This tarm is specitically designed to be printed and completed ottline,
Please complete this form in block capitals using black ink to facilitate scanning.

PLANNING You are advised to read the accompanying guidance notes and per-questlon help text.

> PORTAL If you would rather make this application online, you can do so on our website:
https:fwww.planningportal.co.ukfapply

Application for Planning Permission
Town and Country Planning Act 1990 (as amended)

I
Sy
Privacy Notice zﬂaj

This form is provided by Planning Portal and based on the requiremenits provided by Government for the sole purpose of submitting
information to the Local Planning Autharity in accordance with the legislation detailed on this form and The Town and Country Planning
[Development Management Procedure) [England) Order 2015 (a5 amended],

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data yvou enter into it.
Ay subsequent use of this form is solely at your discretion, induding the cholce to complete and submit it to the Local Planning Authority
n agreement with the declaration section.

Upan receipt of this form and any supparting information, it is the responsibility of the Local Planning Authority to inform you of its
abligatlons in regards 1o the processing of your application, Please refer to its website for further information on any legal, regulatary and
commerclal requirements relating to information security and data protection of the information yvou have provided.

Lecal Planning Authority details:

*il'.
b

London Borough of Hillingdon, Residents Services, 3N Civic Centra, High Street, Uxbridge, Middlesex UBS 1UW
Tal: 01885 250230 Web: www. hillingdon.gowv.uk

Publication on Local Planning Authority websites

Information provided on this form and in supporting documents may be published on the authority's planning register and website,
Flease ensure that the infarmation you submit is accurate and correct and does not Include personal or sensithve information.
If you require any further clarification, please contact the Local Planning Authority directly.

1. Applicant Name and Address 1(2. Agent Name and Address
Title: MR | First name:| EaMALING Au Tithe: Me | Firstname:| STuaeT |
Last name: |£H4uw£- ALIM G AM Last name: | (pEBEMBERL
Compa i || Compan
[uptiur\l;il:rl: | | optionali: STVvART A CEEEJNBEEL

_ | House Housa ) | Hause —_— House |
me | nurmber: = suffix: Unix: number: L -? | suffix;
e [ s . :
narme; [ i namse: Bona A |
Address 1: | 2 BaxETH (RERn AVENUE Address 1: | 7 1L LENHALL AvRAUE
Mddress 2: : Address 2: - -
Address 3: || Address 3:
Town: | HRERgy M town: | mew Borener
County; ipole iy - o i County: HEET FoRbb e BE

— —

Country:  Enblaus | Country: .E.h-LE-LIuIP
Postcode: | HALZ HA-F Postcode: | ENE | 3M ]
B h——r—— ——— —e ! _.‘ .




3. Desgription of the Proposal

Please describe the proposed development, including any change of use:

EXTERL 1604,

LeTeesPretive FLAMMIME ATFLICATION For THE Ezleviey of SN2 Sheley T basr Exak

Has the building, work or change of use already started?

If Yes, please state the date when bullding, wark or use were
started [DCMMSAYYY):

Has the building, werk or change of use been completed?

If Yes, please state the date when the building, work or
change of use was complated (DDVMM YY)

Reference number of permission In principle being relled on
(technical details consent applications onlyl:

Is the proposal for public service infrastructure development
(within the meaning of article 2 af 5.1, 2015/595 &5 amended by
article 3 of 5. 746/2021)7

[_:a';’.ﬂ ] Mo

| ZezZo APrY

E,‘res [] no

| Fore AFP¥

| [date must be pre-application submission)

| [date must be pre-application submission)

] ves [E/Na

4. Site Address Details 1

Please provide the full postal address of the application site.

i . House | # | House
Unit: ! number: 94 | suffioe | -
House ]
namea; |

Addrass 1: :H“ Piumee Ecns

e

Adddress 2:

Address 3: i

Tonwme: MlEETH Luboe = _!
County: i1.-|'r bl pern

Postcode

(optionall: _H'n':' g

Description of lacation or a grid reference.
imust be completed if postcode is not knownl;

| Marthing: L__ |

Easting:

5. Pre-application Advice
Has assistance or prior advice been sought from the local
autherity about this application? D Yes

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
kneawn, and then complete as much as possible:

M

B

Officer e

Reference:

Cate [CHRMRMSYYY]:
[must be pre-application submission)

Details of pre-application advice received?

