If you would rather make this application online, you can do so on our website:
https.//www.planningportal co.uk/apply

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

Privacy Notice

This form Is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority In accordance with the legisiation detalled on this form and 'The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended)'.

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into It. Any
subsequent use of this form Is solely at your discretion, including the cholce to complete and submit It to the Local Planning Authority In
agreement with the declaration section.

Upon receipt of this form and any supporting Information, It is the responsibility of the Local Planning Authority to inform you of thelr
obligations inregards to the processing of your application. Please refer to their website for further Information on any legal, requlatory and
commercial requirements relating to Information security and data protection of the information you have provided.

Local Planning Authority detalls:

28 JpN 2021

HHILLINGDON

1CHDON

London Borough of Hillingdon, Residents Services, 3N Civic Centre, High Street, Uxbridge, Middlesex UB8 1UW
Tel: 01895 250230 Web: www.hillingdon.gov.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.

Please ensure that the information you submit Is accurate and correct and does not include personal or sensitive Information. If you require
any further clarification, please contact the authority directly.

If printed, please complete using black capitals and black ink.

Itls Important that you read the accompanylng guldance notes and help text as incorrect completion will delay the processing of your
appllication.

(-

1. Applicant Name and Address 2. Agent Name and Address
Title: /}'7,6 First name: A0/ Title: Aj/é, First name: f % ) _E,(_ § )
7 — 7 »
Last name: , AQéZ 2 M/ N2 Last name: ) /;‘ MA,L//) /\//,A
Compan Compan — —
(optional): : (optional): ,Ap .//d? Aﬁ@ﬁ . J'_E,LL//QCS'
} House House ) House House
Unit: number. |_Z& suffix: Unit. number: 3?)9& suffix:
House House
name: name:
Address 1: | /‘;@ ) 200 ke, oo § /Lﬂdjq 2 Address1: | 4 - /_Q,M ;C}/ § /@97;\ 1,
Address 2: - Address 2:
Address 3: Address 3:
Town: /6//‘ %-)—2‘5 Town: ,)\./'070,7?-,/!/\./(:19@
7
County: County: -
LAD L DIDL, YRV Y.
Country: &7 K ' Country: d/1 .7k,
Postcode: g ﬁz =z 52 J Postcode: A/A Q IND
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change
& oK 50//
£

Beseaction of Proposed Works
«@ the proposed works:

ADDITION IF A Grorz S foap7 SN EE.
GARLEN, \

~ Has the work already started? [JYes [vfNo
i If Yes, please state when the work was started (DD/MM/YYYY): (date must be pre-application submission)
Has the work already been completed? [] ves [Go
|
| If Yes, please state when the work was completed (DD/MM/YYYY): (date must be pre-application submission)
4. Site Address Detalls ) (5. Pedestrian and Vehicle Access, Roads and Rights of Way
Please provide the full postal address of the application site. Is a new or altered vehicle access
Unit: L{Srl:asger- 2/ 2 ?J’fﬁie proposed to or from the publichighway?  []Yes [ No
' : Is anew or altered pedestrian access
House proposed to or from the public highway? [ ] Yes Bﬁo
name:

Do the proposals requlre any diverslons,

Address 1: (}fm M j Vi ;ég“ -A' A extinguishments and/or creation of public [:I Ves [Z{No
y4 L atn Z 7 T

rights of way?
Address 2: If Yes to any questions, please show detalls on your plans or
drawings and state the reference number(s) of the plan(s)/
Address 3: drawing(s):

- Town: Q: ,_tj K E j
County: ﬂ / Qﬂ { EE é’)(
toptionay: | UBF220

|
|
|
\
|
! Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
|
|

. A
6. Pre-application Advice (7. Treesand Hedges
authority about this application? D Yes E—m property or on adjolning properties which
are within falling distance of your proposed
 If Yes, please complete the following information about the advice | | development? [[] Yes [21\]6
- youwere glven. (This will help the authority to deal with this If Yes, please mark thelr position on a scaled
 application more efficlently). plan and state the reference number of any plans or drawings:
- Please tick If the full contact details are not
- known, and then complete as much possible: |:]
Officer name:
Reference:
Will any trees or hedges need
to be removed or pruned In
Date (DD MM YYYY): order o carry out your proposal? [ ] Yes [ No
(must be pre-application submission) If Yes, please show on your plans which trees by giving them
Detalls of the pre-application advice recelved: numbers e.g. T1, T2 etc, state the reference number of the plan(s)/

drawing{s) and indicate the scale.
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Jdescribe:

1sed works affect exlsting car parking arrangements?

[Jyes [y JNo

9. Authority Employee / Member
It is an important princlple 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 blas on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? D Yes @0 With respect to the authority, I am:

(a) amember of staff

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

If Yes, please provide detalls of thelr name, role and how you are related to them.

10. Materlals

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

(Evt'irigazagapplicable) Proposed g% g::vxtl

Walls /\//’-‘a 7 NG J/jq/ 6“/45' O gd

Roof A //7 /CZ'/C)/J’ /@72 O O

Windows n / A Q DLAGLE g
G L AZED

Doors /\//A —t) OO

e z(fe



https://www.tracker-software.com/product/pdf-xchange-editor
https://www.tracker-software.com/product/pdf-xchange-editor

Vehicle access and
hard-standing

Lighting

Others
(please speclfy)

Are you supplylng additlona! information on submitted plan(s)/drawing(s)/design and access statement?
if Yes, please state references for the plan(s)/drawing(s)/design and access statement:

[] Yes
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