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Householder Application for Planning Permission for works or extension to a dwelling.

Town and Country Planning Act 1990 £ [ <im = Waf
/% /13,

You can complete and submit this form electronically via the Planning Portal by visiting www. p!anmngportal.gov ukfapply

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.

(1. Applicant Name and Address (2. Agent Name and Address )
Title: M YU | First name: GN‘L A\ gk%\ Title; First name:
Last name: \( ‘;- %! (? Last name:
Compan{ Compan?r
(optionai): (optional):

o House House . House House
Unit; number; suffix: Unit: number: suffix:
House . House
name: %%C\”\GL e . name:

Address1: | (C OJ ,E;T \Jﬂ Lo Address 1:

Address 2; \Q FD(Q;\ ) &-\-Q oD L %& 1 Address 2;

' ]
Address 3: . Address 3;
Town: \/Q W\ ﬂ‘-\ﬂ’(g\’ ' Town: y
g i
County: “ Q{LT (A VO PLSH N County:
o - i

Country: WLV . Coumtry: \\._‘

Postcode: yo AE (pgg\ Postcode: i //
- ! : AN o
(3, Description of Proposed Works \ //

Please describe the proposed works:

PEHOLIH By SHED D Buind NEW fon ANCLe P

~ Qs DEEHAL BTG TTe  \SERHCURME, OVET Wi R R
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r.?.. Description of Proposed Works (continued)

Has the work already started? [] Yes No
Lo
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 I:l No
If Yes, please state when the work was completed (DD/MM/YYYY): {date must be pre-application submission)
\ J
{ . . Y . R
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
s )
Unit: Eﬁr?’rsi?er' ?L?fgie proposed to or from the public highway? ~ []Yes  [X}No
) ) is @ new or altered pedestrian access
E:#nia? THE  HUD Coumir L Ay Sonkl || proposed to or from the public highway? ] Yes <] No
Do the proposals require any diversians,
Address1: | Y™\ o~ (L 0N extinguishments and/or creation of public
rights of way? [JYes [xtNo
Address 2: Q d s e ds T?)WV\ 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: VOt (7 Gv) , L
R AT TN VSV A U
L Y i i o d i b
County: Ne oW VondSHmg .
Postcode ; . ]
(optional): YO [ q’g W
\. 1 7\ y,
f st : aYz ™\
6. Pre-application Advice 7. Trees and Hedges
Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
authority about this application? Yes D No property or on adjoining properties which
A PR
are within falling distance of your proposed
If Yes, please complete the following information about the advice development? gYes [:] No
you were given. (This will help the authority to deal with this If Yes, please mark their position on a scaled
application more efficiently). plan and state the reference number of any plans or drawings:
Please tick if the full contact detalls are not
known, and then complete as much possible: ||
Officer naime:
Frved \aebsiee
Reference:
13 . Will any trees or hedges need
N4 bav to be removed or pruned in
Date (DD MM YYYY): -~ 5 order to carry out your proposal? E Yes D No
™ iy oslthy
{(must be pre-application submission} Og/ 5 I If Yes, please show on your plans which trees by giving them
Details of the pre-application advice received: numbers e.g. T1, T2 et state the reference number of the plan(s)/
Q‘Tyu': W VLD NG = 00D CLAD drawing(s) and mdlcateftﬁe»s(;qie.
/
\ / ,
rP(’LS o (L‘}\c\t‘z S FUYTVA e / 74
b X _ i §
CoNGlav AT Qe- et wis /
| oAbt W lebe o gy “*“’J L e J
—= S .\1 ™
(8. Parking 1(o. Authority Employee / Meniber__ _ 7
Wil the proposed works affect With respect to the Authority, | am: o fti;
existing car parking arrangements? [] Yes g No (a} a member of staff 0 any of these ,
' (b} an elected member statements apply to you?
If Yes, please describe: (c) related to a member of staff D Yes BNO
{d) related to an elected member
if Yes, please provide detalls of the name, relationship and role
\. J\ ),
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(1\70. Materials