Description:




6. Pedestrian and Vehicle Access, Roads and Rights of Way

Is & new or altered vehlcle access proposed
to ar frorm the public highway?

ks a new or altered pedestrian
access proposed to or from
the public highway?

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

Do the proposals reguire any diversions

|:| g

7. Waste Storage and Collection

Do the plans incarporate areas to stare
and aid the collection of waste?

If Yes, please provide details:

[ Ves

[ Ino

Ab b TIvE e LT

Have arrangements been made

fextinguishments and/or for the separate storage and
creatian of rights of way? D Yes E’Hﬂ collection of recyclable waste? @ﬂ D Ma
If you answered Yes to any of the abave questions, please show pleass | .
details on your plans/drawings and state the reference of the plan If Yes, provide details:
{51 drawimgs{s) Ao grobTind oW BI1TE
]

8. Authority Employee / Member

It is an important principe of decision-making that the process is open and transparent. For the purposes of this guestion, “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.

Do any of the fallowing statements apply to you and/or agent? [:| Yes

Mo With respect to the authority, | am:
(&) a member of staff
(b} am elected memnber
(c] related to a member af staff
(d} related to an elected member

If Yes, please provide details of their name, role and how you are related 1o them.

I—r




9. Materials

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

=
Existing -] D't
{where applicable) Proposed E% Kriow
g
Walls FAHL Faces 81k b E O TINL ] |:]
"
Roaof FLaT ol o
Windows U FJL bavBle GLAZINE o alin
Dioors & o I:l D
Boundary treatments r A
{e.g. fences, walls) ! ﬁ- !:l
Vehicle access and nla ’
hard-standing '} E{ D
Lighiting (1 f A Er' |:|
Others
(please specify) “‘J" E’ ]
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access staterment? E"‘FEE |:| Mo

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

bl NuH Belbr Su)1, U8, SH/E + sefibu § AL ST A EintT + SUTPeRTiark 5T lartaT

10. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces:

I Total Total proposed (including Difference
Type of Vehicla Existing spaces retained) in spaces
Cars 1 _— L
Light goods vehicles/ ==
public carrier viehicles T =
dMaotorcycles —_— e —
Dizability spaces i — -
Cycle spaces — — s
Oithver (e.g. Bus) - = —
Other (e.g. Bus) — — AR’




11. Foul Sewage
Please state haw foul sewage is 1o be disposed of:

E/Malmmver [[] Cess pit
[] septictank [] Other

[ ] Package treatment plant

Ale you proposing to

connect to the existing drainage system? Ev{{es [] Mo
If Yes, please include the details of the existing system an the
application drawings and state references for the
plan(s)/drawingis):

[

12. Assessment of Flood Risk

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

[] Yes Mo

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

o

Is your proposal within 20 metres of a
weatercourse (e.q. river, stream o beck)?

Will the proposal increase
the Mood risk elsewhere?

e
[ ] ves

Haow will surface water be disposed of?

Sustainable drainage system D Existing watercourse
[] Soakaway [[] Pond/iake
[] Main sewer

4

13, Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelinood that any important biodiversity or gecloglcal
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the fellowing being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

of ruear the application site?

&) Protected and priority species:
(] Yes, on the development site
|:| Yies, on land adjacent to or near the proposed development

7 o

b Designated sites, important habitats ar ather biodiversity
features:

|:| Yes, on the development site
|:| Yes, on land adjacent to or near the proposed development
[] No

c} Features of geological conservation impartance:

[ ] Yes, on the development site
|:| Yes, on land adjacent tooor near the proposed development
Mo

il 5
14. Existing Use

Please describe the current use of the site:
EFtiotaTiAL

D Yas

Is the site currently vacant?

If Yes, please describe the last use of the sita:

1
[

|
| |

When did this use end (if known)?
DOYMMAYYYY |
(date where known may be approximata)

Does the proposal invehae any of the following?
If yes, youl will need to submit an appropriate contamination

assessment with vour application.
[N

E/Nt:n
e

Land which is known to be contaminated? |:| Yes

Land where contamination is
suspected for all or part of the site?

