LONDON

London Borough of Hillingdon, Residents Services, 3N Civic Centre, High Street, Uxbridge, Middlesex uB8 1UW
Tel: 01895 250230 Web: www.hillingdon.gov.uk

Application for approvai of detaiis reserved by condition.

Town and Country Planning Act 1990

™

Planning (Listed Buiidings and Conservation Areas)j Act 1990

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

Publication of applications on planning authority websites
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Authority’s website. If you require any further clarification, please contact the Authori

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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1. Applicant Name and Address (2. Agent Name and Address
Title: MR First name:i /ﬁ Title: First name: i
ast name: ANl Last name:
Company Company v 5 ;
(optional): (optional); [&XN7ENT e G ASseci ATeES
- House House o House House
Unit: number: ! I cuffix: Unit: numhber: suffiy:
N N | foe—e
House House
name: name
Address 1: Address 1 /70 5{)7( 559
Address 2: Address 2:
Address 3: Address 3:
Town: Town: WA-??E@D
County: County:
Country: Country:
Postcode: LPostcode: (2009 x5
J




3. Site Address Details
Please provide the full postal address of the application site.

4, Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application?

e House House | Yes No
Unit: l number: l/_;/é A | suffix: | D &
House | T SREe R R “ 1 | 1f Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: , [ [ L g 9 application more efficiently).
AUt Ko Please tick if the full contact details are not o
Address 2: known, and then compiete as much as possibie: L
Address 3: Officer name:
Towin /VC)IZm LO@
Reference:
County:
o | e, i) Date (DD/MM/YYYY):

Description of location or a grid reference.
(must be completed if postcode is not known):

{must be pre-appilication submission)

Details of pre-application advice received?

Easting: Northing:
Description:
\ JAY J
= s
5. Description Of Your Proposai )
Please 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:
a2 SeAE, LT 570G CE ﬁ;é’@\/ e« Dbl lmng
LHeeSE
2 oot e - o e e . ) {Date must be pre-application
Rererendce niimoer; OZO/[}L /9@% Ugie o Qedision; /3~—//D = /4 submission) (D‘D/MM/‘Y—Y"Y—Y')
Please state the condition number(s) to which this application relates:
¢ / > 7 ~ ~
1| Ao G MATELLLS 6.| /7 LARDEAFING
2. L aATEL A A GG AT 7.l (3 METUsH STATEA ST
3. & NeSe ojEcTton 8.
4. o LEVELS
B (1 TEZEs AoTiECreex 10.
T el e E NS
If Yes, please state when the development started (DD/MM/YYYY): gﬂ?&{?ﬁ;ﬁ?e Ri=pgiEauen
Has the development been completed? [ ]Yes E No
! if Yes, please state when the development was completed (DD/MM/YYYY): (S?‘at;[;g‘;;;?e pre-application
-
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6. Discharae Of Condition
Piease provide a fuii description and/or iist of the materiais/detaiis that are being submitted for approvai:
5E ITJECGCATN  SHETS FOGUTED) B (NA Ao k]
‘

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

i Yoc nieace indicate which nari grine congition you
it Yes, piease INGICate WK paitl Ui wiis LUITRGGUIl yYUu

n

r anniicatio
rappiiation d

[] Yes E No
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