1. Applicant Name and Address 1 (2. Agent Name and Address A
Title: MY | Fistname:|  M\d o™ Title: | Firstname:| |/
Lastname: | S\ A Last name: | S LN 1A
Co 11} Co
optional: LMo T vwdond  CoNeMwol¥( MY || optonal
. H H . H H
Unit: ' nggnfer: | st?fﬁi? | || Uit ' ' nSrl:lsger: i C\ ' suofﬂui‘(!:3 '
House | ]] House
name: name:
Addressl:| SrpaTiont  APPRoAcH Address .| WWTEGATE  GRARDENS
Address 2: { 1§ Address 2;
Address 3 || | Address 3:
Town: “6 tTuwlasd [} Town: | \NARR QW
county: | PN(DY (ECEY county: | AN YN L E S
Country: Country:
Posteode: | LAA 6 2N ) kPostcode: WARERLS
\, hd o

THILLINGDOMN

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

Application for Planning Permission and for relevant demolition of an unlisted building
in a conservation area
Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal py visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If yourequire any further clarification, please contact the Authority's planning department.

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.

(3. Description of the Proposal
Please provide a description of the proposal, including details of the proposed demolition:

AND SidE ehEEN
- dETENTTON o canoty | SUTE Rl WA ALSA
(.R\:'W.GJ'PCC‘W/E Al PL\QATLGM] 4/01/2
D
s-the bullding, If Yes, please state the date when building. e ‘
?ﬁ:,:gz gﬂiﬁeﬂkﬁnem []/Yes []No  works or use were started (DD/MM/YYYY): ITPT oy

(date must be pre-appiication submission)

Has the buifding, work or _ If Yes, please state the date when the building, work
. v 4 - ety




(4. Site Address Details
| Please-provide the-full postal address of the-application site:

. House House

Unit: number: | suffix: |
‘| House

name:

Address 1: N !‘\Q_T\-\\l\.)gﬁb Co A WeY.C

Address2 | SToartiond  APPRMACH

Address 3.

Toar: | N PTHRINoD

County: | WMODDLELEN

Postcode e

(optional): \A\A b 2*“

Descrlgtion of location or a grid reference.

(must be completed if postcode is not known):

Easting: | Northing:'

Description:

Hifves, piease complete the following information about the advice '

1 1} known, and then complete as much as possible:

(5. Pre-application Advice
Has assistance or prior advice been sought from the.local

authority about this application? D Yes No

you.were.given. (This-will help. the.authority to.deal with this.
application more efficiently).
Please tick if the fult contact details are not

]

Offfcer name:

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Detatls of pre-application advice recelved?

\,

7\ J

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

Is a new or altered vehicle access proposed

(7. Waste Storage and Collection
Do the plans incorporate areas to store

to or from the public highway? D Yes IB’NO and aid the collection of waste? B’?es [:' No
Is a new or aitered pedestrian access proposed If Yes, please provide details:

to or from the public highway? [] Yes @/NO s llé 0 ‘ ot

Are there any new public roads to be ,

provided within the site? [JYes [ANo

Are there any new public rights of way to

be provided within or adjacent to thesite? [ ] Yes No

Do the proposals require any diversions

fextinguishments and/or E(

catonotighs o vy v o | e s [0
If you answered Yes to any of the above guestions, please show If Yes, please provide detalls:
details on your plans/drawings and state the reference of the plan. || T
(s)/drawings(s) KS [ 27 \ ol

e J A

8. Authority Employee / Member

‘With respect to the Authority, am: (a) a member of staff

{b) an elected member

(c) related to a member of staff

1f Yes, please provide details of the name, refationshipandrofe

(d) related to an elected member

Rt fo

Do any of these statements apply to you? D Yes




(9. Explanation for Proposed Demolition Work
Why'is It rrecessary to demolish att arpart of the buitding(s) and/or structure(s)?

Ne DewdtiTion  Gaa bl

o
110. Materials )
If applicable, please state what materlals are to be used externally. include type, colour and name for each material:
' 2
a .
Existing |ne +'g |Don't
{where applicable) Proposed = E Know
©

(e.g. fences, walls)

Walls b2t SvE SN )
: METAL T mbER Flame
Roof PATH METAL PR PUE fosf
THEETS
Windows (
Doors
Boundary treatments

NMRNEFIEIEEE
00 1 T T Y I A O I

Vehicle access and
hard-standing
| Lighting [
Others f
{please specity)
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? [ Yes E’rl(o
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
\ )
~ [11. vehicle Parking )
Please provide information on the existing and proposed number of on-site parking spaces:
’ Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) In spaces
Cars 7 —i0
Light goods vehicles/
public carrier vehicles
Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)




{12. Foul Sewage

T Are you pro

(14. Biodiversity and Geological Conservation

Please state how foul sewage.is to be dispased of:

[E/Mains sewer [] Cesspit
[] Septictank [[] Other

[] Package treatment plant

sing to -]
connect to the existing drainage system? [ | Yes MO

If Yes, please include the detalls of the existing system on the N
ainplication drawings and state references for the
plan(s)/drawing(s):

N .

