For office use only
Application No. Faeetes

Date received [b]1t]is
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BOROUGH COUNCIL Fee pald £ {72- <O Receipt No: 24/ 4
Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA  Tel: 01200 425114

www.ribblevalley.gov.uk

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 u_vww.pIanningporgal.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 published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department,.

*lease complete using block capitals and black ink,
tis important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application,

1. AppliéanI;.Name and Address ﬁ (2. Agent Name and A_cidress
Title: M < 'Fi_rst name:! NI1C OCA Title: MTZ | First name: IEEFRSN
Lastname:| BR A< AW ‘ ' Lastname: | “THR'“vr o®
o, . k[ — e
oL b (53 J W[ fewe [ o [ | ]
House House”
name: name:
Address1: | DACE “ilewo Address 1| DeENT DALE
Address2: | e A LENr ||| Address 2: | |
Address 3: - o Address 3:
Town: E?EC)M o . ' Town: ACC";E.!H—'C‘;('DH
County: vkeeN . 1 County: C A MNMCAS(RE
Country: | =G, LAt | | Country: | ENGLANTS |
Postcode: KT e R ' _ ) Postcode: | P& @ R «
_ -

3. Description of Proposed Works
Please describe the proposed works: _ _
PROoFPOaces Two Stoec . DUOE EXTErT IO~
AMD REAR Si~CLeE STomely ExTer(Uon
A ENCARKED FROMT T AN




3. Description ot Proposed Works (continued)

[[] Yes {Z{INO

f Yes, please state when the work was started (DD/MM/YYYY):

D Yes D No

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

as the work afready started?

"4as the work already been completed?

(date must be pre-application submissio:

{date must be pre-application submission

4. Site Address Details
dease provide the full postal address of the apptication site.

one (25 ] o
House [

name: _

Address 1: | Q& TRV~ PARK DRIVE
Address 2: / ’

Address 3: ' /I g

Town:; EPS@»M m
.County: SCeBRREN — /!
oot (< oen] /)

5, Pedestrian and Vehicle Access, Roads and Rights of Wa

Is a new or altered vehicle access
proposed to or from the public highway? /[ ] Yes |Z[ No
[]Yes [V} No

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

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

rights of way? Yes

|Z|No

If Yes to any questions, pjéase show details on your plans or
drawings and state thefeference number(s) of the plan{s)/
drawing(s):

/

\. 4

rd

5. Pre-application Advice

4as assistance or prior advice been sought fromthe local
authority about this application? D Yas - Iz No

f Yes, please complete the following information about the advi
sou were given. (This will help the authority to deal wnth this
spplication more efficiently).

Jease tick if the full contact details are not
tnown, and then complete as much possible:

Officer name;

C

[

Reference: /

Date (DD MM YYYY):

must be pre-application submission)

Details of the pre-application advice recei;éi:

0

’”
7./Trees and Hedges
| #re there any trees or hedges on your own

operty or on adjoining properties which .
are within falling dlstance of your proposed
development"

EYes- []No
If Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

RoumDd EWwoR /< e
,jlﬁ\‘-t‘oé !( TLCAr—~ o~ DEAIITCS

N(_,.'e;/ AT NS 2

Will any tyees or hedges need

[7] Yes Nc

s, please show on your plans which trees by giving them
mbers e.g. T1, T2 etc, state the reference number of the plan(s)
drawing(s) and indicate the scale. '

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

[AYes [INo

If Yes, please describe:

Sx (STe, CGARAGE TT BE

DE MOASHHED  BUT XA
CAR PAR N, SPACE TTo BE
TolMED - ThE TFRoNT CARDENY

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

{b) an elected member

(c). related to a member of staff

{d) related to an elected member

Do any of these
statements apply to you!?

[] Yes [ No

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




pec ey 22(nfls

! TES, PIEase state wnen the work was started (DD/MM/YYYY);

[JYes []Neo

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

Jas the work already been completed?

I ’ {date must i:e pre-application subn

|
{date must be pre-application subm
> |

ey 'Ef\\\

¢. Site Address Details )

?lease provide the full postal address of the application site.

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

. ? Y,
Unit: rl.mll.?rl:rsbeer- 2g :iL?fE;e proposed to or frc?m the public highway [lYes |[v
: : Is a new or altered pedestrian access
House proposed to or from the public highway? [ Jves [
me:

name Do the proposals require any diversions,
Address 1: | Ct—{ N T =2 I 1 PARK DA extinguishments and/or creation of public

rights of way? [[] Yes [«
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):
Town: caTiecro e
County: CAMCASH 1Re
Postcode | . ~ _I
{optional): Br7 2 AN L

\

6. Pre-application Advice

-as assistance or prior advice been sought from the local
authority about this application? D Yes @ No

fYes, please complete the following information about the advice
fou were given, (This will help the authority to deal with this
application more efficiently).

lease tick if the fuil contact details are not
<own, and then complete as much possible:

Officer name:

[

Reference:

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?

Aves [
If Yes, please mark their positlon on a scaled
plan and state the reference number of any plans or drawing
SeEE qrourtd Ruoe /< (Te
(Ao CT PLAS< or 1 DRALJIMNC S
NCBRL AMD NOCR 2

Will any trees or hedges need

to be removed or pruned in
order to carry out your proposal? [ ] Yes v
If Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number of the pla
drawing(s) and indicate the scale.

