about this application?

If Yes, 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/MMA'YYY):
(must be pre-application submission)

Details of pre-application advice received?

m/e oevcæ now R
cowcpen UVRoch0R e

Please state why demolition needs to take place:

77c,ee /vF/C4/VF 
ma 

Please describe the proposed method of demolition:

77Rcv m me
cWCcßW 70 //v76V'RFY•

Decnc/VA a cæcumzoc €XCAv,470R 4/7/ rzøe,u -/%RK/ZC

Please provide detai!s of the proposed restoration of the site:

(OUCH A C (X/YO /

Please state the expected date of commencement of works (DD/MM/YYYY): DATE MUST BE POST SUBMISSION

Please state the expected date of completion of works (DD/MM/YYYY): DATE MUST BE POST SUBMISSION

Are there any public rights of way within the site or immediately adjoining the site?

Is redevelopment or rebuilding proposed at a later date?

Does the proposal Involve the felhng or pruning of any tree(s)?

If Yes, please show details on a plan and provide the reference number of the plan(s):

s;cn/A/V RteSj symzov&v7 4.

2. 5.

3. 6.

Please describe how and where spoli/rubbie would be disposed:

gavinr
Text Box
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Ylanning Application Requirements • Checklist
the to rna..e sue you have sent 

deemed envaid It •ml' rx)t be the 
nas been

The and a which dent'•es the land to the
drawer. to ar.d

A statement that a ute nonce has •n accrwdance WTth B2cf i i to •he Cer«ei Petrnrttec Oevetopment Order 201 S:
in the build:ng a communtty asset and uwd for a

wrthan A4 connong 
request 

estaoosnmentsj 
to local plann.ng 

of the Schedule
authonty

to the Order. a wntten 
to unethet the Ouecjng oeen norrunztea:

your proposal Faåu'e to sutynjt
valxj untd all •n'otrrut•on required by

The corr«t fee

'Nat•onai legrsiatjon spectfies that the appbcant must provide the ooginai Pius three copies of the form and supporting documents (o
of four thc it zubmtttcd ctectronicaf!y or. the EPA indjc•tc that a smat!cr numbcr of topics is required.
may ai'.o accept supporting documents •n electroruc format by post (for example. on a CO, DVD or USB memory stick).

You an jour LPL'". wcb%tc fot Information contact thcjr plann;ng department to discuss thesc options.

7. Declaration
I/we hereby apply for planning permissoon/consent as described in this form and the accompanytng plans/drawings and additional
jnfrvrrnatvon tonfirm that, to the of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine of tne person(s) g•vjng them.

(date cannot be pre-application)

Telephone nu rnbers

Extension
Country rode: National number: number.

Country code: Mobile number (o ional):

Country code: number (o t ional):

Email address (o nonal):

10. Site Visit

s' cit:

9. Details

Tetephone numbers

Extension
Country code:

Country code:

Country code:

Email address (o

National number: number

Mobile number (o tional):

Fax number (o tional):

tjonai):

Can the site be seen from a public road, public footpath. bridleway or other public land?

If the planning authority needs to make an appointment to carry
out d Site visit. whom should they contact? (Please select only one)

7 Yes No

APPlicant r. 
I 

Other (if different from the
I agcnt/applicant's details)

If Other has been selected, please provide.

Contact name: Tele hone number

Email addre

2019.'
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Text Box
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