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Householder Application for Planning Permission for works or extension to

a dwelling.

Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting ww.plannlngporhl.gov.uklmply

Publlcation of applications on planning authority websltes
Please note that the Information provided on this appiication form and in supporting documents may be published on the
Authority’s website. if you require any further clarification, please contact the Authority’s planning department.

Please complete using biock capltals and black ink.

ItIs important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application,

1. Applicant Name and Address ) (2. Agent Name and Address )
Title: E Fbstname:[ D_ . ) Title: W\t First name' _EE : _: :}
2 I o
— —— e —— e = — — —_—
mggz-'_ S _____I E‘%bmg"eanﬁ{_‘_ _____I
Unit nomeer: |4 et Unit nomber: | 285 | House
House ’ o o = a‘l House - S _I
name: e~ = e 1| name: 1-____-_v~
s t:| SfwiOhBn Ae ||t pogmeey A
Address2: | (5 _Tbi\‘.—_T- _A; Address 2| _@ .
e[ M wpommnen |[wews| v,
Town: ‘7 I _ ; | Town: i,_ 1 - o
County | - || county | —_A_—_— -
s o ]
Postcode: lﬂ D i q_H;J-_l J iosmode: FW?Z_—%_TL—_ | J
3. Description of Proposed Works B
Please describe the proposed works: - s
| TWo  SOMEY SIOE BXTENSIa ]
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3. Description of Proposed Works (continued)

o

Has the work already started? ] Yes
If Yes, plaase state when the work was started (DD/MM/YYYY).
Has the work already been completed? ] Yes E(N"

if Yes, please state when the work was completed (DD/MM/YYYY):

K]
- L}

(date must be pre-application submission)

l (date must be pre-application submission)

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

(6. Pedestrian and Vehicle Access, Roads and Rights of Way
Is a new or aitered vehicle access m
No

Unit: House q__ House proposed o or from the public highway? [ | Yes

' number: suffoc Is a new or aftered pedestrian access
House proposed to or from the public highway? ] Yes [Z]/_No
prae: — Do the proposals require any divarsions,
aaees 1: | Suucfied A extngustmentsandioc roaon ol pbllo
Address 2: Tow): 7 If Yes fo any questions, show detalls

— Cm Loal W51 dra:d.ng::nydqm the mco nunban(s)o:)'f%‘:::rph.r:;:)‘l,r

Address 3: M AwboseSHEA) drawing(e:
Town: s
County: Ir
Postcod
L(opﬂona?): H‘D 8 ol H’Y AN

(6. Pre-application Advice
Has asslstance or prior advica been sought from the local
authority about this application”? [] Yes No

If Yes, please complete the following information about the advice
you were given. {This will help the authority to deal with this
application more efficlently).

Pleasas tick if the full contact details are not

known, and then complete as much possible: [ |

Officar name:

Reference:

Date (DD MM YYYY):
(must be pre-application submission)

Details of the pre-application advice recelved:

J\

(7. Trees and Hedges

Are there any trees or hedges on your own
property or on adjoining properties which
are within falting distance of your proposed

development? [ Yes No
if Yes, please mark their position on & scaled

plan and state the reference number of any plans or drawings:

Will any trees or hedges need
o be removed or pruned in

order to carry out your proposal? ] Yes Eﬁ

If 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)y
drawing(s) and indicate the scale.

S

- v

8. Parking
Will the proposed works affect
existing car parking arrangements? []Yes No

i Yes, please describe:

2

(9. Authority Employee / Member B
With respect to the Authority, 1 am:
Do any of these

(a) a member of staff
statemants apply

(b) an elected member to
[]Yes No

(c) related to a member of ataff
(d) related to an elected member
If Yes, pleass provide detalls of the name, reletionship and role

$Datez 2018-04.02 78 ERavieinn: R1AN L



{10, Materials

If applicable, piéase state what materiais are to be used extemally. Include type, colour and name for each material:

Existing

K
] | Don't
{where applicable} Proposed ; ’% Know
Walls STE | Gk 1
Roof ConC MRS 1 3
Windows Ve =
Doors uc | O
Boundary treatments = |
(e.g. fences, walis) E’( 2 o e D D
Vehicl s and
hard-standing £x OO
Lighting - (] ]
Others —
(please specity) 10
— : | |
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? |:| Yes Zr No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement: e -
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(11. Cwnership Certificates 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 Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner™ of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding™

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural holding” has the meaning given by reference to the definition of “agriculiural tenant” in section 65(8) of the Act.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

-~

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

*k i

agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served
l B} :
“Hﬁ' OU\““E{L ‘4_ } 1o ZO
B reaacite
ME  owner ( “f
Wﬁ CuiniZ S K "
THE  Quanie

0 l(

Signed - Applicant: Date (DD/MM/YYYY):

redacted o] 26

fNate MN1ENAN 4 CRavivinn: 2440 &
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13. Declaration
sent as described In this form dumwmmym and additional «
mmmfﬂ?.%%mﬁwm a:yfadastata:d are true aowragaunld any opinions given are the
genuine opinlans of the person(s) giving them.
Signed - Appilicant; os " Date (DDMM/YYYY):
redacted l10) (dats cannot be
KAy pre-application’
g . .
(14. Applicant Contact Detalls ') (15. Agent Contact Detalls
Telephons numbers Telephone numbers
Extension Extsnslon
Country cods:  National number: number: Country code:  National number: number:
Q192% | | 379035
Country code:  Moblle number (optional): Country code:  Mobile number (optional):
0744( 122461
Country code:  Fax number (optional): Country code:  Fax number (optional):
Emall address (optional): Email address (optional):
L ) Chﬂom 2239 © blinfarme « comn ,
(16. Site Visit E:
Can the site be seen from a public road, public footpath, bridieway or other public land? M [ No
If the i needs to make ntment to
Mawm&mmmeom&? sslect only ong) [AAgent [ Applicant Dmmmnge
If Other has been selectad, piease provide:
Contact name: Telephone number:
Emall address:
22
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