[[] ves

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

|:| Yes

4 N

15. Trees and Hedges

Are there trees or hedges on the
proposed development site? [] ves

E{Na
Andfor: Are there treas or hedges on land adjacent (o the
proposed development site that could influence the
development or might be important as part

of the local landscape character? [ ] ves Mo

If ¥es to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your bocal planning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning
autharity should make clear onits website what the survey should
contain, in accordance with the current 'BS5837: Trees in relation to

(16. Trade Effluent

Does the proposal involve the need to
dispase of trade effluents or waste? [ o

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

[] ves

SSSEE

design, demalition and construction - Recommendations', )

I m———————————



17. Residential Units (Including Conversion)

Dees your proposal Include the gain, less or change of use of residential units? |:| Yes w,&
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
Market Nast Mumber of Bedrooms Total ||| Market Mat Mumbser of Bedrooms Total
Housing known| 1 [ 2 | 3 | 4+ |Unkn Housing known| 1 | 2 [ 3 | 44 |[Unknown|,
Houses = Houses O Vi
Flats/maisonettes O Flats/maisonettes O /
Sheltered housing O Sheltered housing O JE
' Bedsit/studios O Bedsit/studios O A
'[ Cluster flats O Cluster flats O /
' Other O Other O /
| Totals fa+bsc+d+e+ifl= Totals (afb+c+d+e+0=
f Social, Affordable L T Soclal, Affordable Mot E}lﬁ:nbl?r of Bedrooms [ Total
me 1 Z | 3 | &+ |Unknowr Rent 14 2 | 3 |4+ |Unknown
| Houses O Houses U
| Flats/maisonettes O Flats/maisonettes O/
Shaktered howsing O Sheltered housing ﬁ
Bedsit/studios E Bedsit/studios (‘;D
Cluster flats O Cluster flats / O
Other O Other / ]
Totals o+ b+c+d+e+f= Totals o+ b+c4+d+e+fl=
Affordable Home | Not Number of Bedrooms  [Total M'Hdﬂ‘ Home [ Not Mumber of Bedrooms [ Total
Ownaership known[ 1 | 2 | 3 | 4+ [Unknown Owner kno 1| 2 [ 3 T a+ [unknown
Houses L
Flats/fmalsonettes O Fl mabunettes I'_'I
Sheltered housing O heltered housing Ol
Bedsit/studios O ¥ /|| Bedsitrstudios O
Cluster flats O Cluster flats Ol
Other O Other [
Tnt-ll:fa+b+-:'+d+e-bﬂ‘= Totals (a+b+cidie+flm
Starter Homes E,:qaﬂ.:m i Nuzlllb'ﬂ;f ﬁ,:"ﬂl.lnkimum o Starter Homes I;nmﬂnl.:n 1 N'u;“bf;ﬂf BimeTrTh!;mwn e
Houses O Halses O
Flats/maisonettas | )/' Flats/maisonettes 1
Bedsit/studios O i Bedsit/studios O
Other O el Other O
/ Totals fa+ b+ ¢ +d)= Totals o+ h+c+dl=
Salf Build and Mot g Mumber of Bedrooms Total||| salf Build and Mat Mumiber of Bedrooms Tovtal
Custom Bulld kno 1 2 3 | 4+ |Unknown Custom Build known| 2 1 | 44 |Unknown
Houses ,EI Haouses O
Flats/maisonettes ‘..r'f O Flats/maisonettes O
Bedsit/studios / { O Bedsit/studios Ll
Other 7 O Other O
/ Totals g+ b+ c +dl = Totals jo+ b4c+dl=

/

Toftal proposed residentlal units  (A+ B+ C+ D+ £} =

Total existing residential units (F+G+H+1+J=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS [Proposed Housing Grand Total - Existing Housing Grand Tunli:l



18. All Types of Development: Non-residential Floorspace
Does your proposal involve the boss, gain or change of use of non-residential floorspace? E] Yes E{.}u

