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

Town and Coun

try Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting https://www.planningportal.co.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.

( : (- )
1. Applicant Name and Address (2. Agent Name and Address
Title: M g First name:l SANODRA AN V4 Title: First name: ‘
Lastname:| [ A j¢, N (- Last name:
Company Company
(optional): (optional):
T~ House | House . House | House
Unit: number: e | suffix: Unit: number: | suffix:
House House
name: name:
Address1: | JANMTES CofSe RoAD Address 1:
Address 2: /;C\ VE D A ~ Address 2:
Address 3: Address 3:
Town: W ATERZLOO Vi LLE Town:
County: H AM ‘) SH RE County:
Country: E,\\ GLAND Country:
Postcode: FC < 9 RP Postcode:
. J . J
( . e )
3. Description of Proposed Works
Please describe the proposed works:
LConyT GALAGE INTY DiNide Roomt ANo UT, Ly TH,
Woa k ("‘WCP:"‘;'&V
—_— Y .
fleteve  wLace Dool Avd RBAVCK up wiTu RBRArc s To MATcH &XI5Tin6
Up To HWiTomed wirdovow HEZIGHT. '
L'A\llf‘f AND GLCL’/K t\ju”‘(\f// 7/\)(1"176” AND ’;.f\j;b(l:’q’_//l()/\/ WIN Do W 170 Hﬂﬁ#/
Ey;v{,NC- MiTcHES WiNpeow

$Datex 2015-04-02 #$ SRevision: 6149 $



3. Description of Proposed Works (continued)

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

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

Has the work already started?

Has the work already been completed?

MNO

lz/No

(date must be pre-application submission)

(date must be pre-application submission)

J

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

(5. Pedestrian and Vehicle Access, Roads and Rights of Way\

D Yes MNO

Is a new or altered vehicle access

Has assistance or prior advice been sought from the local
authority about this application? @ Yes D 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 tick if the full contact details are not
known, and then complete as much possible:

L]

Officer name:

Unit: House é < House proposed to or from the public highway?
number: suffix: Is a new or altered pedestrian access
House proposed to or from the public highway? D Yes [z/No
name:
Do the proposals require any diversions,
Address 1: | 5 g N z< o PSE ROAD extinguishments and/or creation of public
2 COPD & rights of way? [[] Yes B/NO
Address2: | -0 vED 7Ar] 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): o o )
o [ o HAVANT EOF OUGH]
own: WATER LOO VI LLE COUNCIL i
County: Ao ,.”5/'7“35 Z 1 MAR 2.4
Postcode -
(optional): €% 9R f) I ™ P g™ ey ST ES
. VA | L ,L{ J
(6. P Cp— - N /- — ~ - ! 2
. Pre-application Advice 7. Trees and Hedges— -~ === mmm

Ms D.SHeATH

Reference:

GEN/19 /00057

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

FeB 09 .

Details of the pre-application advice received:

I DontT NEte ARLhiTZzE ofc Bka/,'
fLAN

Are there any trees or hedges on your own
property or on adjoining properties which
are within falling distance of your proposed
development? IZ’NO
If Yes, please mark their position on a scaled

plan and state the reference number of any plans or drawings:

[:] Yes

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

D Yes @/No

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.

g J J
f ; N (- . )
8. Parking 9. Authority Employee / Member
Will the proposed works affect With respect to the Authority, | am:
existing car parking arrangements? D Yes No (a) a member of staff Do any of these
) (b) an elected member statements apply to you?
If Yes, please describe: (c) related to a member of staff [] ves No
(d) related to an elected member
If Yes, please provide details of the name, relationship and role
- A v,
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(10. Materials

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

Existing
(where applicable)

Proposed

Don't
Know

Not
applicable

Proposed LBRC To MatTzy

(e.g. fences, walls)

Walls EYL">‘7;,\5 - A/#} EX(S'T/,\/Gf @’ [:]
Roof ’E’)(Lgfll\}(y :>(l/:77/7~3@“ M []
/\/C’U UPV DouBt€ GLA%
Windows N o€ &%W 7O M~MATcH L] L]
HiTeHen W)NpPow .
Te Bz
Doors AL LAGE [Rt’ MoV E D D D
Doon
Boundary treatments FH/:S\“‘I;I"'A-_' B0 ;..-" JGaH

COUINC

v N e

71 MAR 2y

S = b FaecEn g,

E: f.l‘. A‘ - 7 ‘ A # ¥ f':.,.. l:] ,\
Vehicle access and | e *'_/ v ,_‘__ i L Q [:]
hard-standing v

NEw WisiNe Fok Negw

Lighting Flowdescent TubE LI\GHT Fi77,~Ne . @ D
Others
(please specify) @ D

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

@/Yes

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

DNO

FéUDI L

[d) U\TS;D-(;

DQ«A\(\}IM(—,
VI EwW

Prctune.

RED LINE DRAVING

TN TENAL DEAW,NE
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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 submit all

information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a The original and 3 copies* of a The correct fee: [Z/
completed and dated application form: [\ design a(rj\d aciesfs fltat'frrpem if e B e
S P - proposed works tall within a e original an copies™ o e
.Lhe o.?.glnar: alnd 3 COP"? r?f: plan which conservation area or complegted, dated Ovs)nerShip
identifies the land to w ich the application World Heritage Site, or relate to a Certificate (A, B, Cor D - as
relates drawn to an identified scale Listed Building: n applicable) and Article 14
and showing the direction of North: W ]

. . Certificate (Agricultural Holdings):
The original and 3 copies* of other plans

and drawings or information necessary to
describe the subject of the application: EZ'

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

\ _ —

(. P - — — - )
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.

Or signed - Agent: Date (DD/MM/YYYY):
. j .| (date cannot be
15 / 3 / A0 'J pre-application)
J
. N[ R ~\
Details 15. Agent Contact Details
Telephone numbers Telephone numbers
sion Extension
er: Country code:  National number: number:
Country code:  Mobile number (optional):
Country code:  Fax number (optional):
Email address (optional):
) )
- — )
Can the site be seen from a public road, public footpath, bridleway or other public land? IZ/YQS |:| No

If the planning authority needs to make an appointment to carry .
out a site visit, whom should they contact? (Please select only one) l:] Agent lz Applicant

If Other has been selected, please provide:

D Other (if different from the
agent/applicant's details)
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