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Publication of appl!caﬂcms on plaming authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authorlty's websiie. If you require any further clarification, p!ease contact the Authority's planning department.

Fiease complete using block capitals and black ik '
ltis important that ynu read the accompanying guidance mtas as ncorrect campieﬂﬂh will detay the pmcessing of your appiicatlon
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"

i h App!icant Name and Addmss (2. Agent Rame and Address ]
Title: g | Firstoame] A M’DEEN Tite: Festniame:| - |
t:ast name:] JTARRBRCTTT. Last name: %
unt: roier | 76| e wie [ ] e
House House
name: nannen
address : [STATI O LONE, Bl ke Nsfeil] | Addess: | o
Address 2. Address Z: |
Address 3 Address3: | .o

%{" BRADFCRD Towr:

00:*‘*_‘:"? “YoRK SHIRE County:
Country: | ENGLANTD . Country:
_5 ;@stcode: Bl 2 3‘@‘ | LPmtmde:’ )
ra Description of Propmgd Works v:’ 1:.
_§ Please describethepmpomdm
|| PRopesen. GRBDEN Room
- p.

$Date 2013043014 SRevision: 5504 §




ription of Proposed Works (continued) -

#Hhe work aireadly started? [1ves
LI _ﬁg - B
fﬁ Yes, please state when the work was started (DD/MM/YYYY): -
' Has the work already been completed? D Yes [:]

No

No

If Yes, please state when the work was compieted {DD/MM/YYYY):
b,

J {date must be pre-appiication submissi

i

{date must be pre-application submissic

(4. Site Address Detalls
Please provide the fult postal address of the application site.

5. Pedestrian and Vehicle Access, Roads and Rights of W
Is a new or altered vehicle access

Uit House = House proposed to or from the public highway? [ Yes [
number: sufflc is a new or altered pedestrian access
ﬂﬁn‘ﬁi‘? proposed to or fiom the public highway? — ["]ves [} ‘
- ) Do the proposais require any diversions, =~
Address 1: | ez N LARNE i NS extinguishmenis and/or creation of public o
5{":9\‘!’1& { f) RKEN HC\DC} rfghtsafway? DY@S Mt :
Address 2: If Yes to any questions, please show details on your plans or
drawings and state the reference number{s} of the plan(s)/

Address 3: drawing(s): T

T | RP ADFARD -
County: Yo wsHiRe

{ Postcode [,

| (optional) il 2 L —_

(6. Pre-application Advice ‘
Has assistance or prior advice been sought from the focal
authority about this application? []ves

application more efficiently}.
Hease tick if the full contact detalls are not
known, and then complete as much possiblie;

1 Officer name:

Ll

(o

If Yes, please complete the following Information about the advice
you wera given, (This wit help the authority to deal with this 5

& rence:

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

Detalls of the pre-application advice recslved:

(7. Trees and Hedges

Are these any trees of hedges on your own
property or en adjoining properties which
are within fafling distance of your proposed .
development? o [Cves M‘}
If Yes, please mark their position on a Scaled :
pian 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 proposai?

[ ves Tgtio
I Yes, please show on your plans which trees by giving them

numbers e.g. T1, T2 elc, state the reference number of the pian(s)/
drawing(s) and indicate the scale.

W YW

e

.,

(8. Parking
Wil the proposed works affect
existing car parking arrangements?

if Yes, please describe: _

[} Yes .@/Ne

(9. Authority Employee / Member
With respect to the Authority, | am:
{8} a member of staff

{b) an elected member statements apply to you?
{c} refated to a member of staff 7] ves mﬁ
{d) refated to an elected member

if Yes, please provide detalls of the name, relationship and role

Do any of these
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-

terials

cable, please state what rnaterials are to be

used externally. Include type, colour and name for each materlal:

g
Existing « R {Dont
(where applicable) goposed : %% Know
. T . © a
' Renper [ FACING Blick /-
, Houvse Emck\), - / a
Walls IMBER CLADDING | M0
Hove ¢ éoneTiE) | Tice / SeaTE . ”
Roof D D
b _idows Hovse (Buacie vpve) Bl opve s
y )
Doors in D D
. ' | .- —
Boundary treatments B
{e.g. fences, walls) EX8TING L1y
i -l
icle access and . :
hard-standing ‘éx ISTING Ly
11 ignting OXISTING ! L1100
. "
"
Others R
{please specily} ] D
Are you supplying additionai Information on submitted planis)/crawing(s)/design and access statement? [JYes  [oito
if Yas, please state references for the plan{s)/drawing(s)/design and access statement:
Peans [ ECEvaTolss
1l Block PLAN
hocAToN PeArd ..
L