If you have answered Yes 1o the guestion above please add details in the following table:
+ | Existing gr}ass Grﬂ;ﬁ izcenl;aﬂ ﬂl_dlmrspa;fe ﬂTutal Gross In'ﬂema!I Met additional gross
Use dl interna to e kost by chamge CORSPAne ropose internal floorspace
ikl = -ﬁ floorspace use or demolition (including change of fallawing devel nt
=2 % [square metres) {square metres) uselisguare metres) (square mepes)
Al Shops ] //’
Met tradable area; [ /
Finamcial and
A2 professional services L /
A3 Restaurants and cafes | [] ;,f"
A4 |Drinking establishments| [ ] /
A5 Hot food takeaways | [ ] /
B1(a) | Office (otherthan AZ} | [] /
Research and
B1 (b) it ] //
B1 (c) Light indlustrial | [] j;"
B2 General industrial ] /
Ba Storage or distribution | [ ] é\{i/
i Hatels and halls of (] //
residence
c2 Residential institutions | [] /
Mon-residentlal
D1 nstinations ] |
D2 Assembly and leisure | [ ] /
OTHER, = |
Pleas=
specify = /
Total
In addition, for hotels, mﬁiqeﬁtiad institutions and hostels, please additionally indicate the loss or gain of rooms
Lse Exlsting rooms to be lost by change | Total rooms proposad (including
class | TYPe of use apgﬂble of use or demolition changes of use) Net additional rooms
3 Hotels 4  []
Resideatial
G Instidtions [
OTHER (|
Rl
M

19. Employment
Please complete the following information regarding employees:

: " T I-tirne
Full-time Part-time f}n:g"!m

Existing employees _'f,.r"’"

Proposed employees l""l [ _,_..--""'Hf

20. Hours of Opening

If known, please state the hours of opening (e.g. 15:307Tor each non-residential use proposed:

Use ijd»ﬁ'ﬁgay Saturday Eiﬁﬂi’g‘gs Mot known
.__,..-""
-."rrr’f__’..r"""‘
e
21. Site Area

Please state the site area in hectares (ha) | | Tee T APF X

=

e ———
—_——————l



22. 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
se include the
type of machinery which may be installed on site:

plant, ventilation or air conditioning.

Is the proposal a waste management development? [ | Yes

[ ko

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

The total capacity of the void in cubic metres,

allmvann:_e for cover or restoration material {or
tonnes if solid waste or litres if liquid waste)

including engineering surcharge and making no

Maximurm annual cperatiopal
throughput in tonn
foor Nitres if liquid w

Inert landfill

o

Mom-hazardous landfill

i

Hazardous landfill

2

Energy from waste incineration

Qther incineration

I

Lamdfill gas generation plant

Pyraolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Househald civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, bial
f thermal treatment (M

ical andy

Sewage treatment works

Other treatment

[Fecycling facilities construction, dernrﬂllig}f’

and excavation waste
Storage of waste /

Other waste manaqenwﬁl‘l

Other devclupmgné

O|0ya DQDDDDDDDDDDDDDDDD:&}%

Please provide the ma:-ﬁyé'm annual operational throughput of the fallowing waste streams:

Munbcipal

ﬂﬂ_[)nﬁhh:linn, demalition and excavation

/ Commercial and industrial

// Hazardous

IF this1s a landfill application you will need to provide further information before your application can be determined. Your waste
ning authority should make clear what information it requires on its website,

23, Hazardous Substances

Does the proposal invalve the use or storage of any of

the following materials in the quantities stated below? || Yes

[ ] Mo

If Yes, phease provide the amount of each substance that is imvolved:

Acrylonitrile tonnes)

Armmania {fonpes)

Bromine {tonnes)

Liguid petroleum gas (tonnes)

Ethylene oxdde (tonnes)

.,-ﬂ"""df

Chlorine {tonnas)
Other:

Refined white sugar (fonmes) |

[] Netapplicable

Phosgens 1tc-nnesb1
Sulphur dioxide 1tc-nnesr|

Floaur (ronmes)

! Other:

.f‘f

Amount (tonnes): |

| Amaunt (bonnes):




24. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning [Development Managemaent Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

cwner® of any part of the land or building to which the application relates, and that none of the land 1o which the application relates is, or
is part of, an agricultural holding*®

MOTE: You should sign Certificate B, C or D, as appropriate, If ruu are the sole owner of the land or bullding to which the
application relates but the land is, or is part of, an agricultural holding.

* “owner” is 0 person with a freehold interest or legsehold interest with at least 7 years left to run,
** “agricuttural holding™ has the meaning given by reference to the definition of “agricultural tenant” In saction 65(8) of the Act.

