LLINGDON

LONDON

Tel: 01895 250230 Web: www.hillingdon.gov.uk

Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Plgase complete using block capitals and black ink. i
It isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

Publication of applications on planning authority websites

Please note that the information provided on thisapplication form and in supporting documentsmay be published on the
Authority’swebsite. If you require any further darification, please contact the Authority’splanning department.

London Borough of Hillingdon, Planning & Community Services, 3N Civic Centre, High Street, Uxbridge, Middlesex UB8 1UW

[ Applicant Name and Address (2. Agent Name and Address )
Title: De Firstname:| BALviNDel Title: MR Frst name: A AloN

Last name:| £A | Lastname:| ZAN\ 1‘
Compan Company

(optignal);: (optional): | AVoN  BuoyuDS 1\~

I House House ) House House '

Unit: number: 8 8 suffix: Unit: number: 4’8 suffix: l
House House

name: name:

Address1: &OADHQOB AJGNUE Address1: | SHERND  AveNOE

Address 2: Address 2:

Address 3: [ Address 3:

Town: Town:

County: County:

Country: Country:

| Postcode: | (A4 Ty Postoode: | LBE  OF4
g B
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~
(3. Site Address Details (4. Pre-application Advice
A ovide the full postal address of the application site. Has assistance or prior advice been sought from the local
o pf-C:use House authority about this application? @/Ybs D No
Unit: number: | 88 suffix:
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
- Ez A application more efficiently).
s Bdoeh  Avealue Please tick if the full contact details are not
Address2: known, and then complete as much aspossible: []
Address3: Officer name:
RoRRT ReEvE
Town:
Reference:
County:
Lonece Date (DD/MM/YYYY):
optional): | HA4 TxR e i
Egscriptk))n of location or agrid reference. (must be pre-gpplication submission) o / - /2’20
(must be completed if postcode is not known): Details of pre-application advice received ? |
\
Easting: Northing: HouDE  Mofe <AuAc DEvALs on  ALANTING
Description: ScreDRE, Boon OALY FENCE , €xsSTg TREE
DETAHED R TAL A5
BAHED ol e CANOPIES  AND BN STo@ES . (uN OTiond 5)
. i\ ),
(¢ T
5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

2 % e Shvey, S bedma, defndied Auﬂ;j heves  wihl  Labibable A
o by asseciated faxk-'ﬂ and ‘“‘“‘Nﬁ S¢aca-, .'zwo\w(»-q densp o

Reference number: | 12396 /A»PP/ 239 /288 Dateofdecision: | £ /12 /2019 gﬁ'&g“%ﬁ%‘&%aﬁfmon “&2 .
Please state the condition number(s) to which this application relates:
1. CM.DI'TIOM 3 6.
% CondiTion 4 i
31 Gonnitod 5 i
& Goupvrion 9 %
% (onio iTionl 1O L
Hasthe development already started? [JYes [ANo
If Yes, please state when the development started (DD/MM/YYYY): g?;g;?e pre-application
Hasthe development been completed? []Yes [Q/No
ges, please state when the development was completed (DD/MM/YYYY): gg;g?;?e pre-application J

J

(6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

METHOD  STATEMENT | siT¢  iNsPEC TioN REORD, MK 30 AMS,  LANDSAPE Al vD  Gonprton S J
LL T )

RiTTenN  DETALS, ARB NDuTion FokM, MATERIAL DETAIL, LévEL THRESHoD, DRANAce @ERR

~

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [] Yes @40
If Yes, please indicate which part of the condition your application relatesto:

| L

$Date: 2009/02/25 14:14:24 § $Ravison: 3.4 $




8. 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 hasbeen submitted.

The original and 3 copiesof a 0 The original and 3 copies of other plans and drawings
completed and dated application form: or information necessary to describe the subject of the application: 0
The correct fee: ]
G

rQ.iDedaration

!/vae hertgby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Sgned - Applicant:

J
Y

Or sianed - Aaent:

[

Date (DD/MM/YYYY):

l b/o 5] /2020 (date cannot be pre-application)

s : =
10. Applicant Contact Details (1. Agent Contact Details 3
Telephone numbers Telephone numbers
: Extension Extension
Country code:  National number: number: Country code:  National number: number:
Countrycode: Mobile number (optional): Country code:  Mobile number (optional):
\ O71384 IS 829
Countrycode: Faxnumber (optional): Country code: Fax number (optional):
Email address (optional): Email address (optional):
Avon B LDS Elofe. coM
L ) L é & =
(12. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other publicland? B{es D No
If the planning authority needsto make an appointment to carry : e
out asite visit, whom should they contact? (Hease select only one) [ Agent [ ] Applicant [ ] %gﬁgl(;%rfgne?; ggtrg ltsl’;e
If Other hasbeen selected, please provide:
Contact name: Telephone number:
Adton  RAL O7 3% 1S 824

LEmail address: | Ayon Bui LS @ ENofE. com

$Date: 2009/02/25 14:1424 $ $Revison: 34 % J
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