L ondon Borough of Hillingdon, Residents Services, 3N Civic Centre, High Street, Uxbridge, Middlesex UB8 uw

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

FILLINGDON

10MOON

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

Application for Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990

dublication of applications on planning authority websites

>jease 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.

YJease complete using block capitals and black ink.

t 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: First name: Title: M Z First name:| F ﬂfWK
Lastname:| THE TRUSTEES Last name: Moal2PH ‘f
C C
(optionaly: | WATERL00 LDAD> CHURCH (optiona:
. H H . H - H
Unit: nl?rl:\sl:?er: / 6? Sl.j)flfjif((:e Unit: nl?:'lsger: 33 Suofgi:e
House House
name: name:
Address 1: | WATERLO0O £0AD Address1: | J VY House Roph
Address 2: Address 2:
Address 3; Address 3:
Town: UXBLIDGE Town: UXBRIDG &
County: MiDDLESEX County: MinpLegeX
Country: UK Country: UK
Postcode: | (1B & l@\)(' Postcode: | AR [O ¥NF
- J \_ e
N\

3, Description of the Proposal

Please describe the proposal:

CiiNce oF use oF SITE Alom CLASS B ( Srenage & bmmgwﬁo@,
70 C3 (D uy) ~ fhp ok Seml~DeTAcHeN Homes COMT'L/N&

PLasinid e Pemission )
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(3, Description of the Proposal (continued) (4. site Address Details h
N Please provide the full postal address of the application site.
Has building or works already been Unit: House House
carried out?g []ves M No y 1 number: b4 suffix:
ous )
| House | The oub (MissioN ) HALL
If Yes, please state the date when building ; . 3
or works were started (DD/MM/YYYY): Address1: | WATEZLo0 £ord &
Address 2:
Address 3:
{date must be pre-application submission) Town: L()(KL/ PGE.
M County: MIbDi£SaX
Have the works been completed? [ ]Yes No Postcode
{optional): ug g ZQK
Description of location or a grid reference.
If Yes, please state when the works were {must be completed if postcode is not known):
completed (DD/MM/YYYY): Easting: | 5050/ 0O Northing:| 18 368%
Description:
SITE FRESENTLY ENOWN A
(date must be pre-application submission) Y \M-p M £ A UTOS i
\. 7\ J
f : Y # PR . ™
5. Assessment of Flood Risk 6. Pre-application Advice

Is the site within an area at risk of flooding? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[ ]Yes M No

If yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

s your proposal within 20 metres of a
watercourse {e.g. river, stream or beck)?

[[]Yes M No

MNO

Will the proposal increase
the flood risk elsewhere?

[] Yes
How will surface water be disposed of?

[] Sustainable drainage system [] Existing watercourse

[] Soakaway [] Pond/iake

[] Main sewer

Has assistance or prior advice been sought from the local
authority about this application? [[] Yes [ Ne

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 as possible:

]

Officer name:

Reference:

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

Details of pre-application advice received?

.

(7. Authority Employee / Member

With respect to the Authority, |am: (a} a member of staff
(b) an elected member
(©) related to a member of staff
{d} related to an elected member

If Yes, please provide details of the name, relationship and role

MNO

Do any of these statements apply to you?

[[]Yes

\,

J

(8. Site Area h
Please state the site area in hectares (ha) [ 0.028 171—

\_ 1 J
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(9. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units?
If Yes, please complete details of the changes in the tables below:

