


3. Description of the Proposal (continued)

Has building or works already been
carried out? ﬂ No

[]Yes

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

(date must be pre-application submission)

Have the works been completed?

[ ] Yes |Z] No

if Yes, please state when the works were
completed (DD/MM/YYYY):

(date must be pre-application submission)

. A

4. Site Address Details

Please provide the full postal address of the application site,

House House

number: suffix:
Land at Barry Waterfront

Unit:

House
name:

Address 1:

Adjacent toc Dock No. 1

Address 2:

Address 3:

Town:

Barry

County:

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

Easting: Northing:

Description:
Vacant land at East Quay, Amo Quay, West Pond
and South Quay, Barry.

L

..

5. 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.}

IZYes [ ] No
if yes, you will need to submit a Flood Risk Assessment to consider

the risk to the proposed site. See ES Chapter H

Is your proposal within 20 metres of a
watercourse (e.q. river, stream or beck)? IZ Yes
Ve

[ INo

Will the proposal increase

the flood risk elsewhere? |:| Yes

How will surface water be disposed of?

[ ] Sustainable drainage system [] Existing watercourse

[ ] Soakaway z] Pond/lake/Dock

z] Main sewer
\. J

6. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? Yes

[ ] No

If Yes, please complete the foliowing 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:
Various including Steve Bali, Rob Thomas, Emma Harvey and Victoria
Abraham

Reference:

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

Details of pre-application advice received?
A series of meetings have been held with Council
officers and members over a pericd of 18 months.

7. Neighbour and Community Consultation

Have you consulted your neighbours or
the local community about the proposal? Yes D No

If Yes, please provide details:

A consultation document is submitted as part of the
accompanying application documentation.

\_

g
\.

8. Council Employee / Member
Is the applicant or agent related to

any member of staff or elected
member of the council?

m Yes [ ]No
If Yes, please provide details:

Jon Harvey at Persimmon Homes Ltd is married to Emma Harvey at the
Council. To our knowledge no one else at NLP submitting the application is
related to any Councillor or member of staff working for the Council's planning
department, nor to any Council employee who is likely to have a direct
involvement with the application decision making process. To our knowiedge
no one else at the applicant company who is direcfly invoived in the decision to

\make the application is similarly related.

J

Please state the site area in hectares (ha) f 43ha

\,
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10. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units? lZ]yes D No
If Yes, please complete details of the changes in the tables below:

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+ lUnknown
Houses V4 Houses 0
Flats and maisonettes |Zl Flats and maisonettes| [
Live-work units O Live-work units [
Cluster flats ] Cluster flats ]
Sheitered housing | Sheltered housing ]
Bedsit/studios [l Bedsit/studios ]
Unknown type L] Unknown type L]
Totals (a+b+c+d+e+f+g)= Totals (@ +b+c+d+e+f+g)=
Social Rented ) r?lo?:; - Nuzmber3 of ijrotj):;(; — Total Social Rented ’ rg\gﬁ e Nuzmlc)er3 of B:frogrr:(sn o Total
Houses Houses ]
Flats and maisonettes Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats O Cluster flats ]
Sheltered housing ] Sheltered housing ]
Bedsit/studios J Bedsit/studios 1
Unknown type ] Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
Intermediate kr%%n 1 Nuzmbe;of B:frolj):;i]own Total Intermediate k:i)%n 1 Nuzmbe;of ijmg::jnown Total
Houses m Houses (]
Flats and maisonettes m Flats and maiscnettes| [ |
Live-work units [] Live-work units [l
Cluster flats ] Cluster flats [l
Sheltered housing Ol Sheltered housing ]
Bedsit/studios U Bedsit/studios 1
Unknown type O Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
Key worker y r]:joc::r S N uzm ber3 of ijrolj);?(; o Total Key worker y rlg\loovb e Nuzmber3 of B:::i_ roS rr]'r;:; " Total
Houses C] Houses ]
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units ] Live-work units M
Cluster flats ] Cluster flats O
Sheltered housing ] Sheitered housing 1
Bedsit/studios | Bedsit/studios 1
Unknown type ] Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals(a+ b+c+d+e+f+g)=
Total proposed residential units (A+B8+C+D)= Totai existing residential units (F+Ff+G+H)= I
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total)
. 7
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11. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

