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Householder Applicatjon for Planning Permission for works or extension to a dwellin' Town and Country planning Act 1990
You can complete and submit this form electronicalty via the Planning Portal by visiting wrannr.planningportal.gov.uUappty

Publication of applications on ptanning authority websites
Please note that the information provided on this application form and in supporting documents may be published on theAuthority's website. lf you require any further clarification, please contact the Authority,s ptanning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect compretion will delay the processing of your application,

1. Applicant Name and Address 2. Agent Narne and Address
Title:

lllA 46fA""-krNID6 ali oic o,,S S

@ L?H'f",, [--l ll,#i:t--

MtSBy DAr€, rar6o
MqLTU Ar/r fuoe.s e r

Huoperf teco

'Hb 9 sLF

I

I
I
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Last name:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:
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3. Description of proposed Works
Please describe the
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5. Lrescnplton ot proposed worKs (conilnueo)
Has the work already started? lves \*o
|fYes,pleasestatewhentheworkwasstarted(DD/MMrury

Has the work atready been compteted? ! Ves i No

lf Yes, please state when the work was completed (DD/MM/yyyy):

2{ hr.'o eutt

(date must be pre-application submissi

(date must be pre-application submissi<

Unit;

House
name:

4. Site Address Details
Please provide the full postal address of the application site.

Do the proposals require any diversions,
extinguishments and/or creation of public \rightsofway? l__l Yes []ru
lf Yes.to any questions, please show details on your plans or
drawings and state the reference number(s) ofihe p'lan(s)/
drawing(s):

Address 2:

Address 3:

Town:

County:

Postcode
(optional):
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5. Pedestrian and Vehicle Access, Roads and Rights of lA

6. Pre-application Advice
Has assistance or prior advice been sought from the loc\
authority about this application? ! yes

lf Yes, please complete the following information about the?ivice
fou were given. (This will help the authority to dealwith this
application more efficiently).
Please tick if the full contact details are not
known, and then complete as much possible:

Reference:

Date (DD MM Yyyy):
imust be pre-application submission)

8. Parking
Willthe proposed works affect
existing car parking arrangements?

lf Yes, please describe:

7. Treesand Hedges
Are there any trees or hedges on your own
property or on adjoining properties which
are within falling distance of your proposed _ \development? l__.1 Yes N tolf Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

Will any trees or hedges need
to be removed or pruned in
order to carry out your proposal?

lf Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number oithe plan(s)

and indicate the scale.

Details of the pre-application advice received:

9. Authority Employee/ Member
With respect to the Authority, lam:
(a) a member of staff
(b) an elected member
(c) related to a rnember of staff
(d) related to an elected member

details of the name, relati



lu. Matenals 2 4 FEB 2017
lf applicable, please state what materials are to be used externally. lnclude type, colour and name for each material

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? ! Ves E ruo

Existing
(where app cab e) Proposed
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Doors uf $c vruc T l

Boundary treatments
(e.9. fences, walls) Lr Taac < tr N tr

Vehicle access and
hard-standing N tr

Lighting E T

Others
(please specify) T tr

lf Yes, please state references for the and access statemenl:



I t. uwnershtp uentltcates ano Agflcutturat Land Lrectarauon
one Gertificate A, B. c. or D. mrct be comphted with thb appltation furm

CERTIFIGAIE OF OWI'IERSHIP . GERilFIGAIE A
(Englan@ Order2015 Certificate underArthle 14
plication nobody except mpelf/the applicantwas the
hat none of the land to which the appiication relates is,

!-o].E;-Y.,olt!l*!9_iig_ItrtTnqte B, CorD, m-approp-rlate, ifyou arethesoleownerofthe land orbuitdtngrowlrt$ure
application relates but the land is, or is part of. iti qri{cultualhotding.

" Im',,/'EltrffiPJi#;r*rt tnwuon6(8)ofttreAct.

Date (DD/MM/YYY

LI ,L,I)

Name of Owner / Agricultural Tenant Date Notice Served

Signed - Applicant: Or signed - Agent: Date (DD/MMffyyy
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I1. Uwnershlp uertltlcates ano Agflcutturat Land uectaratton (conttnued)

Townandcoun GERTTFEATEOFOWNERST{P -CERnF|GAIEC

I certify/ The applicant P"filifl'tr $)ercbpment Management procearre) Gr,gt"rd) oruer zor s certiflcate under Arricte l rl

and addresses of the other owners* andfor agricultural tenants*' o
nt has been unable to do so.

Act190
The steps taken were:

2 q FEB 2017

Name of Owner / Agricultural Tenant

Notice of the application has been published in the followinq newsoaoer
(circulating in the area where the la'nd is situated):

On the following date (which must not be earlier
than 21 days before the date of the application):

Date (DD/MM/YYY\

else who, on the day 2l days before the
land towhich thisapplication relates, but

'oww is a rrrson with a frehold intelres,t or ladpd intuest wlth'*.--1^..rL.-t-t t^-^-!- L-. ^
Tyearslefrtorun.'agrtcu,twaltry!hasthemeanitggtuelrinfiion6S(8)otthefownaiil6qrnttyninihgectrp7g1

lhe steps taken

!otice of the application has been published in the-
jcirculating in the area where the la'nd is situated):

On the followino db
than 21 days belore

newspaper (which must not be earlier
of the application):

Date (DD/MM/YYYY)

12. 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 allnformation required will result in vour aoolicatirin beino deemed invalid lt witt not be'r-nnsii"i".t i,ii;I';lt-r'"rj;^?;jmari^^ .^^,,i.,nformatio-n req.uired will result in your applicatirin being deemed invalid. lt will not oe'cbnsioeieo vridir;tit;tl 

'nfdrmition 
relriieo oythe Local Planning Authority has b-een sdtjmitted.

d 3 copies of a The correct fee:
ess statement if

rks fall within a
ea or The original and 3 copies of the
Site, orretateto. \ qo;pti;a;J;iejoi,Iri,rsnip -

N Certificate (A, B, C or D - as

Ih of other olans . a^PP.li-cable).and. Article 14
rn 1j."...iLlrliiitN Certificate (AgriculturalHoldings):
Je e applicatiori -

Cerlilicate under Article 1 4



lJ. ueclaratton ':'

r/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional'nrormation l/we confirm that, to the best of my/our knowtedge, any ii.tiiirldi ;;; Iffi;ri"d ,ccurate and any opinions given are the3enuine opinions of the person(s) giving them.
Signed - Applicant: Or signed _ Agent:

ll
Date (DD/MM/YYYY):

u' 2-t? (date cannot
pre-applicati,

14. Applicant Contact Details
Telephone numbers

Countrycode: Nal
Extension
number:

15. Agent Contact Detaits
Telephone numbers

Country code: National number:t
Extensio
number:

I

16. Site Visit
3an the site be seen from a public road, public footpath, bridleway or other public lanNf,! yes
lf the planning authority needs to make an appointment to carrvrutaiitevisitiwhomsriouiotrdy;;iilii,Eiiiii;L'iiityzilq !Asent \MAppricant
lf Other has been selected, please provide:
Contact name:

MfZ lAr,.-) FaZ.rn
Email address:

Eruo
;-1 Other (if different from thL--r agent/applicant's details)

Countrycode: Fax number




