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Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website,

If you have provided any other Informatlon as part of your application which falls within the definitlon of personal data under the
Data Protection Act which you do not wish to be published on the council’s website, please contact the council’s planning
department.
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Please complete using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the pmcessing of your apphcallon

2. Agent Name and Address

1, Applicant Name and Address

Title: RevD | firstname| ANDREW __,. Title: [: First name:[__ e L —
Lastname:| A LN C-r'T'O N j tastname:[ ]
= __Ui_] == = = |
o 8 T e Lo | SR il [ ] RNE ) e[
me. [ THE VicARAGE {1 A= | |
ndeess 1| RELLE VUE cRescenT ||| Adaress 1: |

Address 2: | == || pdovess2[

addess: [ ||| Adoressn |

County: | NOQRYM MORWKSHIRE ]| couny: |

Countyy: | UNATED liNeDoM |l coumy: | . ———
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3. Descriptioniof Praoposad Works

Please describe the proposed works:

INSTALLATION OF GARDEN SWMMERHOUSE S Qm x {Om
IN AREA OF Gitflew Zom FRoOvM HOWE BUILDING.

WE MAY AL VEED gEMosTECTIVE PERMiSSIon OV

A STEPMED CABloN BASUET WAL, [On LoE AND 2 HIGH
INTHE GAME AROA Wil CH HAD cZeWnd A LEVEL AN
INTHE GATLOEN HILLS IDE,
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3. Dascriptionof Proposed Works (continued)
Has the work already been started without prann'ing permission?

If Yes, please state when the works were started (DD/MM/YYYY):

Has the work already been completed without planning permission?

A UL AT A L &

3 50 A] d t be pre-applicati mission
lt!l“(es, please state when the works were completed G%m\‘[ 3 Io(alko_l}__ (date must be pre-application sub )J

N |3uT fCE CoHHEenTs
M = ( e GABlonN wALL

(date must be pre-application submission)
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[] Yes

1% |ov{ws]
[7] Yes

4. Site Address Details 2

Please provide the full postal address of the application site.

s SN e Tt [ ]
g [ Lotk HouSe Lobae 1
Address 1t {AWﬁHM ese

Address 2: {

Address 3; { ==
= Smﬂfioﬂouw ,
county: | NepTH \{sfzum(&e
Postcode [ ﬁ\;c l!;, '635 ] |

Town:
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5, Pedestrianand Vehicla Access, Roads and Rights of Way

Is a new or altered vehicle access
proposed to of from the public highway? [ ] Yes [ fNo
[] ves [whe

3 B’No

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

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

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

rights of way? (] ves.

\L-
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6. Pre-application’Advice

Has assistance or prior advice becri'sou'ght from the local
authority about this application? Efv‘” L i No

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 ek if the full contact details are not
known, and then complete as much possible:

Ll
Officer name: = _ =
HE Let\f WgkgTell

|

A 1 LeTia oF (ylufsiy
TRoM THE ARSVE -NAMED

Reference:

- NNH fepe/ie€os

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

Advice given:

\

7- Trees and Hedges
Are there any teees or hedges on your own \\

property or on adjoining properties which

are within falling distance of your bounda Yes D\Q
If Yes, please mark their position or \ s
plan and state the reference nuprbey plaafb\drawmgs
\\\ ) P w:\“ v -
i\ !‘\ \‘ a” ,.._'J",
7

Will any trees or hedges need =

to be removed or pruned In \//

order o carry out your proposal? [] Yes [VNo
If Yes, please show on your plans, indicating the scale, which trees
by giving them numbers e.g. T1, T2 etc. and state the reference
number of any plans or drawings:

\

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

[] Yes mu

If Yes, please describe:

9, Council Employee/Mamber
Is the applicant or agent related 1o any member of staff or elected
member of the Council? [] Yes E] No

If Yes, please provide details:
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10. Materials
If app!!c_ab!_e,_ please slate wha_l mate:lars ate to be usgd externally, Include type, colour and name for each material;

el Ll bl S -
o . | Drawing
Exsling Proposed 6 8 |0 orerencesif
(where applicable) Z 5 |Know applicable
o P
T\HMReER
Walls W€ PLANED SPRUCE 4 0l 0
fanTED WITH f':zesealmus
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Boundary treatments
(e.g. fences, walls) // D D
= = - - .
Vehicle access and -
hard-standing -l RS
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. /‘ _\ _____
= i b |
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Lighting : i —— 1)1
i}r l\ ‘\
— \ | == SN IS S
\ -
oth \ P
thers R -
(please spacify) = / [_] I:]
Are you supplying additional information on submitted plan(s)/drawina(s)/design and access statement? [:] Yes [E/Na
If Yes, please state references for the plan{s)/drawing(s)/design and access statement: s =
{ EROR Wicton X J
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14. Applicant Contact Datails
Telephone numbers

Country code:  National number: number;

15, Agent Contact Details

Telephone numbers

Extension

Country code: number;

Natienal number:

Extension

[

Country code:  Mobile number (_6p|lona1):r

I il

Country code:  Fax number (optional):

I

Email address (optional);

Country code:  Mobile number (optional):

|
|

Country code: Fajc—r;umber(oplionau:

l

Email address (ogt_igi“rgals:__
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If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:
Contact name:

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes I ; No ., .

Othet (if different from the
agent/applicant’s details)

[ ] Agent [MApplicant ]

Telephone number;

e r_._‘.w_,_.,r_J

Email address: i

\
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12. Planning Application Requirements - Checklist

information required will result in your application being deemed
the Local Planning Authority has been submitted. The correct fee: ||

relates drawn to an identified scale
and showing the direction of north

Other plans and drawings

or information necessary to describe
\the subject of the application

The completed, dated
Ownership Certificate

Please read the following checklist to make sure you have sent all the information in support of your preposal. Failure to submit all
Invalid. ltwill not be considered valid until all information required by

The completed Adesign and access

and dated application form M 7 Jotad, e Artict ";, stal;mfe?l v:rl:}ere prop?sed

A plan which identifies e compieted, dated Article N works fall within one o !he. 9

the land to which the application 7 Centificate (Rgricultural Holdings) ““AAT)  following designated areas; 7

(A, B,CorD -asapplicable)

"ﬁn‘ﬂ.&z‘k\—h v

The original and 3 copies of the following documents:

« National Park

= Site of special scientific interest

» Conservation area

¢ Area of outstanding natural beauty
* World Heritage Site

e The Broads

e
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