{13. Assessment of Flood Risk

- the flood risk elsewhere?

main sewer
.

Is the sife within an area af risk of floading? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and

1 consult Environment Agency standing advice and your locat

planning authority requirements for information as necessary.)

C[gYes [a/i\lo B}
If Yes, you will need to submit a Flood Risk Assessment to conslder
the risk.to the proposed site.

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

WiIll the proposal increase

“[OYes - [ANo-
Tves [AFo -

| How will surtace water be disposed of?

D Sustainable drainage sysiem | \ Existing watercourse

[[] soakaway [] Pondlake

To assist in answering the following questions refer to the guidance
notes for further Information on when there Is-a reasonable
likelihood that any important biodiversity or geological
conservatior 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 areasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, ar an land adjacent ta

or near the application site?

a) Protected and priority species:
[[] Yes. onthe development site
];a/‘les, on land adjacent to or near the proposed development
No

-] b) Designated sites, important habitats or other biodiversity

features:
[] Yes,onthe development site
D es, on land adjacent 1o or near the proposed development
[‘a No

¢) Features of geological conservation importance:

[ Yes, onthe development site
B/Yes, on fand-adjacent 10 or near the proposed development
N

(¢}

1{15. Existing Use

\, o

Please describe the current use of the site:

Ok Body RShal vxshcgrof

[] ves @Nﬁ

Is the site currently vacant?
If Yes, please describe the last use of the site:

When did this use end (if known)?
(DDMMFYYYY):

Does the proposal involve any of the foltowing?

(16. Trees and Hedges
Are there trees or hedges on the .
proposed development site? [] Yes 'No
And/or: Are there trees or hedges on land adjacent to the .
proposed development site that coutd influence the 7
developrent or might be important as part l]/
of the local landscape character? [] Yes No
1f Yes to either or hath of the above, you may need to provide afull
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alengside your application. Yourtocal planning
anthority shonild maka rlear nn its wehsite what the nirvev chnuld

If yes, you will need to submit an appropriate contamination
assessment with your application. ]
Land which Is known to be contaminated? [_| Yes B/No
Landwhere contamination is
suspected for all or part of the site? [] Yes [chtio
A proposed use that would
bhe particularty vulnerable ‘
to the presence of contamination? [ ] ves E’ﬁo
\, 7
(17. Trade Effluent
Does the proposal Involve the need to
dispose of trade effluents or waste? [Jves [Hfo
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste.




18. Residential Units (Including Conversion)

Daes your praposal include the ?a
if Yes, please complete details of the changes in the tables below:

in, loss or change of use of residential units?

[}ves

Proposed Housing Existing Housing
Market Not Number of Bedrooms Total } Market Mot Numnber of Bedrooms Total
Housing known| 1 2 | 3 | 4+ {Unknown Housing known| 1 2 | 3 |4+ {Unknown
Houses O % 1l Houses a
Flats and maisonettes| [] 2 ||t Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats 1 < W Cluster flats 0
Sheltered housing O o l ﬁeltered housing 0
Bedsit/studios 0 Ill Bedsit/studios O
Unknown type O Unknown type ] B
Totals (a+b+c+d+6+f+g)= Totals (a+b+c+d+e+f+g)=
Social Rented ) r’;“o%n 1 Nuzmber3 of B:Srog;nk: e Total Soctal Rented _ r'fé)\:; o Nuzmt.)er3 of B:Srog{r:\kie - Total‘
Houses O Houses d
Flats and maisonettes]| [J Flats and malisonettes| []
Live-work units O o I} Live-work units |
Cluster flats (| 4‘ Cluster flats [
Shetterethousing | [J I Shefteredhousing | [
Bedslit/studios | i {| Bedsit/studios O
Unknown type | Unknown type O .
Totals(a+h+c+d+ea+f+g)= Totals (a+b+c+d+e+f+gl=} #
Intermediate kl'll\})(\)l%n 1 Nuzmbef;f B:fmlmilown o Intermediate kr%%n 1 NU;’tbel'Bﬂf Bz fregr:zown o
Hotses 8 [}t Houses £ 3
Flats and maisonettes| [] i+ ||| Fiats and maisonettes| [J iy
Live-work units 1 I tive-work units 0
Cluster flats 0 Cluster fiats O
Sheltered housing U Sheltered housing O
Bedsit/studios [} Bedisit/studios |
Unknown type O 0 Unknown type O
Totals(a+b+c+d+e+f+g}= Totals (2+b+c+d+e+f+g)=
Key worker k&% o Nuzmbe; of BzfrOSer;o — Total Key worker Nm?vt: 5 Nu:zmber3 of BmeSrr;rlzx - Total
Houses ] Houses O
Flats and malsonettes| [ I Flats and maisonettes} [
Live-work units ] Live-work units O
Cluster flats [ i ||| Cluster flats O
Sheltered housing 1 < Sheltered housing O
Bedsit/studios O Bedsit/studios I
Unknown type ] 5 ||i Unknowniype 0
Totals(a+b+c+d+e+f+g=1{ O i Totals(a+b+c+d+e+f+g=
|  Total proposedresidentialunits (A+8+C+D)= | | Total existing residential units (F+F+G+H) =




