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Householder Application for Planning Pe‘MMworkJor extension to a dwelling.

R SEil

Town and Country Planning Act 1990

Please complete using block capitals and black ink.

l N
1. Applicant Name and Address k (z. Agent Name and Address
7 r& —7
Title: W First name: \/\, P{ W@’D I Title: First name: '
o [ . ———— S
Last name: > 1 b b L QI Last name: /
(S i _—
Company Company /
(optional): (optional):
- House House o Hou House |
Unit: i number: | [ Lk? suffix: Unit: nyMber: suffix: |
House House
name: % name: //
Address 1: l wJ 00 OX\M\,Q\—S A Y Address 1:
Address 2: { Addres
Address 3: i Address 3:
™~ o=
Town: l\t’\- O/\/\—M w Town:
County: L County:
Country: Country:
Postcode: | N b O &l—\' J Postcode:
. \_ J
: R
3. Description of Proposed Works
Please describe the proposed works:
- % W _
Bv\/\/é\ %Lo of o SN “Q‘/VO(VW
A& Y,




3, Description of Proposed Works (continued) / k
No

Has the work already started?- [] ves

, 5 |

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 D No

If Yes, please state when the work was completed (DD/MM/YYYY): (date must be pre-application submission)
\_ J
¢ \ (s A
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

Unit House | U(q House proposed to or from the public highway? D Yes No

nit: s ! ope
L___| number: suffix: Is a new or altered pedestrian access
House h proposed to or from the public highway? D Yes No
name:

Do the proposals require any diversions,

L
- A )
Address 1: \’\SQO )\wd qda\ N extinguishments and/or creation of public D Vo s

~ | | rights of way?
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: 4 \‘& CX./V\_(:&/\L ﬁw

County:

Postcode @&ﬁ i '
h(optaonal): ‘.\% | I\ "/
i & i

6. Pre-application Advice W 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? D Yes No property or on adjoining properties which

are within falling distance of your proposed

If Yes, please complete the following information about the advice development? Yes 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 details are not
known, and then complete as much possible: D

Officer name:
Reference:
Will any trees or hedges need
to be removed or pruned in
Date (DD MM YYYY): order to carry out your proposal? E] Yes D No
(must be pre-application submission) if Yes, please show on your plans which trees by giving them
Details of the pre-application advice received: numberse.g. T1, T2 etc, state the reference number of the plan(s)/

drawing(s) and indicate thescale.




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

If Yos, please describe

E__
L

Mo

-

9. Authority Employee / Member

It 15 an important ponople of deasion-making that the process s open and transparent For the purpnses of this guestion, ‘related to”
means related, by birth or otherwise, closely encugh that 3 far-minded and informed observer, having considered the farts, would

conclude that there was bias on the part of the decision-maker in the local planning authority

With respect 1o the Authority, | am (3} a member of staff Do any of these staternents apply to you
(b} an elected member and/or agent
{c) r1elated to a member of siaff
(d) related to an elected member

if Yes, please prowvide details of the name, role, and how you are related to them




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

Don't
Know

Existing

P
(where applicable) roposed

Not
applicable

Y CQ/C- I

0
[

Walls

Roof A%\s\ k-1 —&/(k k N 'D Cl

- OPNCT PV ulis

Doors

Boundary treatments E{ D

(e.g. fences, walls)

Vehicle access and
hard-standing

1 Lighting D

Others
(please specify)

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes HNO

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




11. Ownership Certificates and Agricultural Land Declaration
One Cortificate A, B, C, or D, must be completed with thus apphcation form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Feertify/The apphcant certihies that on the day 21 days before the date of this apphcation nobody exscept myseli/ the applicant was the
owner® of uny part of the land or building to which the apphication relates, and that aone of the land 1o winch the aprhcation refates 15, or
15 part of, an agricultural holding™*

NOTE: Youshould sign Certificate B, Cor D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land s, oris part of, an agricultural holding.

*ovener s g person vith g freehald wterest or leasehold int=rest vath ot feast 7years feft torun

** “ogricultural holding™ s the meuning given by reference to the defuunion of “ognicultural tengat™ m section 85(8) of the Ac

Signed - Ap Or signed  Agent, Date (DU/MM/Y 1Y)
[ m————————— 1 c !
\%{m } L’:{,‘V’ L\\ﬁ* "2—%

CERTIFICATE OF OWNERSHIP - CERTIFICATEB

trovtfy/ The sppheant certifies that | have/the apphcant has given the requisite nohice 10 everyone else (as listed below) wne, on the day
21 day- before the date of this apphcaton, was the owner” and/or agricultural teaant”® of aay part of the lond or budding to whah thes

apnhcation relates
S oevner s o person vatn a frechold interest or leasehold interest with ot least 7 years eft o run

** agnd wltural tenant ” hay the meaming given in section u5(8) of the Town and Country Planming Act 1980
Name of Owner / Agricultural Tenant Address Date Notice Served

|
;
!
|
j

Signed - Applicant Or signed - Agent Date (DD/MM/YYYY)
j - T

| Z
I ;




(11. Ownership Certificates and Agricultural Land Declaration (continued)
CERTIFICATE OF OWNERSHIP - CERTIFICATE C

| certify/ The applicant certifies that:

. Neither Certificate A or B can be issued for thisapplication

. Allreasonable steps have been taken to find out the names and addresses of the other owners* and/or agricuitural tenant-** 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 left 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 Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: . Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

| certify/ The applicant certifies that:

. 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* 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 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

The steps taken were:

Notice of the application has been published in the following newspaper On the following date (which must net be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

- /




12. 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 subrmit all
information required will result in your application being deemed invalid 1t will not be considered valid until all information required by
the Local Planning Authority has beensubmitted,

The original and 3 coples of a — The orniginal and 3 copies m”aﬂ The correct fee M
completed and dated appheation form: L) design and access statement if
The onginal and 3 copres of a plan which proposed works fall within a

. Lofiservation area or The onginal and 3 copres of the
dentifies the land 1o which the appheation cons ,
;eiams drawn to an identified scgg World heritage Site, of refate (0 3 completed, dated Ownersiup

snd showing the direction of North [ Listed Buitding, Certificate (A, B, Cor D - as

) applicable) and Article 12
The onginal and 3 copres of other plans Certificate (Agricuitural Holdings) M
and drawings orinformation necessary to
kdesnr:be the subject of the apphcation 7

.
-
el

13. Declaration

I/we hereby apply for plannng permission/consent as described i this form and the accompanyng plans/drawings and additional
information 1/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) givingthem

Signed - Applica Or signed - Agent Date (DD/MM/YYVY)

3 + o { i ; ‘ (Q (/fﬁiate cannot be
L ) B M p

i iR re-apphcaton)

. . . A
14. Applicant Contact Details 15. Agent Contact Details
Telephone numbers Telephone numbers

Evtension Extension
Country code Natianal number number: Country chwc_h“' Mational number number

Country code  Mobile nuy(éer {aptional}

Country code Fy/numbar(optlona})

1 |
s {optional) o o
i
f . . .

16. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? .J ¥ [j No
{f the planning authority needs to make an appointment to carry ther (if different £ th
out asite visit, whom should they contact? (Pleaseselect only one) [ Agent | Apphicant [ aoggi‘g/a:pphczrﬂi 5 dggzls) )
if Other has been selected, please provide
Contact name’ i Telephone number
] ;
Fraail address







