If you would rather make this application online, you can do so on the Welsh Government website:
www.gov.wales/planningapplications
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Llywodraeth Cymru
Welsh Government

Application for prior notification of proposed demolition.
Town and Country Planning General Development Order 1995 Schedule 2 Part 31

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Welsh Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and other relevant items of primary and
subordinate legislation.

Please be aware that once you have downloaded this form, Planning Portal and Welsh Government will have no access to the form of 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

Planning Service
16 Lord Street

Local Planning Authority details:
\\N((/

Y Gwasanaeth Cynllunio
16 Stryt yr Arglwydd

Wrexham LL11 1L , ) Wr

exha €] WIGthm ecsam LL11 1LG
Telephone: 01978 298994 COUNTY BOROUGH COUNCII Llinell Gymorth: 01978 298994
E-mail: planning@wrexham.gov.uk A eI Ier N E-bost: planning@wrexham.gov.uk
Web: www.wrexham.gov.uk/planning wrecsdam Gwe: www.wrexham.gov.uk/planning

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 clarification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

Itis important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

2. Agent Name and Address N
Title: MES First name: | JulLle
Last name: } FrANCIS
compant. | wirexnam counsty @oeoucu counsa
i [ ] Howe [T, Howe
o o
Address 1 .‘ Housine DeeT .
Address 2 QUTV\ \N) RO P\Dj N
Address 3: /
Town: | "QI&KV\AM - ]
County: W REXU AwA
Country: | o / 7 ]
Postcode: | LLL V3 77TU, |
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3. Site Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has pre-application advice been sought from the local
N Hbike House authority about this application? Yes No
Unit: / number: / suffix: / D Iz
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: | FORMER. CEF MAWR PoLiee STATIOW application more efficiently).

Please tick if the full contact details are not

Address2 | CAE GwLYM LANE known, and then complete as much as possible: []
Town: CEFN MAVWIR Officer name:

County: ! WREXH AN |

Postcode || Reference:

(optional): LLla LT, ‘

If you cannot provide a postcode, the description of site location

must be completed. Please provide the most accurate site Date (DD/MM/YYYY):

description you can, to help locate the site - for example "field to (must be pre-application submission)

the North of the Post Office".

Details of pre-application advice received?

Easting: Northing:

Description:

\ JL_

(5. Proposed Demolition Works
Please describe the building(s) to be demolished:

Brick BuiLT  A\Tcnn ROOF BUILDING & GARARGE .,

Please state why demolition needs to take place:
BUILDING (S 1IN POOR ComDITION € NOT USeD,

Please describe the proposed method of demolition:
MAacninge DemourTion).

Please provide details of the proposed restoration of the site:
LeVeL g Re-GRADE WITWU TOPSOLL. AROUND FOOTPRINT OF QUILDINGS

Please state the expected date of commencement of works (DD/MM/YYYY): 5&([[0@[‘ 2025 | DATE MUST BE POST SUBMISSION

Please state the expected date of completion of works (DD/MM/YYYY): MoV [Dec 2025 | DATE MUST BE POST SUBMISSION
Are there any public rights of way within the site or immediately adjoining the site? [’ Yes ]z No
Is redevelopment or rebuilding proposed at a later date? E Yes D No
Does the proposal involve the felling or pruning of any tree(s)? D Yes No
If Yes, please show details on a plan and provide the reference number of the plan(s):
T | CMH-TACP- X% ~X X -DR~-A-7104 &
2. B
3 6.

Please describe how and where spoil/rubble would be disposed:
ALL \NASTE TO Qe ReMOUVED FRom <1 Te BY DemoulTion)

CONnTRACTOR ,
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g Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: Vi The correct fee: A

The original and 3 copies of a plan which identifies the land to which the
application relates drawn to an identified scale and showing the direction of North: [\4

A statement that a site notice has been posted in accordance with A.2

(b) (iii) of Part 31 of Schedule 2 to the General Permitted Development Order 1995: [ J

\

(7. Declaration k
I/'we hereby apply for planning permission as described in this form and the accompanying plans/drawings and additional information. |
confirm that, to the best of my knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
persons giving them.

Signed - Applicant: Or signed - A
Date (DD/MM/YYYY):
2 3 /07 /202.‘5 ’ (date cannot be pre-application)

\ J
8. Applicant Contact Details (0. Agent Contact Details b
Telephone numbers Telephone numbers

i Extension i Extension
Country code:  National number: number: ' ' number:

Country code:  Mobile number (optional):

Email address (optional)

( T ‘ﬁlj\ S—

r10. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? [ZI Yes D No
If the planning authority needs to make an appointment to carry -
out a site visit, whom should they contact? (Please select only one) [ ] Agent [_]Applicant ] géggg/(gfpt:)l{lfroargm grgr:”tse

If Other has been selected, please provide:
Contact name: Telephone number:
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