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Householder Apphcatlon for Planning Permission for works or extensson to a dwelling.
Town and Country Planning Act 1990 |

Youcan COmplete and submit this form electronically via the Planning Portal by visiting www.planningpdrtal.gov.uklapply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be publlshed on the
Authority's website. If you requlre any further clarification, please contact the Authority's planning department.

Please complete uslng biock capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect compleﬂon will delay the processing of your application.

w

(% _pplicant Name and Address (2 Agent Name and Address
|'; (YR _ | Firstname:] ANDREW - Title: (W | First name: {<€ ™
Lastname:| S g oaBZD Last name: | P c,zc‘P | )
Com . PP ‘
(optiggg ; ' (optlona% | KP PeSIGN.
' H 4 H . y H . H
Unit: mber: |11 - Lt dasaite 1< Suffix:
House House
name: : » name:
Address : |GARDEN VIEW , CIVERSEDCES ||| AddresT | Tareman dest | TrageE-y
Address 2: : . Address 2: g
Address 3: | | Address 3: ]
v wWakendd ‘ Town: | W ~¥EFTED
Yy | YoRSARE. County: | FJoRMSAR &
Country: @@AM'D Country: | £5%, LANT
Postcode: v\)r 1'5 é L0 LPostcc)de: ' &'\ip% l’L‘)?
. ) W g
(3. Description of Proposed Works s
Please describe the proposed works: ' B
PRoost 5iNGeE/ 2 STOREY) EXENSN o LEqg )/
(oD cajeorss
2
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& Description of Proposed Works (continued) -
[]Yes . Ez/o Lt

Has the work already started?
lf Yes ‘please state when the work was started (DD/MM/YYYY): -

[vYes [jNo

Has the work already been comple(ed?

(date must be pre-application submission)

(date must be pre-application submission)

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

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

r5._ Pedestrian and Vehicle Access, Roads and Rights of Way
Is a new or altered vehicle access
[Z No

Unit: House I House proposed to or from the public highway? [ ] Yes
e number: suffix:
‘ Is a new or altered pedestrian access
Hg#‘se A proposed to or from the public highway? [:] Yes [ Z] No
name:
© : Do the proposals require any diversions, ’
Address 1: | & AED eN VidD, LN fEZZ‘Sé:DQ,Q extinguishments and/or creation of public
: ‘ rights of way? - []ves No -
. - !
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) SRR :
o i avEeF el
County: [ K SHWRE
Postcode : |
(optlonal): W’F 5 &/U U _ : i

(6. Pre-application Advice
Has assistance or prior advice been sought from the Iocal
authority about this application? []Yes mo

If Yes, please complete the following information about the advice
you were given. (This will help the authonty to deal with this 5
application more efficiently). C
Please tick if the full contact details are not
known, and then complete as much possible:

]

1 Officer name:

& rence:

|

[

Date (DD MM YYYY):

(must be pre-application submission)
Details of the pre-application advice received:

(7. Trees and Hedges

Are there any trees or hedges'on your own
property or on adjoining properties which
are within falling distance of your proposed
development? [ es No
If Yes, please mark their position on a scaled

plan and state the reference number of any plans or drawmgs

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

[]ves MO

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)/
drawing(s) and indicate the scale.

\. J

\. ; : s

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

D Yes

If Yes, please describe:

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

(b) an elected member

Do any of these

statements apply to you?
(c) related to a member of staff D Yes No
(d) related to an elected member )

If Yes, please provide details of the name, relationship and role
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10. Materials ,
If applicavle, please state what materials are to be used externally. Include type, colour and name for each material:

<L
Existing = 8 |Dom't
(where applicable) . goposed 2 % Know
. [=%
. , e
Walls | - Plleck, \Baiek. & e olo
Roof Tie ek © NE oo
]\ldOWS WIHYTE aspve AORITE O?Vc’ ' HEEN
i /i )
00rs ii 7 D D
Boundary treatments . B ' ‘ D
(e.g. fences, walls) W ) D
1
L icle access and | . . )
fﬁard«standlng | N / A 1) O
) »
Others
(please specify) ‘ D D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes ['iZ]]No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
D2, Nos GVledi- 5 &xisming| PRoposEd PCANS | VAT SRS
G/ F Block | Lecanors PCARS ‘

\ B
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P — 7 Redacted
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‘ . CERTIFICATE OF OWNERSHIP - CERTIFICATEA
“ Town and Coun

which the application relates, and that none of the land to which the application relates is, or is part

NOTE: You sign Certificate B, C or D, as appropriate, if ou are the sole owner of the land
tion relates but the fand is, or is part of, an ral holding.

* «owner" is a person with a freehold Interest or leasehold Interest with at least 7 years left to run.

» Qpe Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form

try Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
i certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner is a person with a freéhold interest or leasehold interest with at Rl yearsiemonm)ofagz part of the land or building to

=* =agricuitural holding” has the meaning glven by reference to the definition of *agricuitural tenant" in section 65(8) of the Act.

Y

ana itural holding™*
or bullding to mh&e

Date (DD/MM/YYYY).

13 lo-Z023

CiR“ﬂCATE OF (l““ﬁﬂmu" T WB TS T EF AN E B

21 days before the date of this application, was the owner” and/or agricultural tenant™* of any part
application relates. : : '
*“owner’ Is a personwith a freehold interest or leasehold interest with at least 7 years left to run.

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

S ToWnandcerylﬁlumlng(DeééhpmemuuugemﬂﬂPmoﬁure)&nghnd) rder 2010 Certificate under Article 12
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day

of the land or building to which this

Name of Owner / Agricultural Tenant o Address - ~TP4te Notice Served
) v . ) . o .’“é . . . . ‘ "-. N . . ) .
Signed - Applicant—"_ Or shped - Agent: * Date (DD/MM/YYYY):
.
L I
\41"
) /
3 ¥
*a >
g
} N
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(13.-Declaration -
I/vi2 hergby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
" | inflormation. I/we 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 - Agent: Date (DD/MM/YYYY):
; ) » ), (date cannot |
R ed aCted /7 -to 225 pre-applicatic
e Z J
(14. Applicant Contact Details }(15. Agent Contact Details
Telephone numbers ' Telephone numbers
. Extension : Extensiot
Country code:  National number: number: Country code:  National number: number:
_ _ i3 29273219 ,
Counfry code:  Mobile number (optional): Country code: Mobile number (optional):
| Qs o7 07 80871 8745
Country code: Fax number (optional): Country code:  Fax number (optional):
Email address (optional): T _ Email address (optional): . ) 4
Redacted o » A B bew )d(U tesi e )
L e P daupdesiqn® godo i) - aom i
(< site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? ms D No
If the planning authority needs to make an appointment to carry lz/ f
out a site visit, whom should they contact? [] Agent Applicant ] gégﬁ: };gcg‘f’fgg?; gggig)"
If Other has been selected, please provide:
Contact name: . Telephone number:
Email address:
L s
o ,
#

T P T e .