Signed - Applicant: O signed - A Date [DOVRAMSYYY:

g fe |23

CERTIFICAT

Town and Country Planning [Development Management Procedure] (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) whao, on the clay
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land ar Building to which this
application relates, o

* “owner” is 0 persan with a freehold interest or legsefiotd inferest with at least 7 years left to run, _____,-f""-
** "mgricultural tenant” has the meaning given in section 65(8) of the Town and Country Flanning Act 1990 - L
Mame of Owner / Agricultural Tenant | Address ~ Date Motice Served
T i — -FFF'-I-.-FF-_'_
P
|-
-

.-r"--------

Signed - Applicapt™ - Or signed - Agent: Date (DD/AMSYYY:
s all:




24. Qwnership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify The applicant certifies that:

* Melther Certificate A or B can be issued for this application

. All reasonable steps have been taken to find out the names and addresses of the ather awners® and/or agricultural tenants** of
the land or bullding, or of a part of it, but | have! the applicant has been unable to do 5o,

* “owner” is a person with a d interest or leasehold interest with ot least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken were:
Mame of Cwner ¢ Agricultural Tenant Address !,,-""' Date Notice Served

ere the la

e
nd is sipuated):

O Tﬂmwmm
than 21 days before the date of the application):

Signed -5.p-_ﬁﬁcant: Or signed - Agent:

// Date DDV YR

CERTIFICATE OF OWMNERSHIP - CERTIFICATE D

~ Town and Country Planning [Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certifyy 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 wha, on the d before the

date of this application, was the owner® and/or agricultural tenant™* of any part of the land to whic application relates, but |
have/ the applicant has been unable to do so.

* “ower” is @ person with a freehold interest or leasehold interest with at least 7 years left to run.

“* “agricultiral tenant” has the meaning given in section 65(8) of the Town and Country Planni ¢ e
The steps taken were;
pir
j
Motice of the application has been published jo-tfe following newspapes On the following date (which muwst not be earlier
[circulating in the area where the land i ted): than 21 days before the date of the application}:

2 |

Signed -Aq:pll.u;arﬂ;,.""'; Or signed - Agent:

/ | | Date (DDMMAYYYY):




25. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have semt all the informathon in support of yvour proposal. Failure te submit all
information required will result in your application being deemed invalid, it will not be considered valid until all infarmation required by

the Local Planning Awthaority (LPA) has been submitted.

The original and 3 copies® of a completed and dated
application form:

The criginal and 3 coples® of the plan which identifies the land ‘/
to which the application relates drawn to an identified scale [+
and showing the direction of Morth;

The criginel and 3 copies® of other plans and drawings or Er'
information necessary to describe the subject of the application?

The comect fee:

The odginal and 3 coples® of a design and acoess statemenit,
If required [see help text and guidance notes for details):

=S|

The ariginal and 3 copies® of a fire statement, if required
(s help text and guidance notes for details):

The ariginal and 3 copies® of the completed, dated Owmnership
Certificate (4, B, C or D - as applicable)
and Article 14 Certificate (Agricultural Holdings):

[]
=i

*Natlonal legislation specifies that the apolicant miust provide the original plus three copies of the form and supporting documents (a
total of four coples), unless the application is submitted electronically or, the LPA indicate that a smaller number of coples is requined.
LPAs may also accept supporting documents in electronic format by post ifor example, on a C0, VD or USE memory stick),

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

Plans can be bought from one of the Planning Portal's accredited suppliers: htpswenw planningportal.couk/buyaplanningmap

26. Declaration

IFwe hereby apply for planning permission/consent as described inthis form and the accompanying plans/dravdngs and additional
information. lAwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinikons given are the

|]-P.*‘||.|Ir"{‘~ oainions of the persr_:-m::.:l gll.ring thiem
Signed - Applicant

27. Applicant Contact Details

Telephone numbers

Extension

Country code:  Mational number: niumber:

LY RN YYD

[dlate cannot be
pre-application)

28, Agent Contact Details

Telephane numbers

I L |

Country code:  Mabile nurmber (optional);

Cou

Ermiall address (optional):

Extension
Cﬂ'—-""l_rf_::_'%d?} INa'_:ic-nMLu_'n!:ler: rirmber;
Country code:  Mobile number (optional):

Country ¢

Ernall address f:::uptmr‘._gll-:

an the site be seen from a public road, public footpath, bridleway or other public land? [ | Yios o

It the plannimg authaority needs to make an appointment to camy
out a site visit, whom should they contact? (Please select anly ane)

If Other has been selected, please provide:
Contact name:

[ Agent [ﬂfhnplium

Telephone number:

H Other (if different from the
agent/applicant’s details)

Ermail address: I

[




