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

Town and Country Planning Act 1990

Please complete using block capitals and black ink.

(1. Applicant Name and Address

(2. Agent Name and Address

Title: JM L, | First name: ,4 Title: A | Firstname: | Ol 4K
Last name: | (C OOK - Lastname: | [(/JARR /CAS
contey content [T aas KRR/ K
o [ 7]t e [ tows
House House
name: name:
atessss | NoR 77 FARADE wisess1: | PRzitr (IR
Address 2: | ST B CA Address 2: | KK AT O
Address 3: Address 3:
Town: SEHANSE - Town: | SFACOAL
County: L/NCS : County: LHKCS
Country: Country:
Postcode: | L2717 ] AT Postcode: | 7=/ ) ZLXCD |
\

Please describe the proposed works:

(3. Description of Proposed Works

KA O S 71 L i TZRLGIILS DF I M —HH L




3. Description of Proposed Works (continued)

@Yes |:| No

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

|:| Yes &No

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

Has the work already started?

Has the work already been completed?

.

o LWOER 709 027 -/7]
/)1 /18T

" (date must be pre-application submission)

(date must be pre-application submission)

r4. Site Address Details ) r5. Pedestrian and Vehicle Access, Roads and Rights of Wayj
Please provide the full postal address of the application site. Is a new or altered vehicle access
Unit House 7 House proposed to or from the public highway? D Yes No
nit: . -
number: / suffix: Is a new or altered pedestrian access
House proposed to or from the public highway? |:| Yes IE/NO
name: Do the proposals require any diversions,
Address 1: /VO/Z77‘/ ;;(RADZZT extinguishments and/or creation of public
rights of way? |:| Yes IE'NO
Address 2: AO@EACH 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: |\ CEALONMG U523 - PL/A §i QA .
County: K/,(/C\S .
Postcode
(optional): 7%/‘2 7A(T
\ J O
N

(6. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? I:l Yes IXI 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:

[]

Officer name:

Reference:

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

Details of the pre-application advice received:

(7. Trees and Hedges

Are there any trees or hedges on your own
property or on adjoining properties which
are within falling distance of your proposed

development? Yes

m No
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 JX‘NO

If Yes, please show on your plans which trees by giving them
numberse.g.T1, T2 etc, state the reference number ofthe plan(s)/
drawing(s) and indicate thescale.




(8. Parking

Will the proposed works affect existing car parking arrangements?

If Yes, please describe: [ ] Yes m No

\ _/

(9. Authority Employee / Member h

It is an important principle of decision-making that the process is open and transparent. For the purposes of this question, “related to”
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority

With respect to the Authority, | am: (a) a member of staff Do any of these statements apply to you Yes No
(b) an elected member and/or agent I:I @

(c) related to a member of staff
(d) related to an elected member

If Yes, please provide 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:

Existing
(where applicable)

Proposed

Not
applicable

Don't
Know

CPert NI ———— |
OkprGE FED TR .

SN =

AL s Lo Res

]

(e.g. fences, walls)

ﬁa\/cf ,

Walls FAAH THAATEED R

e

SIAIDARD T1L LS
y (=Y 77 LARL GRE -
° /7 BLEGLASS
H Vi LB/
Windows % /O/ M% C%VQ‘ [ D D
1= LoD :

Doors w /K /D WA/VK C%VC ‘ l:l l:l
Boundary treatments /8 Pé//% WMMV )(/@O 7LC> /VLZ\M D D

Vehicle access and
hard-standing

& ISV 7

Koo Curpp 45

Lighting

Others
(please specify)

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

l:l Yes

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

|:|NO

T2 - prlte 2.




(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

| 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 relatesis, or
is part of, an agricultural holding**

NOTE: You should 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 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.

Date (DD/MM/YYYY):

27/03 o

Signed - Applicant:

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

| 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):




(. . o g . N N
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 beentaken to find out the names and addresses of th€ other owners* and/or agricultural tenants** of

the land or building, or of a part of it, but | have/ the applicant has been upéble to do so.
* “owner” is a person with a freehold interest or leasehold interest with at least 7 yegis left to run.

** “agricultural tenant” has the meaning given in section 65(8) of the Town angCountry Planning Act 1990
The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of the apptication 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):
Signeé- Applicant: Or signed - Agent: /Iﬁte (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
** “agricultural tenant” has the meaning given in section 65(8) of t
The steps taken were:

east 7 years left to run.
Town and Country Planning Act 1990

Notice of the application has been published in the following newspaper Onthe 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):

\_ y,




(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 allinformation required by
the Local Planning Authority has beensubmitted.

The original and 3 copies of a The original and 3 copies ofa The correct fee: N
completed and dated application form:  [23\ design and access statement if

The original and 3 copies of a plan which proposed works fall within a

. s ; o conservation area or The original and 3 copies of the
identifies the land to whlqhthe application World Heritage Site, or relate to a completed, dated Ownership
relates drawn to an identified scale Listed Building: (] Certificat ’(A B CorD —
and showing the direction of North: ' ertinicate (A, B, & or as
. . applicable) and Article 12
The original and 3 copies of other plans Certificate (Agricultural Holdings): EX
and drawings orinformation necessary to

kdescribe the subject of the application: )

(. . )
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) givingthem.

Signed - Applicant: Or signed Date (DD/MM/YYYY):
(date cannot be
27/05/2020 pre-application)
. / - Y
(. : . \ (- : 3
14. Applicant Contact Details 15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
07842, | [68 2067,
Country code: Faxnumber (optional): Country code: Faxnumber (optional):
Email address (optional): Email address (optional):
T et X RRICA — TESFx -Ca s . (o
. _/ p _J
. . . )
(16. Site Visit
Canthe site be seen from a public road, public footpath, bridleway or other public land? |:| Yes m No
If the planning authority needs to make an appointment to carry ) o i
out asite visit, whomshould they contact? (Please select only one) Agent |:| Applicant Other (if different from the

agent/applicant's details)
If Other has been selected, please provide:

Contact name: Telephonenumber:

Email address:
. _J







