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

Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990
Privacy Notice :
This form is provided by Planning Partal and based on the requirements provided by Government for the sole purpase of submitting

information to the Local Planning Authority in accordance with the legisiation detatled 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 datayou enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Autharity 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 its
‘ obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

? ﬁ 16 Nov 202

HILLINGDON

London Borough of Hillingdon, Residents Services, 3N Civic Centre, High Street, Uxbridge, Middiesex UB8 1UW
Tel: 01895 250230 Web: www.hillingdon.gov.uk
Publication of applications on 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 turther claritication, please contact the Local Planning Authority directly.

It printed, please complete using block capitais and black ink.

itis 'limp?rtant that you read the accompanying guidance notes and help text as incorvect completion will delay the processing of your
appiication,

(1. Applicant Name and Address (2. Agent Name and Address h
Title: M £ | Fistname:) A G Dy — Title: First name:
tastpame:} WU THUORBUDLDEEN Last name:
Compa Co
(opngn:n’f; COLOMBO BXPRESS LTD (opr::g:%:
. House H H H
Unit: number | & & s:flf:)sce Unit: nﬂrl;slfen suo#l';?
House House
name: name;

Addresst: | L EECHW OO D AV E n) UG]| Address 1:

Address 2: Address 2:
Address 3: Address 3
Town: H AVES Town:
County: MipDLE (E> County:
Countrty: | EN ALANVD Country:
Postcode: | U@ 3 { T W Postcode:

o 7\, S
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-ags Details ) (4. Pre-application Advice
e fult pastal address of the application site. Has assistance or prior advice been sought from the local
~ House House authority about this application? [Jves [ s y
4 | number suffix: %
i Yes, please complete the following information about the advice
you were given. (This will kelp the authority to deal with this
) Address 1 L oup NE application more efficiently).
coLtb HARR CA Please tick if the {ull contact detalis are not
Address 2 known, and then complete as much as possible: |:]
Address 3: Officer name:
Town: HAYES
Reference:
| County: MippLESE X
f:::lc::aﬁ): UB3 2EP Date (DD/MM/YYYY):
Description of iocation or a grid reference. (must be pre-application submission)
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
L _J L w

(5. Description Of Your Proposal

Pleass 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:

CHANGE OF USE FRoM((use cLASS A) To HOT Foob
TALC AWAYCLKG— CLASS AS) WITH |IN(TALATION OF FLu PIPE

) , (Date must be pre-application
Reference sumber: |42+0¢ S /A pp/2opoDate o decksion: |2 /10 /2029 §pmicsiony 0B/MMAYYY)
Please state the condition number(s) to which this application relates:

L NOy PAGE 20F6

21 ND- 6 PA&BRE 3 OF 6

3.

@w|w|~|e

4

5. 10.

Has the development already started? [Jyes [XNe

If Yes, ploase state when the development started (DD/MM/YYYY): g%?)t:]g‘s‘i'gtn;’e pre-application

Has the development been completed? [JYes [X]No

If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%t;{:s‘:gag’e pre-application
-

.

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

(6. Discharge Of Condition )

$ToRAGE OF REFVIE { CoBLTION ! cHEAPER AuACTE LD

ANVUVAL DuTY of ‘
(A12 EXRATION CYsTEM 1 SINGY commecaL  TRACTEER Notel ' o WhLYE

Are you seeking to discharge only part of a condition? [JYes [XNo
If Yes, please indicate which part of the condition your application relates to:

7. Part Discharge Of Condition(s) )
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