It you would rather make this application online, you can do 8o on the Weish Government website:

Liywodraeth Cymru www.gov.wales/planningapplications

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
‘nformation to the Local Planning Authority in accordance with the legislation detailed on this form and other relevant items of primary and
subordinate legislation.

dlease be aware that once you have downloaded this form, Planning Portal and Welsh Government will have no access to the form of the
1atayou enter into it. Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Loce
3lanning 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
sommercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Neath Port Talbof ~ For Office Use Only
=—=— (astell-nedd Port Talbot 1
) Cyngor Bwrdeistred Sirol |
: !
¢ a difference Gwahaniaeth er gwell 1
The Quays, Brunel Way, Baglan Energy Park, Neath 5A11 2GG Tel Ffon 01639 686868
Y Ceiau, Ffordd Brunel, Parc Ynni Baglan, Castell-nedd SA11 266 Fax Ffacs 01639 686101

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.

3lease 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.

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

1. Applicant Name and Address (2. Agent Name and Address
Title: Mr First name:| Lee Title: First name:
Last name:| Davies Last name:

Company Company
(optional): (optional):
Unit nimber o Unit pmber sutihe
ES%Z"{ Tyn Y Coed Cae House E;#lse?
Address1: | Lon Y Wern Address 1:
Address 2: | Pontardawe Address 2:
Address 3: ' Address 3:
Town: Swansea Town:
County: West Glamorgan County:
Country: Wales Country:
Postcode: | SA8 3BL _ Postcode:




4. Pre-application Advice
Has pre-application advice been sought mm the local
authority abmnthh appﬁaﬂon‘l qert, Fa "Yﬁ?b!‘zs ] No

1 ston rdgueel Oy
If Yes, please complete the iolovmm lntommlon about the advice
you were given. (This will help the authority to deal with this s
application more efficiently).
Please tick if the full contact details are not
known, and then complete as much as possible: [ ]

m: | Swansea Officer name:
“"'"'“: West ‘Glamorgan J o oo 2

Reference:

_(npm % QHU\- I : l
If you cannot provide a postcode, the description of site location

must be completed. Please provide the most accurate site Date (DD/MM/YYYY):
mdmtpﬂonm L hl; can, tg'rrl'eclep locate the site - for example "field to (must be pre-application submission)

Easting: L—_—_—:] Northing: l:‘, Details of pre-application advice received?

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

The building was originaily a brewery and most recent a former garage repair shop that has been empty for several
~ Years.

Please state why demolition needs to take place:

 The building was recentily broken into and set on fire resulting in the building becoming unsafe and a danger to anyone
who enters it.

ﬁdeﬂ:ﬁbeﬂle proposed method of demolition: R
Y lg,pmpose to demolish the building to the ground using a 360 degree excavator with a demolmon grab attachment.

deuls Mtbe proposed restoration of the site:
l'!%mem in time we have no proposed plans as our main concern is to make the site safe.

e S “"“"“""“’@




6. 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: Zf The correct fee: X

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: KI

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: @

7. Declaration

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: Orsigned - Agent:
i

Date (DD/MM/YYYY):

¥ /5! Wl (date cannot be pre-application)
8. Applicant Contact Details (9. Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Countrycode:  Mobile number (optional): Countrycode: Mobile number (optional):
Email address (optional): Email address (optional):

— o

|

10. Site Visit

Gan the site be seen from a public road, public footpath, bridleway or other public land? Yes D No

If the planning authority needs to make an appointment to carry ) T

out a site visit, whom should they contact? (Please select only one) [_] Agent Applicant [ ] gégﬁ;};fp%'r,fgﬁ?; ggtr;i”tsr]]e
If Other has been selected, please provide:

Contact name: Telephone number:




