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3. Site Address Details . e Pre-application Advice =
Phease provide the full postal address of the applcaton gte. Hsz azzstance of pror adace been zought from the bocal
Unit: House - Hous authority about thiz apphcation?

! ol 5 4 ;mu: ty FP D Yoz D No
Howse

If Yas, pleoze complete the bllowing information about the adhice

name:

you were given (Thiz will help the autherity to desl with thez
Address 1: VY HOUSE RO AD application more efficiently).

Pleaza tick if the full contact detailz are not
Address 2: known, and then complete az much as poszable: O

] I —— |
Town: ’C e HAA
County: IDD(ESEX

Postcods [ ;
(opﬁona(l:l UZJIO 81N FI Diste of schice [DOMMAYYYY

De zrigtion of location or a gnd reference.
{2t be completed ifpostcade i not knownlk Details of pre-spphcaton adwices recaived:

Easong: Northing:

Desaipbon:
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5. Eligibility
Do you, or the person on whoze behalf making this application,
hmﬁnanmﬁmwzamwmun:'&mw Bye [Owe
If you have answered No to this question, you cannot apply to make a non-material amendment.
If you e not the scle owner, haz notification under article 4F() of the GDPObeen gven? [ Yes [No  [[] NotApplicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, phease give details of perzons notifiedt
Person Not fied Address Dat= of Notficaben

k ™,
(6. Authority Employee / Member

With respect to the Authonty, lam:
(a) & member of staff

b) an elected member (] Ye Ej’ﬂo
() relsted to 8 member of staff

(d) related to an elected member

Do arvy of theze zatements apply to youl

if yes phesce provide details of the name, rebsonship and role




7. Description Of Your Proposal

Ph‘*madesaipﬁmoftheoppmnd mm.sdmmhmm.mmmmmw
date ofdeasionin the sections below. Please abo provide the crignl spplicstion ty

Evection of g Sngie St+orey Aot, Side el
Veay exiension.
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Extansion







