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_Larger Home Extension

Town and Country Planning (General Permitted Development) Order 1995 (as amended)

Schedule 2, part 1 (Class A.1(ea))

This notlfication can be used by a household to notify a local planning authority of the intention to use the permitted development rights

to build a single-storey rear extension of greater than four metres up to elght metres for a detached house and greater than three metres
up to six metres for any other type of house outside Article 1(5) land® and sites of special scientific Interest.

v nibblevalley.gov sk

*(Land within a National Park, the 8roads, an area of cutstanding natural beauty, an area designated as a conservation area and land within
World Heritage Sites.)

Publication of notifications on planning authority websites

Please note that the information provided on this notification and in supporting documents may be published on the Authority’s
wabsite. if you require any further dlarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It Is important that you read the accompanying guidance notes as incorrect complietion will delay the consideration of your notification.

1. Householder Name and Address 2. Agent Name and Address h
Title: iz | Firstnames; PICHATLD Title: First name:| DE—CEW_
Lastname:| /A By Last name: | L1 ¢ Hen!

(opional: (optonal | PETEHHHITCHEN DEALK CTD)
Unit: :?;s:er "‘P :Iuomqsx-e Unit: 23:15:&: :'.fmqie
hames name: TN HouSe
Address 1: JBAM%, ‘%WCG Address 1: ’rH-é ﬂb[ NLS
1 Address 2: Address 2:
Address 3: Address 3:
Town: (AT BEVAC Town:  WASHAUE~
county: | LANCAT K| 1LE County: | AN (ASHHILE
Country: Country: M
o 24T - B8 5

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

House number: | er I House suffix:

House name: ]

address 1 [RALEN, Cen i e
address2: | [T (METING
Address3: | AR LCAI\AE

I

Addiress 4:

Postcode: I?IZ‘E’) TéH_r




(4, Description of the Proposal )
Please describe the proposed single-storey rear extension.

PlsyojeD PEWAUTLON 0F OCTBULD ML AND CANOA T
ek Te The Tvae o A5y NOE Twley CI’C‘EW@) I

P MM) oSl o AT TiHE KEAR oF THE MLy ECTY.

(2} How far will the proposed extension extend beyond the rear wall of the original

dwelling measured externally ? 6 V] ‘l’ U‘ ‘-l’ S e
(b) What will be the maximum height of the proposed extension, measured

externally from the natural ground level? 3 ""7 75- M metres
{c) What will be the height at the eaves of the proposed extension, measured

externally from the natural ground level? Q - 230 M metres

{d) Is the property? (tick one only) [J @ Detached {i)) Other

e )
5. Addresses of any adjoining properties

You are required to identify and provide the addresses of all the adjoining premises to your propenty:

adresst: | & BAVUAEIL “TEIMA CE | CLITIRAAS

addessz |7 R Ay loen. TERAACE | CUTHEILHE

Address 3:

Address 4;

Address 5:

Address 6;

Address 7:

Address 8:

Please provide detalls of any additional adjoining premises on a separate sheet if necessary.

W Failure to submit all
X valid until all information required by

your
Local Planning Authority has been submitted. Please note as part of this procedure, ¥ any objactions are received the Local
Planning Authority may require submission of further inform at a later date, y
ll sections of this notification completed in full, dated A plan indicating the site and showing the proposed development. A
and signed (typed signature if sent electronically). plan drawn to an identified scale will assist the authority In assessing you
ment proposal, Plans can be bought from one of oura fted
suppliers using our Buy-a-Plan service
(www.planningportal.gov.uk/buyaplan) )




(7. Declaration

of the person(s) giving them.

I/we hereby apply for prior approval as described in this notification and the accompanying plans/drawings and additional information. I/
we confirm that, to the best of my/our knowledge, any facts stated are true and accurate 29 any opinions given are the genuine opinions

'

8. Householder Contact Detalls
Telephone numbers

Signed - Householder: Or signeq - Agent: Date (DD/MM/YYYY);
b
' l ] WA 12, [ o1 (| ate camnot e

Telephone numbers
Extension Extension
Country code:  Naticnal number; number: Country code:  National number: number:

9. Agent Contact Details

Country code:  Mobile number (optional):

OIS E(8452

Country code:  Fax number {optional):

Emall address: R

Country code:  Mobile number (optional):

OIRBYSIZ6

Countrycode:  Fax number {optional):

Email address:

l " z\}/lbe,mf) D Live - Com

(o Dpetd, Fhandestgnca.ds




