if you would rather make this application oniine, you can do so on our website:
https//www.planningportal.co.uk/apply

PLANNING

- PORTAL

Householder Application for Plannfng Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended)’.

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.
Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of their

" obligations in regards to the processing of your application. Please refer to their website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

® {APPLICATION NO.
& d {DATE LODGED
» Kicklees = =
Ji {CARD “OTHER
~ COUNCIL g i SUPPLY 1 COPY PLUS THE ORIGRNAL)

PLANNING - po Box B93, Civic Centre 3, Huddersfield, HD1 2IR Tel: 01484 414746 E-mail : dc.admin@kirklees.gov.uk

Publication-on Local Planning Authority websites

information provided on this form and in supporting documents may be published on the authority's planning register and
website. y _

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the-authority directly.

If printed, please complete using block capitals and black ink.

It is important that you read the accompanying guidance hotes and help text as incorrect compléetion will delay the processing of your
application.

(1. Applicant Name and Address - (2. Agent Name and Address )
Title: MAE2 | Firstname:| ==& J 35D Title: MiZ | Firstname:| MIKE
Lastname: | AL . Last name: | ) © H ~Syi
Companr i - Company
(optional): (optional): i
Unit: qaT House House | - Unit: Tl House 2 o House |
4 number: suffix: : ol number: _ suffix:
House Hou
name: R nanzee: T
Address1: | "2 3 Cowrael <Rsel Address 1: | STRAUNICLICfE. i
Address | SAWVILE T7T Duvwrd. | Address2: | —
Address 3: Address 3: —
Town: DEWNSZ 0T, Town: DEOCS 02
County: ST YorsSHIRE County: *| poE<T VYO 2Rt | IRE
Country: . K, X Country: Ll
Postcode: | LOF 12 ) NN Postcode: | L0133 G- E i 5
e ot = " w




(3, Description of Proposed Works : e .
Please describe the proposed works: '

TRoroser - ALTE 2T ioonoe, AT 2 <5‘I"02_e_\,(
ExTeresiores T CVE =—DE ANPD BeAe Arss
RooNis  iro Roovr-=pgAc &

Has the work already started? [] Yes M No

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

(date must be pre-application submission):
Has the work already been completed? D Yes D No ‘ ‘

If Yes, please state when the work was completed (DD/MM/YYYY): ‘ : (date must be pre-application submission)
4. Site Address Details 5. Pedestrian and Vehicle Access, Roads and Rights of Way

Please provide the full postal address of the application site. Is a new or altered vehicle access

i i House 72 House proposed to or from the public highway? [] Yes E No
: number: - suffix: Is a new or altered pedestrian access !

House roposed to or from the public highway? Yes No
i e : propo P ghway D D

Do the proposals require any diversions,
Address 1: | ctsuorEe. SRS j SAVILE Tole extinguishments and/or creation of public

rights of way? [JYes [Ino
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):
lown: DEWSSLIRNY. .

“ounty: v esT  Yorks BPE-

‘ostcode ; : i
optional); ot s Z DN

. Pre-application Advice 7. Trees and Hedges |

as assistance or prior advice been sought from the local Are there any trees or hedges on your own

ithority about this application? D Yes @ No Property or on adjoining properties which -
are within falling distance of your proposed
Yes, please complete the following information about the advice development? D Yes [Q{No
i were given. (This will help the authority to deal with this | If Yes, please mark their position on a scaled .
'plication more efficiently). plan and state the reference number of any plans or drawings:
2ase tick if the full contact details are not . ;
own, and then complete as much possible: ]
fficer name:
ference: G
Will any trees or hedges need
to be removed or prunedin _ P
Date (DD MM YYYY): order to carry out your proposal? [] Yes &{No
ist be pre-application submission)

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. :

-

tails of the pre-application advice received:




L 4

Will the proposed works affect
existing car parking arrangements?

