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Householder Appllcauon for Planning Permission for works or extension toa dwemng. .
Town and Country Planning Act 1990

Vum*ﬂmmwummwmmm
Publication of applications on planning authority websites

Piease note that the informaticn provided on this spplication form and in supporting documents msy be published on the
Authority’s website. if you require any further darification, piease contact the Authority’s planning department.

Piease complete using block capitals and black ink.
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(1. Applicant Name and Address }{2. Agent Name and Address . : )
L R g e [ | retreme[ RS

tastrame:| A K TAR tastame:| W=t

Unit nomber: | 3| sume Unit e | S

=5 VICTIRA Rohp Howe [ —T2200-=\DE

Address 1: 0 i haonD | address 1| S AN TR ODARTE

Address 2 HUDDERST(AD ||| Az [ HUDDERSFUE D

- Address 3: HOl 32T ragesz: | 0 T) SBZ

Town: 3 Town:

Postcode: Ll’uslx:ot:le: J

[ 3. Desaiption of Proposed Works
Please describe the proposed works:
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3. Description of Proposed Works (continued) )
Has the work already started? [JYes AN,

If Yes, please state when the work was started (DD/MM/YYYY): (date must be lication submission)
Has the work already been completed? DYes DNO
Llers,pleasestatewhentheworkwas«:ompleted(DDIMMIYYYY): (d:-)temustbepre-appllcationsnbmbsion)J
(4. Site Address Details ) {5. Pedestrian and Vehide Access, Roads and Rights of Way
Please provide the full postal address of the application site. Is a new or altered vehide access
S House House mm«mmm&my COves [ no
mber suffoc or altered pedestrian access

House || VICTORY ABJUE ::::edmorﬁommemmghway? COYes [INo
name: : ire any diversh
Address 1: 'PA\ODOC\&. . —l extinguishments and/or creation of public

rights of way? [Jyes [Ano
Address 2; H\J‘DDE‘O,'S'F\@D If Yes to any questions, please show details on your plans or

- drawings and state the reference numbet(s) of the plan(s)/

Address3: | {{D'S A A drawing(s):
Town:
County:
Postcode
L(OPﬁonal): J\ J
(6. Pre-application Advice ) (7. Trees and Hedges )
Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
authority about this application? [] Yes 'Zm property or on adjoining properties which

are within falling distance of your proposed
If Yes, please complete the following information about the advice | | development? [JYes [ANo
you were given. (This will help the authority to deal with this If Yes, please mark their position on a scaled
application more efficiently). plan and state the reference number of any plans or drawings:

Please tick if the full contact details are not
known, and then complete as much possible: [ ]

Officer name:
Reference:
Will any trees or hedges need
. to be removed or pruned in
Date (DD MM YYYY): order to carry out your proposal? []Yes ZNo
(must be pre-application submission) If Yes, please show on your plans which trees by giving them
Details of the pre-application advice received: numbers e.g. T1, T2 etx, state the reference number of the plan(s)/
drawing(s) and indicate the scale.
3 . AN -+
8. Parking ) (9. Authority Employee / Member )
Will the proposed works affect With respect to the Authority, | am:
: ; member of staff Do any of these
existing car parking arrangements? [ Yes IZ(NO g;))aan ZEeh e etk s You?
if Yes, please describe: (Q) related toa member of staff [lves [

(d) related to an elected member
if Yes, please provide details of the name, relationship and role




10. Materials
If applicable, please state what materials are to be used externally. Inciude type, colour and name for each materiak:
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Doors Qz D
Boundary treatments
(e.g. fences, walls) uflm
Vehicl d
hardsoaoding A O
Lighting m/ D
Others
(please specify) o
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? . D/Yes I:] No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
LA =G SA DA

SOnte=2010-09-10 £S5 SRevision: 2998 §



1. mc«&m :
Ommma.cwo.wumwmmm wmﬁumm
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (Deveiopment Management Procedure) (England) Order 2010 Certificate under Article 12

leerﬁvmleagpnmnmuﬁsﬁm the day 21 days before the date of this application nobody except myself/
wﬂmﬂwh?&inwégtag:yssdwummam7msmdewmﬁmh “mw‘a:gle

Slgned Appﬁcm: ' Orsigned - Agent: " Date (DD/MM/YYYY):

[ el ['7°
I. Declaration - )
mhmamhmmmmmmamwmmummmemmmmmm
gned-Appﬂant Orsigned-Agent .~ - Date (DD/MMAYYYY:
(date annot be
/O‘/ (7 pm-appﬁcationb
i. Applicant Contact Details '}[16. Agent Contact Details A
lephone numbers ' i Telephone numbers
Extension : Extension
Juntiy code:  National numiber: . number; Country codez  National number: "~ number
OB 04ei 8
juntry code:  Mobile number (optional): Counttycbde:  Mobile number (optional):
' O 1 N (771720
nmity code:  Fax number (optional): ) Country code:  Fax number (optional):
nall address (optional): Email address (optional):
: : ' ceaesezzse bo inkFevntdc. Lawn .
» A = Wy

7. Site Visit : ‘ )
.nmmmmmammmmmmmmmmm Q( [CIno
she planning authority needs to make an appointment to
it a site visit, whom should they contact? fPiecseseIectonbfone) W [] Applicant [ ] mm
Jther has been selected, please provide: .
ontact name: Telephone number:

nall address:






