& PlanningPortal

Householder Application for Planning Permisslon
for works or extension to a dwelling
Town and Country Planning Act 1990 (as amended)
Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the shile purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and THé 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 Hr the data you enter into it.
Any subsequent use of this form is solely at your discretion, including the choice to complete and submit itftp 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 Auth brity to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further informatiqm on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have frovided.

Local Planning Authority details:

Application Number
Date Logged
Receipt No Fee Received
Card Other
= KIRKLEES COUNCIL SUPPLY 1 COPY ONLY
(ﬁ K l rk lees VALIDATION CHECKLIST
V} COUNCIL Planning - PO Box 1720, Huddersfield, HD1 9EL

: E-mail: planning.portal@kirklees. gov.uk Tel: 01484 414746

Publication on Local Planning Authority websites
Information provided on this form and in supporting documents may be published on the authority's planni|g register and website.
Please ensure that the information you submit is accurate and correct and does not include personal or sensltfive information.
If you require any further clarification, please contact the Local Planning Authority directly.

1. Applicant Name and Address ) (2. Agent Name and Address )

Title: (\/( EL | Firstname:| € (/| RE Title: MK Firstname:|| DAV (D

Lastname: | COV PLAN D Lastname: | B& T TemM o2&

Compan Compan ; i Oy

(optignal))': " (optional))/: b B8 AecuTixeTS W

: Hous - Hous — o House ~ House ’

Unit: V nt?mbeer: _ D6 sut‘ﬁx:e Unit: number: L g I suffic |
-ouse House

Tame: — name: _

Address 1: ’/(HC RN HILL AUVENOGE Address 1: | MooR. ULViEW

\ddress 2: | L N e&~ Address2: | M ECT = A M

\ddress 3: | — Address3: | —

own: | LU BDE REELELD Town: | HUPDERS EELD |
ounty: [l-ELT >0 Lk e County: W esT yYordbtuees

ountry: LE‘(\TC\ LAN-O Countryy | BENALAND ‘ T
sstcode: &UD?D D NT J Postcode: | H DY < RT 1 J
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[ 3. Description of Proposed Works
|

| riease gescribe the proposed works

PeWedAC o€ QONHSERUATORZY AND ERETUN ¢ & SON e VX era® =n ,
EXTENSUEGN

Has the work already started? [ ] Yes o

If Yes, please state when the work was started (DD/MM/YYYY): l —_ (date mugt be pre-appllicat on submission)

Has the work already been completed? D Yes "No

If Yes, please state when the work was completed (DD/MM/YYYY); o (date mugtjbe pre-application submission) J
.

— —\

(4. site Address Details (5. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice beer| bought from the local

. — House 4 House | authority about this application? Y
Unit: , humber: suffix; v BB D = Bﬁ °
House — - . .
name: If Yes, please complete the followir] @ information about the advice
AP— — — you were given. (This will help the a{ithority to deal with this
Address 1: | “THORM HULL AVENE application more efficiently).
LipDLE Please tick if the full contact details|dre not
Address2: | L{PDLEY known, and then complete as muchhlas possible: g
B =
Address Officer name:
Town: HODDERSE1ELD
County: | [ OELT Yol bkéSHiee Reference:
Postcode - -
(optional): HED %D :
Description of location or a grid reference. Date (DD/MM/YYY):
(must be completed if postcode is not known): . (must be pre-application submissiof)
Easting: - Northing: -
Details of the pre-application advice|received:
Description:

4 ENU-DETALHED  HO Ve
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’ R framn nuhlic ki 7] ™ Ve
proposed to ot from the public highway { Yes

+

Is a new or altered pedestrian access
proposed to or from the public highway?

D Yes

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

rights of way? D Yes

drawing(s)

o

¥ No

Ao

B

If Yes to any questions, please show details on your plans or
drawings and state the reference number(s) of the plan(s)/

[

58, Roaas ana Rights of Wav |

I

[ 7. Trees and Hedae:

!

development?

property or on adjoining propertidd w

ges o1 Pl Uy

are within falling distance of your froposed

If Yes, please mark their position dt a
plan and state the reference numbkr of any plan(s)/

hich
L_] Yes

scaled

drawing(s):

P

Will any trees or hedges need to bd
or pruned in order to carry out youf|proposal? D Ye

If Yes, please show on your plans v
numbers e.g. T1, T2 etc, state the reference number
drawing(s) and indicate the scale.

removed

hich trees by givi

wn

ng them
of the plan(s)/

o

\.

\

8. Parking

If Yes, please describe:

Will the proposed works affect existing car parking arrangements?

[[] Yes

[No

N

———

e

——

9. Authority Employee / Member ‘
Itis an important principle of decision-making that the process is open and transparent. For the purposes of] Tis guestion, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having cons|dered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.
Do any of the following statements apply to you and/or agent? []Yes B/No With respect tq the authority, | am:

(a) a member of fstaff

(b) an elected member

(c) related to a Member of staff

(d) related to arj elected member
If Yes, please provide details of their name, role and how you are related to them.

