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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 www.planningportal.gov.uk/apply

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.
.!
Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

oY

1. Applicant Name and Address (2. Agent Name and Address h
Title: L({ _‘ First name: [g o L"-t_—\l\l D : Title: First name:
Last name: \\U\‘ o \Ag@b— ] Last name: __ :
oponal: | NA || ey _
e [ ]t e
House - House
name: || name:
Address1: | FWE Fe WS CoTR G || Address 1: _
Address 2. | (1 2K\ o . Raah ||| Adaress 2 _
Address 3: ‘ Crihevoe Addresg 3: |
Town: ;/—‘ Town1 1
County: Ll"h\[ cs ] Coumty “f}\ . 1 0 L/Uf‘s/ ]7 \\""'"jf |
/ ! ]
Country: T Cou‘ﬁt‘rqy\T]kiNﬁ ”"}";Uﬂ ! — _— j
kPostcode: BoT 2LdDU | kPostcode: ‘ j ;7 {

(3. Description of Proposed Works

Please describe the proposed works: B
e PRovBion) OF AN OFF RomD PARIKING Space (ol
ALBoN HOUFC BN CHRNGING THE donN FiGUuRe ATIBN ©F
e enaben (ArTekide The Posinod oF THE EXIsTING -
wJ Al .
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E Description of Proposed Works (continued)

[ ] Yes

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

E{ Yes

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

Has the work already started?

Has the work already been completed?

[ ]No

[ ]No

(date must be pre-application submission)

B |

f;},o’)\,l ‘ (date must be pre-application submission)
=—— J

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

Unit: Egrl:]sk?er: — ‘ ?&gie

e | ALBlon House

Address 1: :AQVC nooR  (Loat>

Address 2: _CL;i THERDE

Address 3 | ]
Town: ‘ ' ]
County: ‘ /\,ﬂ‘rJCS B :
| opionay | 867 2D>u |

(5. Pedestrian and Vehicle Access, Roads and Rights of Way1

Is a new or altered vehicle access

proposed to or from the public highway? [E(es [ ]No
[AVes [ ]No

rights of way? S [ ] Yes B/No

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

T Wourd POINT ouT 1T &
A PRIVATE LANE 00N B BY
THE RESDENTS W TH oo
THRO UG ROADS |

\ S

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

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

(6. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? D Yes o

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

Please tick if the full contact details are not

known, and then complete as much possible: D

Officer name:

(7. Treesand Hedges

Reference:

Date (DD MM YYYY):
(must be pre-application submission) ‘

Details of the pre-application advice received:

BE wWweRrsE Ul NARES THAT
70 DD SucH ALTEREMENS (3 I1TH
IN 0o R ©wWN PRoPERTY .
WERE chine>

Are there any trees or hedges on your own

property or on adjoining properties which

are within falling distance of your proposed
development? Yes

o
If Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

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

[ ] Yes l:\z/l\lo

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.

.

o

4 .

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

[ ] No

MYes
If Yes, please describe:

Remls ALTaHMALBo N TousE
(CAD  NO
T WAS ONLYy oW R@f»

ON S PNRRKIWG -

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

\ - -

. 7

$Date:: 2013-04-30 #$ $Revision: 5504 $



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

|
Don't
Know

Existing

{(where applicable) Proposed

Not
applicable

THE HaATelA Cused

WS THe ExsTING

ONGR (O YTARS OLD

[]
[

Roof M A( L1 [

Windows D D
NA

Doors M A HERN

Boundary treatments N ATV L L1

(e.g. fences, walls)

Soih Weod NS
Vehicle access and hcccss SwoflE
hard-standing F LA @CD AR EA HERE

Lighting N | HEgR

Others (\/ A; D D

(please specify)

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? [:] Yes D No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
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(11. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Town and Country 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 *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, or
is 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/MI_VI/YYYY)_:

| — 4 6 [zo10]

1 = — — —

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
I certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) 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 or building to which this
application relates. !
““owner" is a person with 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

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
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. - =
13. Declaration
I/we hereby apply for planning permission/consent as described in this form 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 and any opinions given are the
genuine opinions of the person(s) giving them.
Signec!  Anmlinont Nw-immnd Agent: _ Date (DD/MM/YYYY):
_— ‘ [ / @6/ | (date cannot be
6/ 2020 icati
re-application
— | == [t, If e )J
14. A 1(15. Agent Contact Details A
TelepF | Telephone numbers
ision Extension
Count oer: Country code:  National number: ~ number:
i/ | i ‘
| /A L
Count Country code:  Mobile numtjer (dptigral):
| . o
| NN A
Count Country code:  Fax nu/nber (oplional):
Email : I Email address (optional): ‘
L U L
— ~
16. S
Canth eway or other public land? m/(es [ ]No
If the £ rry - Other (if different from the
outas ne) [] Agent [ Applicant ] agent/applicant's details)
If Othe
Conta : Telenhnne number:

=

Email
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