m Yes

[]No

D Unknown

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 | internal to be lost by change of floorspace proposed internal floorspace
yP g o 2 floorspace use or demolition c ,(_in%uding changeof| - Eigwing development
z % Hsguare metres) (square metres) > Pase)isquare metres) | © 2 Fsquare metres)
Al Shops O | N/A N/A L} up to 8,825 O
Net tradable area: ] ] ]
Financial and
A2 professional services |Zl O O
A3 Restaurants and cafes | [] (1lup to 1,820 ]
B1(c) Lightindustrial | [/] O] O
B2 General industrial m ] ]
B8 | Storage or distribution |ZI ] ]
Hotels and halls of
c residence O [} up 103,500 [
C2 Residential institutions m ] ]
Non-residential
D1 institutions IZI L] [
D2 Assembly and leisure L] ]
OTHER B1a/b ] ]| up to 3,450 W
Petrol Filling Station | [] {1l upto72 ]
Total up to 17,667

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 Total rooms proposed -
class | Typeofuse applicable| change of use or demoalition Unknown (including changes of use) Unknown | Net additional rooms
C1 Hotels [ ] [] IZI
Residential
2 tnstitutions Iz’ N U
Other | Hostels m ] ]

.

v

12, Employment

Please complete the following information regarding employees:

Full-time

Part-time

Total full-time
equivalent

Existing employees

None

None

None

Proposed employees

Estimated 510

\..

13. Hours of Opening

Please state the hours of opening for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

To be established at a later date

-

$Date: 2008/05/16 15:23:37 $ $Revision: 1.4 %



14. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:
is the proposal a waste management development? D Yes IZI No D Unknown
i the answer is Yes, please complete the following table;
o] The T capaciy o he void s cubic
8 |surcharge and making no allowance for| Unknown operational through | ;.1\ sn
o "g cover or restoration material {or tonnes put mlitgﬂirée\ia(;rel):tres if
= & if solid waste or litres if liquid waste)
Inert landfill ] 0J (]
Non-hazardous landfill ] ] ]
Hazardous landfill ] L] []
Energy from waste incineration ] [] []
Other incineration ] ] ]
Landfill gas generation plant ] ] [ ]
Pyrolysis/gasification ] ] []
Metal recycling site (] ] []
Transfer stations ] ] ]
Material recovery/recycling facilities (MRFs) | [] [] ]
Household civic amenity sites ] [] ]
Open windrow composting ] [] ]
In-vessel composting [] [] []
Anaerobic digestion ] ] ]
B o e igty | L] 0 ]
Sewage treatment works ] [] ]
Other treatment ] [] ]
Recycling fgggtéisc g‘?;égrt]j%gjsrgédemohtlon ] [] N
Storage of waste [] ] []
Other waste management ] [] []
Other developments [] [] ]
Please provide the maximum annual operational throughput of the folowing waste streams:
Municipal
Construction, demolition and excavation
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
9 planning authority should make clear what information it requires on its website. )

Please describe the current use of the site: | Vacant Land - No use I
Is the site currently vacant? IZ] Yes D No
If Yes, please describe the last use of the site: f Dock related activities F
When did this use end (if known)? DD/MM/YYYY ] 2000 (date where known may be approximate)
Does the proposal involve any of the following:
Land which is known ta be contaminated? Yes [ ] No
Land where contamination is suspected for all or part of the site? Yes D No
A proposed use that would he particularly vulnerable to the presence of contamination? Yes D No
\If you have answered Yes to any of the above, you wilf need to submit an appropriate contamination assessment. See ES Chapter | )
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19. Applicant Contact Details 20. Agent Contact Details

Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
02920 435 880
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (cptional):
02920 494 081
Email address (optional): Email address {optional):
gwilliams@nipplanning.com
\, 7\ J/
21, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? mYes |:| No
If the planning authority needs to make an appointment to carry . i€ ot
out a site visit, whom should they contact? (Please sefect only one) IZ' Agent |:| Applicant |:| S;gﬁ:/(;g:;ﬁff;ﬁ?: grgtr:”tsr;e
if Other has been selected, please provide:
Contact name: Telephone number:;
Email address:
.
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