(19. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residentiat floorspace?

[ ]Yes

rud

If you have answered Yes to the question above please add details in the following table:

2| Existing gross | Grossinternal floorspace | Total gross Internal Net additional gross
Use class/type of use 8| internal tobe lost by change of | floorspace proposed internal floorspace
~5} floorspace use or demalition (including change of | fallowing develapment
2 al{square metres) {stjuare metres) use)(square metres) {stjuare metres)
Al Shops .
Net tradablearea: | [ ]
Financlal and
A2 professional services [N
A3 | Restaurants and cafes | {]
A4 |Drinking establishments| [
A5 Hot food takeaways | []
B1(a) | Office (otherthan A2} | [
Research and
B1() development 0
B1(c) Light industrial O
B2 General industriat | [}
B8 | Storage ordistribution | [}
Hotels and halls of
C1 residence C
C2 | Residential institutions | [}
0 Non-resldential
b1 institutions £
D2 | Assemblyand leisure | []
OTHER O
Please
specify g

Total

In addition, for hotels, residentlal institutions and hostels, please additionally indicate the oss or gain of rooms

Not Existing rooms to be lost by change | Total rooms proposed (including
c']’gfs Type of use applicable of use or demolition changes of use) Net additional rooms
c1 Hotels 0O
‘ Residential
€2 | institutions 0
OTHER M
Please
specify L
(20. Employment
Please complete the foltowing information regarding employees:
Total full-time
Full-time Part-time equivalent
Existing employees 2 _
Proposed-employees
\,
(21. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residenttal use proposed:
Use Monday to Friday Saturday Bgmaém Not known
Q@ — SPm - 2 P

\,

{22. site Area




(23. 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
plant, ventilation or-alr conditloning. Please include the
type of machinery which may be installed on site:

Is the propesat a waste management development? [ ] Yes m-

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

The total capacity of the void in cublc metres, | ; ;

including engineering surcharge and making no Ma)?mgﬂ'\ gnnuutai:"qtgzrralélso nal

- allowanice for cover of restorationmateriatlor | o) A 4 e )
tonnes if solid waste or litres if Houid waste) '

Inert landfil

Non-hazardous landfill

Hazardous tandfili

Energy from waste ircineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Materlal recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/ |
of thermal treatment

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
[ and excavafion wasfe

Storage of waste

Other waste management

) ) ] ) e ) o ] ) ) e e

Other developments

Please provide the maximurn annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill appiication you will need to provide further information before your application can be determined. Your waste
| planning authority should make clear what information It requires on its website.

(24. Hazardous Substances

Does the proposal involve the use or storage of any of g
the following materlals in the quantities stated below? [_] Yes [INo Not applicable

If Yes, please provide the amount of each substance that is involved:

Acrylenitrile {tonnes) : Ethylene oxide -(mnnes){:I Phosgene (tonnes)‘:l
Ammponia {tonnes) l:l Hydrogen cyanide (tonnes) I:l Suiphur dioxide (tonnes) L_—_l
Bromine {tonnes) l:l Liquid oxygen (tonnes) I:I Flour (tonnes) l_:l
Chlorine {tonnes) l_____—_l Liquid petroleum gas (tonnes) !:I Refined white sugar (tonnes) [:I

Other: | Other:
| |