M Yes

[ ]No

Proposed Housing

Existing Housing

Market Not Number of Bedrooms Total |l market Not Number of Bedrooms - . | Total
Housing __Jknown 2 [ 3 [ 4+ [Unknown Housing known| 1 [ 2 | 3 | 4+ [Unknown
1] Houses O Z 2 il Houses a BNG
Flats and maisonettes| [J Flats and maisonettes| [] 0
Live-work units [ ®_||| Live-work units ] 16
Cluster flats O @ ||| Cluster flats O Q
Sheltered housing O ® |i sheltered housing 7 0
Bedsit/studios O @ ||| gedsit/studios 0O ®
Unknown type [ ©® || unknown type ] Q
Totals(a+b+c+d+e+f+g)= | 2. Totals (a+b+c+d+e+f+g)= | O
Houses O @ ||| Houses O )
Flats and maisonettes| [] © ||| Flats and maisonettes| [ A
Live-wark units | © ||| Live-work units O 0]
Cluster flats | @ ||l Cluster flats 1 O
Sheltered housing O © ||| sheltered housing 7 &)
Bedsit/studios O ® ||| Bedsit/studios dJ [6)
Unknown type O ® ||| Unknown type | 0
Totals(@+b+ct+d+e+f+g)= | ® Totals(a+b+c+d+e+f+g)=| O
Intermediate krll\lo?ffm Nu:;n ber?’of Bzfrolj) eriown Total Intermediate kr?oc\);\c.'n " Nuzm be';’f BmeS:;'(; own Total
Houses [ Houses O ')
Flats and maisonettes| [] © ||| Flats and maisonettes| [ ©
Live-work units O O ||| Live-work units O ®
Cluster flats O O [} Cluster flats O ()
Sheltered housing O © ||| Sheltered housing O )
Bedsit/studios O O ||| Bedsit/studios O 0
Unknown type O & {{| Unknown type O o)
Totals(a+b+c+dte+f+gl=| O Totals(a+b+c+d+e+f+g)= | Q
Houses O A ||| Houses O
Flats and maisonettes| [] e ||| Flats and maisonettes{ [ 0
Live-work units (| O |]| Live-work units ] 6
Cluster flats O O ||| Cluster flats I:I (@)
Sheltered housing [ @ 1| sheltered housing N
Bedsit/studios [l & ||| Bedsit/studios O )
Unknown type O @ ||| Unknown type 1 0
Totals(a+b+c+d+e+f+g)= | O Totals (a+b+c+d+e+f+g)= | Q)
Total proposed residential units (A+B+C+D)= | 2. Total existing residential units (F+F+G+H)= )

| TOTALINET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing GrandTota] 2. |

v

$Date:: 2013-04-30 #5 $Revision: 5504 §
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(10. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[V Yes

[ ] No

[ ] Unknown

If you have answered Yes to the question above please add details in the following table:

Existing gross

Gross internal floorspace

c

Total gross internal

Net additional gross

internal to be lost by change of floorspace proposed internal floorspace
Use class/type of use floorspace use or demolition (including change of following development
(square metres) (square metres) use){square metres) {square metres)
Al Shops

Net tradable area:

Financial and

3 g s
L

58 5 5

g O O

™ O O

A2 professional services m Ul L]

A3 | Restaurantsand cafes | [ ] |

A4 [Drinking establishments M ] td

A5 Hot food takeaways ] W

B1(a)} | Office {otherthan A2} | V] ] H

Research and

B1 (b) development m (] O

B1 (c) Light industrial D O O

B2 General industrial M | ]
B8 | Storage or distribution | [] ?_éﬂr 2649 O @) O] &)

Hotels and halls of
C1 residence M [ L
C2 | Residential institutions ] il
Non-residential

D1 institutions D D

D2 Assembly and leisure ZI J ]

OTHER ] Ol

Please
Specify 0 O

Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Use Not Existing rooms to be lost by Total rooms proposed .
class Type of use applicable| change of use or demolition Unknown {(including changes of use) Unknown Net additionat raoms
C1 Hotels 4] O L]
Residential 7
Q2 Institutions C O
OTHER L] L
Please
Specify i O O )
'y "\
11. Employment
Please complete the following information regarding employees:
: . Total full-time
Full-time Part-time equivalent
Existing employees ) O %)
Proposed employees O O O
\ J
g - '
12. Hours of Opening
Piease state the hours of opening for each non-residential use proposed:
Use Monday to Friday Saturday Biﬂﬂcﬁé%gg S Not known
NA
\l y

$Dater 2013-04-30 #5 $Revislon: 5504 §




(13; Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

If the answer is Yes, please complete the following table:

Is the proposal a waste management development? [ | Yes M No [ ] Unknown

The total capacity of the void in cubic
metres, including engineering

cover or restoration material (or tonnes
if solid waste or litres if liquid waste)

surcharge and making no allowance for| Unknown

Maximum annual

operational through | ynknown

putin tonnes (or litres if
liquid waste)

Inert landfill

Non-hazardous landfili

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any comhined mechanical, biological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

I.__II:IDL__IDDDDDDDDDDDDDDDDD?;@MNE

Other developments

L0 O 015 O 0| 00| 0O0o)QogoDooooo

N0 o o |

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

| planning authority should make clear what information it requires on its website.

If this is a landfill application you will need to provide further information before your application can be determined. Your waste

(14. Existing Use

Please describe the current use of the site: | VACANT

Is the site currently vacant? M Yes [ ]No

If Yes, please describe the last use of the site: | Strrpae AND DISTRI EBUTIoN OF &AL PARTS

Does the proposal involve any of the following?

Land which is known to be contaminated?
Land where contamination is suspected for all or part of the site?

A proposed use that would be particularly vulnerable to the presence of contamination?

\.

If yes, you will need to submit an appropriate contamination assessment with your application.

[ ]Yes
[]Yes
[] Yes

When did this use end (if known)? DD/MM/YYYY ] 28 / Ob/ 2114 | (date where known may be approximate)

MNO
MNO
ENO
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