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

{

hard-standing

ADsHeGEw T To  PARKINGe
Qe AND 18 Flladt oF SiHD

. @
Existing AYE 01 el dleg B8 L « 8 |Dont
(where applicable} | Proposed L 2 = |Know
o.
AaDrNte Tirbes Eramizd (03P
Tiaoewr Bosew 0N oL et Comclett Slwl
Walls B VS A e alen To BE I:I D
oVER CLAD v avE e i Ny
LB acv La P, NOwE \Wek & To
B Qoohall Calwoe Minetwe FELT
o0 | Roohnte Gaedi  PLyfuood
Ce{mu(xﬁ‘j"b ‘}_3‘3*/9 oS <’—wbn~<—~\: ™~ ;vmdczcx&j ot
Roof CenftT ST, on AT D OUBLE QoSS %H‘T’T‘CQG’BP []
B Tinben Clanme o auwlfort ONERLAPNNE LAy
Ve 1o \j\Su@;xw\ ColupNCE
ONE L+ v O, 0. -] Dintne Pace
LOAT L T onGevrey LIV LE
Windows (AR5 800U % Foo g\ HEE
Y Sininve Pape wvTw \WOWe
Cnad S00wW ¢ Foothb.
qwo [T LSw | THe = (0§ w2 foo fla. Sranko
Doors e ? bt L-SwW. l"s/ ¥ 2w {L’DUEéH-D
QU Bgwn Cowted PN &
Wty Crltpnag Poarresan ~ Coldua
TOo_ M avew TTimBER
FutSTING 18 A STiE | (REONL Sine - REN0/NG
Boundary treatments | (¢, iy (e WA TO Aws HAve GooD s TING
{e.g. fences, walls) -~ . D D
L SinES,
NoNE  Ercieds  2hmn S .
Vehicle access and Wabfe “TRL A E“{ZJ@@ |:| D

Candle RV (NN Ll D

Lighting
- R _ f_f
& CPesTos  elerim T QU i
Others o Bk @enoves  w 1 0
(please specify) NCtoodbautle “WITH W Se

IMVLS)

Are you supplying additionat 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:

D Yes

MNO
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I certli.,. The applicant certifies that;

The steps taken were:

(1‘1 . Ownership Certificates (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATED
" ywn and Country Planning (Development Management Procedure) {England} Order 2010 Certificate under Article 12

. Certificate A cannot be issued for this application

* 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 {owner is @ person with a freehold interest or leasehiold interest with at least 7 years left to run)
of any part of the land to which this application relates, but } have/ the applicant has heen unable to do so.

A .
f[:s'l I

LRI )

Notice of the application has been published in the folyﬁg newspaper
{circulating in the area where the land is situated):

On the following date (which must not be earlier
than 21 days before the date of the application):

e

Signed - Applicant:

e

Or signed - Agent:

Date (DD/MM/YYYY):

\.

(12. Agricultural Land Declaration

Signed -

as listed below:

AGRICULTURAL LAND DECLARATION

Town and Country Planning (Development Management Procedure} (England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Complete Either AorB

{A) None of the land to which the application relates is, or is part of, an agricultural helding,

Or signed - Agent:

Date (DD/MM/YYYY):

3%13

(B} | have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day 21 days
before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,

Name of Tenant

Address

Date Notice Served

L/

Signed - Applicant:

Or signed - Agent:

Date (DD/MM/YYYY):

\

(13. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit ail
information required will result in your application being deemed invalid. twill not be considered valid untit all information required by
the Local Planning Authority has been submitted.

relates drawn to an identified scale
and showing the direction of North:

The original and 3 copies of other plans
and drawings or information necessary to
\describe the subject of the application;

0

(]

The original and 3 copies of a The original and 3 copies of a. The correct fee: ]
completed and dated application form: ~ []  design and access statement if
. : s proposed works fail within a
:rhe o_rl_gtnal and 3 CODIE§ ofa plan W'hICb conservation area or The original and 3 COpiES of the
identifies the fand to which the application World Heritage Site, or relate to a completed, dated Ownership u

Listed Building:

L

Certificate (A, B, Cor D - as applicable):

The original and 3 copies of the
completed, dated Article 12 Certificate R
{Agricultural Holdings):

7
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r1,4. Declaration
lfwe hereby apply for ‘Planning permission/consent as described in this form and the accompanying plans/drawings and additional
inforr”  ‘on. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genu§. .~ opinions of the person(s} giving them,.

Signed - Or signed - Agent; Date (DD/MM/YYYY):
J Co ., | (date cannot be
:' N I N R I%} G ?5‘2’@‘ b pre-application)
S o o ALY I XY N ’ 7
(135, Applicant Contact Details 16. Agent Contact Details B

Telephone numbers Telephone numbers

- . Extension / Extension
code:  National number: number:

code:  Mobile n/ur‘n/ber (optional):

code:  pax number (optional):

A

plr'éss {(optional);
W
~
Can the site be seen from a public road, public footpath, bridleway or other public land? [ﬂ(yes l:] No
If the planning authority needs to make an appointment to carry IZ( . i di £
out a site visit, whom should they contact? (Please select only one) |:| Agent Applicant |:| %QE; };p(zﬁffggg; C;ggﬁﬁtsf)\e
If Other has been selected, please provide;
Contact name: Telephone number:
Y
Gy, WER @
Emall address:
\, J/
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