Silate: 2673-04-30 4 SHevinion: 55 §




2 days befme date of this application, was

: Cartﬂ'lcateA,B.c oru,mmwﬂw.wmmmwmmmmwmmmmmmmm
- . CERTIFICATE OF OWNERSHIP - CERTIFICATEA
“Jownand€ Procedure (Emmmmocmmmmmmu

i3 W‘“ y Pianning (Dev ehp'“e"* Management ) :
i certify/The a'[;pucamwﬂﬂ%thaton the day 21 days before the date of fony except ! the nt was the
owner (wner is a person with a freehold inlerest & mmmmsmmm yearslemeumaf orbui!dingto :
which the licatbnre!ates.attdmatnmeuf e land to which the relatesls, orlspat ':m .
NOTE: You sign Certificate 8, C or D, as appropriate, if mﬂwwlemolmelandpr to which
spphication relates but the land Is, or ks WJ::N?

“own«'tsapersonmtharreetmldmm or ferest with af fea. lefttorun.

=« “agricuitural holding® has the meaning glven by reference to the definition of *agricuttural fenant” In section 65(8} of the Ac!,

~d Annlidant. . Or signed - Agent; Date (DD/MM/YYYY):

[i Redacted ~ | 5202

. CERTWICATE OF OWNERSIEP -

Wmmwmmmmma Ordes 201 ommmmeiz
I certify lThea ntcemﬁestm thavefthe mkmthasg!\fenmerequmte Iscetoemymeehe(asustedbel who, on the da
agkmmraltem*‘cfanyparmfmelandorb ngtowhichm

-

ication rela
*p'g‘mwr fsapawnwxnaﬁmwmm«wmmmw atleast 7 left forun
** sagricultural tenant” has the i section §5(8) of the Tawnand wmmkﬂct 1990 . .
Nameofmlmmtm T . TAddress Dale Nghicd Served
. > ; E ":f:_'s :‘ B ’ / -

—

. ’ : . . m
N ' \ -

Prs

a

|

W Date (DO/MMAYYY): |
L. w} -
B

\1/ .

N

\

% &

=




A

" {13:Declaration

§ t/we hereby apply for f?lannlng permisston/cansent as described in this form and the accompanylng plans/dra and additional
‘Tiaformation. J/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
- | genuine opiniohs of the persen(s) giving them. .
Sicinard - Annlicant: Or signed - Agent: Date (DD/MM/YYYY):
Redacted . 3. 2021 . | ecmott
2
(14, Applicant Contact Details }{15. Agent Centact Detalls
Telephone numbeérs Telephene numbers - :
B Extension : Extensior. ¢
Country code:  National humber: numbei; Country code:  National number; . number;
Country code:  Mobite number (optional): Countrycode:  Mobile numider (optional):
- . Rea-lacted i
P AR ] NP i )
Country code: qu aumber {optional): Country code:  Fax number {optional):
Ernall address (optional): o o Emaif address {optional): _
Redacted ' ¢ R e «
\Ji!l‘\ﬂ(al’d Ay 'Vh%‘?&'lulavvw‘u\\'-vw ~
VA -
o
16, Site Visit '
Can the site be seen from a public road, public fooipath, bridleway or other public land? D Yes | ‘a’ No
if the planning authority needs to make an appolintment te carry ,
out a site visit, whom shouid they contact? ' [ ] Agent [\Z/Appi[caf\t ] 2&2&};&%’?&% gg{g!:s
if Other has been selected, please provide:
Casntact name: ' Telephone number:
Eimall address:
e .;ﬁ:‘ug‘_« )
* 4
i
e - .

Tl
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