-

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

[AYes [Ino
If Yes, please describe;
EXIBUWL CARAGE T BE
De mouis—es ButT ©XxTeA
CATR 'Pa’*ﬁ(thcc‘:, SPACE o BRE
Foemer o« TheE BRowT CARDETY

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

(b) an elected member Statements apply toy
() related to a member of staff D Yes [E
(d) related to an elected member

If Yes, please provide detalls of the name, relationship and rol

Do any of these







fapplicable, please state what materials are to be used externally. include type, colour and name for each material:

©
Existing = 1 {Don'
“(where applicable) Proposed 2 %_ Knov
. Q.
CTE A e, o SMOTTIA LETDER. T

TART or Fe.c::-cv A f_‘?-OHz;M%“L&;;( J;ke"
Walls ReNDeERen To S\DS PASER S, L1 O

AD ReAR. AR S

A BeAR '
| | qre~ CoDos masoR.

Roof TILED Wit arevr /| comeree Tles nlln

SRESH CoacraeTS PROVWCE o mvteim
Windows Wi T E Puc Lad e = PuUC |:| |—_‘u
Doors Wt Py Wt PVYC A
Boundary treatments -
(e.g. fences, walls) E E

AR oo e Lo Tt

Vehicle access and e ettt MEWMMRE AN -
hard-standing TAZMAC C,‘E‘.nA L ToTTIe, D [
Lighting - | C
Others
{please specify) [Z I:
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access -statement? @/Yes D N

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

(1110 Saae (OCATION TPLAT

|t oo
(P WO

EXST I, LAYeouT PuAr REE ™NCR |
PROPOSE™ ATTERWTOM - Plixr~ 2T NOC®R 2

B Sourvey LePort ®/Mr EED SWRUEYS




11. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
. CERTIFICATE OF OWNERSHIP - CERTIFICATE A ' i
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

swner* 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, o
s 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 “agricultural tenant” in section 65(8) of the Act.

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

W e s

CERTIFICATE OF OWNERSHIP - CERTIFICATEB ‘
Town and Country Planning (Development Marnagement Procedure) (England) Order 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 d:
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 th
ipplication relates. . _
““owner” is a person with a freehold interest or leasehoid interest with at least 7 years lefi to run.
** “qgricultural 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

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




17. Ownership Certiticates and Agricultural Land Declaration {continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

. .Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Artide 12
certify/ The applicant certifies that:

’ Neither Certificate A or B can be issued for this application

» All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the land or building, or of a part of it, but | have/ the applicant has been unable to do so.

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

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

The steps taken were:

Name of Owner / Agricultural Tenant Address T Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must nof be earlier
(circulating in the area where the land is situated): - : ‘ . than 21 days before the date of the application): _
Signed - Applicant: ’ "+ Orsigned - Agent: ' Date (DD/MM/YYYY

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
certify/ The applicant certifies that;

Certfficate A cannot be issued for this application o ,
All reasonable steps have been taken to find out the names and addresses of everyone else 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 to which this application relates, but
have/ the applicant has been unable to do so.

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

* “agricultisral tenant” has the meaning given in section 65(8} of the Town and Country Pianning Act 1990

The steps taiken were:

\otice of the application has been published in the following newspaper On the following date {which must not be earller
circulating in the area where the land is situated): than 21 days before the date of the application):
signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY.

12. Planning Application Requirements - Checklist

’lease read the following checklist to make sure you have sent all the Information in support of your proposal. Failure to submit all

nformation required will result in your application being deemed invalid. It will not be considered valid untit allinformation required by
*he Local Planning Authority has been submitted.

lhe original and 3 copies of a The original and 3 copies of a The correct fee: rd %
:ompleted and dated applicationform:  [¥] design s:gd aCCkEslf}S ﬁtat‘:ment if '
- s proposed works fall within a
oniies the lond v i o apmrtey  Consenationarea or The original and 3 copies of the
) : ; World Heritage Site, or relate to a - completed, dated Ownership
elates drawn to an identified scale ; s .
and showing the direction of North: [/ Uisted Building: O Certificate (A, B, Cor D - as
lhe original and 3 .copies of other plans 22?:;#?2::)@;?[ 3::;'3';'1'_2'0' dings): ",
ind drawings or information necessary to . :

lescribe the subject of the application: 74|




13. Declaration

/we hereby apply for planning permission/consént as described in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

jenuine opinions of the person(s) giving them. .
Signed - Applicant: Or signed - Agent: - Date {(DD/MM/YYYY): .
‘ . : g (date cannot t
éé é ZS "2 ‘ " \ 2aS. pre-applicatio:
14, Applicant Contact Details Y{15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: _ _number: -Country code:  National number: number:
| o2Sd R4

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

11 | : |
Email address {optional): ‘ . Email address (optional):
LT
- 1
- : 7N
16. Site Visit
~an the site be seen from a public road, public footpath, bridleway or other public land? E’ Yes D No
fthe planning authority needs to make an appointment to carry ) "
aut a site visit, whom should they contact? (Please select only one) lzr Agent EI Applicant D %2:{};&25&;32 ggtr:ilts
f Other has been selected, please provide:
Contact name: Telephone number:

Emall address: |




