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Has the work akeady started?

3. Description of Proposed Works (continued)

! ves

lf Yes, please state when the work was started (DD/MM/YYYY):

Has the work already been completed? f ves d*.
lf Yes, please state when the work was completed (DD/MM/YYYY):

t

(date must be pre.application submission)

(date must be pre-application submission)

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

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Postcode
(optional):

D2 Ls #tZe

House a O_r_____1 House f____lI I number:l A I suffix I I

HuZSTUlcr-€ OVf-rrlo

Pedestrian and Vehicle Access, Road:
ls a new or altered vehicle access
proposed to or from the public highway?

ls a new or ahered pedestrian access
proposed to or from the public highway?

Do the proposals require any diversions,
extinguishments and/or creation of public
rights of way?

lf Yes to any questions, please show detailson your plans or
drawings and siate the refe.rence number(s) of the plan(s)/

6. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? [ Ves

fficer

Reference:

DAIC (DD MM WYY):
(must be pre-application submission)

V*'
lf Yes, please complete the following information about the advice

you were given. fl-his will help the authority to deal with this
application more efficientlY).
Please tick if the full contact details are not
known, and then complete as much possible: tr

7. Trees and Hedges
Are there any trees or hedges on your own
property or on adjoining properties which

lf Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

ir""rrH#xiinsdistanceofyourproposed 6* fl ruo

Wll any trees or hedges need
to be removed or Pruned in
order to carry out Your ProPosal?

drawinq(s) and indicate the scale.

\.-/\ ffi"' fl ruo

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

Hery1S As tPryktr@ a^) VtA

8. Parking
Will the proposed work affect
existing car parking arrangements?
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flv.t E Ho

9. Authority EmPloYee / Member
Wth respect to the AuthoritY, I am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

Do any ofthese
statements aPPIY to You?

I ves 6o

sD.t.: 2O1HH2 ,5 Snctkim: 6149 5



1 ials
lf please state what materials are to be used externally. lnclude type, colour and name for each material:

Existing
(where applicable)

P6posed

-9
-o!6OU

-cLo-t!

Don't
Know

Walls kpozz tr tr

Roof a\rc 7tc?j &\c. TGt 7o m.e. tr tr

_ rdows ?Orrrr7 tflc IN nTlE C>?v - tr tr

Doors V
h tr tr

Boundary treatments
(e.g. fences, walls) t#u€^

NA/$ To f&-7.
tr tr

Vehicle access and

_ C-standing Qx'sf,li /oA^) e'lteL Pqgrttt9 tr tr

Lighting *rd|vq
tr tr

Others
(please specifu)

D tr

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? flves 6o

Ha//o
ez.eofiTo^),
AA-\q)oNt

I,
L.

lf Yes, please state references for the iqn and access statement:
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11. Ownership Ceftificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form

CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Countty Planning (Development Management Procedure) (England) Order2015 Certificate underArticle 14

iflesthatontheday2'l daysbeforethedateofthif,dpplicationnobodyexceptmyself/theapplicantwasthe
and or building to which the application relates, afitl that none of the land to which the application relates is, or

is part of, an agricuhural holding*
NOTE: You should sign Gertificate B, C or D, as appropriate, if you are the sole ErJner of the land or building to which the
applicatlon relates but the land is, or is part of, an agricultura! holding.
* "owner' is o person with a freehold interest or leosehold interest with at least 7 yeors left to run.
** "ogriculturol holding' has the meaning given by reference to the definition of "agriculturol tenon( in section 65(8) of the Act.

Date (DD/MM/YYYY):

?. q. 2otl
CERT!FICATE OF OWNERSHIP - TEB

ning (Development Management Procedure) (England) Order 2015 Certificate under Article 1 4
I cert that I have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day

21 da application, was the owner+ ind/or agricultural tenant# of any part of the land or building to which this

f PPlication relatel' !^L - t-- -L -t ) ^- t ^-- ^t ^t ) :-.^-^-. ...i.t ^t t^^-. 1 ..^--- t^k t^ -,,^ ,/
ActlW

Name of Owner / Agricultural Tenant

Date (DD/MMrYWY):

5 D!r.: 20 l 5g-O2 I S S R.vBl on: 6l .r9 5



13. Declaration
l/wehereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
informatioir. liwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant Or signed -499!! Date (DD/MM/YWY):

7 "t. 2ot?

14. Applicant Contact Details

Telephone numbers

National number:

15. Agent Contact Details

TelePhone numbers 
Extension

Country code: National number: number:

Country code:.

Country code: Fax number (optional):

Email address

ll;.if1"'lll""n oo,n a pubric road, pubric footpath, bridrewav or other pubtic land? g('
I ngent ffApplicant

Email address:

Eruo
rr Other (if differentfrom the
L-J 39snY3rPlicant's details)

lf the olannino authority needs to make an appointment to.carry.
irli Iii. 

"iiitiwhom 
stiould they contact? (Pleose selectonly one)

lf Other has been selected, please provide:

sD.te: 2ol 54/H2 ,5 5 Rsitim: 6l 'r9 5