[] Yes

If Yes, please describe:

8. Parking ]

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

(b) an elected member statements apply to you?
(c) related to a member of staff [] ves B/No
(d) related to an elected member i

If Yes, please provide details of the name, relationship and role

Do any of these

M‘*——————___J

If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

9
Existing = 8 |Don't
(where applicable) Proposed 2 % Know
&
NORTH AL Norig  wAtle  PATUeRAL
NATLURAL <moue SONE To mMATCH EX/sTae,
Walls [:] ]
SOUTH EAST AR Neaf SOUTH: &A ST) AND voessy ©IQULg,
Wate s, : s
FACinG Parick. FACINg Bozicic To M9ty EXlsghroe
DO ER. WHTE HORIZaNine LNC.,
CONCRRETE s Corser2EGTe T BT —
Roof MATCH =X, OO
PoRMER oo
CHIPPRPIN S sy FFELT-
UWEHITE dopv. e WHITE U.pv.e.
Windows D D
Ufove 1 mate i axc<
Doors U v, rj Gl 'qh’ql D D
; EXSTING,  TReUucpmre- AS  Bxizmiroe,
Boundary tréatments | (\RLLS 4 FE0 <ive,

(e.g. fences, walls)

T ETINRG 25DV =2
fehicle access and
1ard-standing

AS ¢ e




( 10. Materials

If applicable, please state what materials are to be used extemall);. Include type, colour and name for each material:
Lighting M D
Others
(please specify) M D
' Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

[[] Yes [JNo
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

iUo2q /1 Ao 2
Ao 2,

TDRAWINC,  poo'e

Vaersion 2018
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Cno Certifieate A, B, €, or O, muwet o complsted with Gils application form 3
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' 'za Planning Application Requirements - Chacldlst

iPlgase read the following checkiist to make sure you have sent sll the irfarmation In suppaort of Your proposal. Faliure o submit all

| Information required will result in your application being deenied nvalic. & will not be considered valid uns al inforration required by
' the Local Planning Authority (LPAJ has been submitted. I

| The criginal and Skoples® of a The original and%apies* of 3 The correctfee: BPTicww s .y
» 4 campiegi'ed and d:*adipplfraﬂqn forme [ design and access statement if ' TRE i
iThe originai and & ¥oples® of a plan which E'mporsfaiiworks B e Tha original and $topies of the

j identifies the land to which the application Wold ot S telitetoa ).Ofggftf“; ‘gastezci O%ne‘ ship

' refates drawn to anidentified scals ¢ Listed B .igt.ag 3 - BB ittt ad oo

 and showing the direction of North: 7] Listed Buliding: - applicable) and Articie 14 v §

¢ Ceriificava {Agricuitura Holdings}: 4

| The original and ¥opies” of other plans
; and diawings or information necassary o )
Fescribe the subject of the opalication: =7

P

! “Mational lagistation specifiss that the applicant must provide the original plus three coples of the form and supporting documents (a
| sotal of fouf?osies}, urtless the éppiicatiopfis submittec? slectronically or, tbg LPA indicatg that a smalier number of c})pfes isrequired.
¢ LPAs may aiso accent supporting documents in electronic format by post {for example, on a €3, DVD or USE memory stick).

{ Tou can check your LPA's websife for information or contact their planning department to discuss thees options, 4

P =T
4

i @ b 5 o
{13, Dacizration

- i lhere hereby appiy for lanning permission/consent as described i this form and the accompanying plans/drawings and additiona)
! information. lwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
; Senuine opindons ofthe person{s) giving them.

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

g
2

<Redacted

§ b
t 14, Applicant Contact Detalls g 15. Agent Con
‘-; . ?1 4 &
¢ Telephsne numbers ¢ ; Telephone numbers :
: : Extension | Extension
| Countrycader  iguiional numben ; number: | ; Souniy code:  National number: aumben
¥ H g f 2
; Hoto2y || et a=c 1=
i S -
Country code:  Mobile number {optionall: §§ Country code: * Mobile number {optional):
s R g 4 5 ‘ ;
Redacted ~ . ;; Y L"ﬂ AR | f p
Countiy code:  Fax numier (optional: it Countrycode: Fax number {options): i
Sansss To > '
- | i :
Emall adldress (onticnal); i Emall address {optional): 'y
[ .o L ‘ . i ... — ‘§“§ ) & .
" Redacted g ]
-an the sie be seen from 2 public road, public footpath, bridleway or other public lang? B’ves D e ]
fthe planning authority needs to make an pointment to carry X i1 Other {#f s from the
2t & sfte visit, whom should they contaci? (Please sefect only one) [Jagent [ Applicante B agenb}appfgggé |

fGther has been szlected, please provide:

Talaphone number

-ontact name:
. % { _——E 3
i ¥ I3
mail addrass: . g :
” - ji
.
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