Please Answer All Questions

on this Form

1. Is this application authorised by an Officer with delegated

Powers?
If ‘Yes’ please provide the foilowing information:

Name/Title of Officer with Delegated Powers
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(Please ensure that you send at least one origi
signature and not a photocopy of a signature)

If ‘No’ please provide the following information:

Who authorised the submission of this application 30

e.g. Cabinet/Council
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3. What is the level of all occupation (full and part time) on site?
Total Existing Existing Proposed Proposed
Numbers Numbers Numbers Numbers
Resident Non-Resident | Resident Non-Resident
Staff \74 (24
Pupils/residents b N B
Others
4, How many existing temporary buildings/classrooms are on site? ..... g ..........

How many people does this temporarily accommeodate? .................% ...



When will construction commence? %C”ZO( Cf’
When will it finish? TR 7o &%

Working hours during construction:
Start Time: %QM ..................
Finish Time: 5‘7("\ ...............

What, if any, Weekend or Bank/Public Holiday working is proposed?

What are the likely numbers of vehicle movements (one movement is into the site and
another movement is out of the site) per day during construction?

Total Daily Movements during the Periods:
Movements 8am-9am/3pm-4pm
Lorries gy < ) 2
Vans 6 A3
Cars (S2
Other 63_% Z‘% -

What are the likely numbers of vehicle movements per day during normal use?

Total Daily Movements during the Periods:
Movements 8am-9am/3pm-4pm
Lorries/Buses Z. A
Vans Z 313
Cars o e
Other ?_fic} Y