——
)
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10 ec

[Existing j
| j g |Proposed
(where applicable) i
l |

Not

applicabie

(e.g. fences, walls)

Walls LTore MA TCHNG STdie O O
,_ ELAT BsoE (Hppu)

Tices Soreee ) olo

Windows | /L”VPUC , s 1! [

Doors LLPLL l,’(/Lp‘J_(-/ []

Boundary treatments

Vehicle access and
hard-standing

D o|o|olo

Lighting []
Others
(please specify) D

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

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

[ ves

750 — B\

o

(1 1. Biodiversity Net Gain

Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990 sets out that every planning pernh
development of land in England shall be deemed to have been granted subject to the 'biodiversity gain con
to achieve a net gain of 10% of biodiversity value.

This is subject to exemptions, an exemption applies in relation to planning permission for a development W
householder application, within the meaning of article 2(1) of the Town and Country Planning (Developme
(England) Order (2015)*.

ssion granted for
dition’ requiring ¢

hich is the subject
t Management P

Applicants for planning permission are required to make a statement as to whether they believe the biodivf
if permission is granted, please confirm:

Itis my belief that if permission is granted for the development to which this application relates the bip
would not apply

* A "householder application” means an application for planning permission for development for an existing

development within the curtilage of such a dwellinghouse for any purpose incidental to the enjoyment of tHe dwellinghouse

an application for change of use or an application to change the number of dwellings in a building.

diversity gain cor

sity gain conditi

dwellinghouse, ¢

the

development

tofa

ocedure)

on will apply

dition

or
which is not

;
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e i, B, C,or ) mus
CERTIFICATE Ol
ant Manio

QNI CERTIFICATE A

gement Procec

wi and Country Planning (Devel
nplicant certifies that on the ¢

of any part of the land or buil

agricultural holding**

ownel
' is part of, an

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or by
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.
*# “qaricultural holding” has the meaning given by reference to the definjtion of “agricultural tenant” in section &

Signed - Applicant:

o with this appbication ot

ificate under Ar
i/ the applicant was

se

h the application

b(8) of the Act.
Date (D

ticle 14

relates is, ot

[iding to which the

D/MM/YYYY):

T ~——

"Redacted

15(0

4 { 0 2S

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Town and Country Planning (Development Management Procedure) (England) Order 2015 Cerfificate under Ar

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (3
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of th
application relates.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

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

listed below) w
land or building

ticle 14
no, on the day
to which this

Name of Owner / Agricultural Tenant Address

£

Date Ng

ptice Served

Signed - Applicant:

Date (D

D/MM/YYYY):

Or signed’i Agent:
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ichist 1o meake sure you ent alt the informeatior in «

d ‘i oL

/ [" P g
I57%
The original and 3 copies™ of a deg

proposed works fall within a conss
Heritage Site, or relate to a Listed |

1 your application being aeemed invali

LPA) has been submitted

resuit |

1ing Authotity

rmation required by the Lacal Pla
The ssgmel and b copies® of 3 completed and dated
application form:

The origimal and ¥ copies” of the plan which identifies the fand
to which the application relates drawn o an identified scale
and showing the direction of North:

The correct fee:

D/

U

q Cohside
o-C

n and access sta
ation area or Wq

ilding:

bmpleted, dated (

The.erigiral and § copies” of the ¢
The c#igimal and 3 copies” of other plans and drawings or  cop

information necessary to describe the subject of the application: and Article 14 Certificate (Agricult

*National legislation specifies that the applicant must provide the original plus three copies of the form a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller n

LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or U
You can check your LPA's website for information or contact their planning department to discuss these o
\_ .

Certificate (A,B,CorD-as applicej‘hle)

al Holdings):

d supporting dog
mber of copies is

B memory stick).
tions.

3 Ul

g Ut ait

tement if

rld

wnership

uments (a
required.

‘q4. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plang
information. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate an|

( any opinions giv

drawings and additional

en are the

If Other has been selected, please provide:

Contact name: Telephone number:

genuine opinions of the person(s) giving them. /
Signed - Applicant: R e d a Ct e d Date [IPD/MM/YYYY):
— z ' ' 5 - | (date cannot be
[5(led (ZOL ~ | pre-application)

\_ W,
(- : : N (- . “

15. Applicant Contact Details 16. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number numbet:
— ’“ VK ||lol484 fSo579
Country code:  Mobile number (optional): Country code:  Mobile number (pptional):
U hemes” 270 L |
Country code:  Fax number (optional): Country code:  Fax number (optidnal):
Email address (optional): Email address (optional):
- davide d b a rehitedts @ repamectia, com

\_ J \_ J
(17. site Visit )

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes B{o

If the planning authority needs to make an appointment to carry . e gieel

out a site visit, whom should they contact? (Please select only one) L—_’ Agent IZ'//'\PPIICE‘"T D g;zs;/(;f;;glfifc(gﬁs: ggtn;ilts};e

—_ ~

Re'dac'té/d T

Email address:

\
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