17 JuN 2019
LomnDON Borsecati HF Hitsimcdor

PMNIMQ. D& 3Ng CiyjC CENTRE, M Ge9 STREE ] |
UXBRiDGE . MiopLésén UBS [UN
TEL 15995 250 230 '
Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1550

Please complete using block capitals and black ink.

1.8 pplicant Name and Address (2. Agent Name and Address
Title: M,(. First name:} MA"HI Title: ]( p I First name: PUW"T‘_N'( =
Last name: 5, N 41_' Last name: VA’Q‘/(- |
Company Company \
(optional): (optional):
House House b House House
Unit ¥ number: l);‘__l suffix: (1 Unit: number: | suffix: )
House B House Ly I By 1
name: name: |
faes | e R Address1: | L ) BRoPK D R\VE |
Address 2: /6 7 Afﬁ‘/;pﬂb )41/60'{“6 | Address 2: |
]
Address 3: Address 3: J \
| Town: H#yej Town: HWN g .‘
County: County: H [(DDLE SEX _ }
Country: ul{_ Country: aK

Postcode: | fyg 4 DND L Postcode: H A2 2 Q" £

Description of Proposed Waorks

Please describe the proposed works:

Repehce exisne Tinger EBﬂHDMy JoricE WITH srock
WHLL RERDELED W |TH GATES-




3. Description of Proposed Works (continued)

[ ves []Ne

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

D Yes [v'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

(date must be pre-application submission)

Upeed 2219

(date must be pre-application submission)

/

(4. site Address Details |
| Please provide the full postal address of the application site. \

r.*». Pedestrian and Vehicle Access, Roads and Rights of Way‘\
Is a new or altered vehicle access

(6. Pre-application Advice

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

0

Reference:

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

Details of the pre-application advice received:

3 House House proposed to or from the public highway? D Yes E No
Unit: A s
number: —Léz— suffix: Is a new or altered pedestrian access
House proposed to or from the public highway? [[] Yes [No
| el Do the proposals require any diversions,
| Address 1: — extinguishments and/or creation of public
Astt Fo 2D AveNue rights of way? [Jves  [edmo
| 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):
j Fim: HAYES
County:
Postcode
Joptlonal): H B 4 Dﬂp JU - )
= N

(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?

P
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?

[] Yes [eAMNo

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




* ' \
8. Parking )
Will the proposed works affect existing car parking arrangements? '

If Yes, please describe: ' I:I Yes IZf No

(9, Authority Employee / Member

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) 2 member of staff Do any of these statements apply to you r—] g "
(b) an elected member and/or agent LA ’B, -
(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) Praposed

Not
applicable
o
Q
=_

Walls @ [:I

Roof @ D

Windows |7f [_l

o | O

Boundary treatments e Rrock ALl Eaceﬂmy D D
8. fences, walls z -

(e.g. fences, walls) [IHEER jFmide Boce MDARY Sl o STORE

Vehicle access and 4| []

hard-standing

Lighting @' E]

Others

(please specify) B D

"_"’Yes rl No

Are you supplying additional information on submitted plan(s)/drawing(s)/desigmeand-secesssraterment?

L Rl alall (21 eNCes 108 11

DPRMetcrt & NO! HK2Z

Al aW

FIME AR IE ST e A Y

D K4




