HILLINGDON

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 Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by 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 you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitais and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address

Title: ne First name: Lc\/ Title: First name:

Last name: FeosT Last name: N\

AN
Company Compan
(optional): (optionaB: \
. House House . ouse House

Unit: number: 2 suffix; Unit: \gqnber: suffix:

House House

name: name: \\

Address 1 Wwino Sorl GACIEN S Address 1: \

hY
Address 2: Address 2; \
N
Address 3: Address 3: \
i N\
Town: Hav/E™S Town: \
AN
County: Mool siEX County: \
N

Country: EnGLand Country: \

Postcode: [ VB PN/ Postcode: \
. J \
3. Description of the Proposal )

Piease describe the proposal: /m

T
EeoTo~ OF A TTheve [Bedhigioo 7 CHALET
NG 2> /
By ALO W / FEp .
S g‘lhg
Ns |

\ WV,
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(3. Description of the Proposal (continued) (4. Site Address Details A
Please provide the full postal address of the application site.

Has building or works already been Unit: House | » House
House
name:

If Yes, please state the date when building . A2

or works were started (DD/MM/YYYY): Address 1: Winoes G o £

Address 2:
Address 3:

(date must be pre-application submission) Town: HAYET
County: WO LES EX

Have the works been completed? |:] Yes Ig No Postcode

(optional): ugs | D \/

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

If Yes, please stafe when the works were
completed (DD/MM/YYYY): ’ Easting: Northing:

Description:

(date must be pre-application submission)

\, 7\ J
(5. Assessment of Flood Risk \(8. Pre-application Advice A
o . . Has assistance or prior advice been sought from the local
s the site within an area at risk of flooding? (Refer to the . . L
Environment Agency's Flood Map showing flood zones 2 and 3 and authority about this application? [JYes [MNo
consult Environment Agency standing advice and your local If Yes, please complete the following information about the advice
planning authority requirements for information as necessary.) you were given. (This will help the authority to deal with this
D Yes E’No application more efficiently).
Please tick if the full contact details are not
If yes, you will need to submit a Flood Risk Assessment to consider | | known, and then complete as much as possible: g
the risk to the proposed site. Officer name:
Is your proposal within 20 metres t;)fak )
watercourse (e.g. river, stream or beck)? Yes o
(g ) D MN Reference:
Will the proposal increase
the flood risk elsewhere? [ |Yes [ No
_ Date (DD/MM/YYYY):
How will surface water be disposed of? {must be pre-application submission)
|:| Sustainable drainage system |___] Existing watercourse Details of pre-application advice recsived?
[\ Socakaway [] Pendfiake
[ ] Main sewer
\ I —J/

7. Authority Employee / Member )
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? [ | Yes MNO
(b} an elected member

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

If Yes, please provide details of the name, relationship and role

\- -,
8. Site Area

Please state the site area in hectares (ha) |

7

\,
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(9. Residenitial Units (Including Conversion)
Does your proposal include the gain, loss or change of use of resi_dential units? EZYeS D No
if Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
Market Not Number of Bedrooms Totalil| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ [Unknown Housmg known| 1 | 2 i 3 | 4+ [Unknown
Houses &unGALow| [ < ) ||| Houses \ O
Flats and maisonettes| [ Flats and maisom\m
Live-work units n Live-work units D\n\
Cluster flats O Cluster flats 0 \\\
Sheltered housing O Sheltered housing O \\
Bedsit/studios O Bedsit/studios ] ‘\
Unknown type Ll Unknown type O N
Totals (a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
Soci'al\ Ren‘ted krl:lo% o Nuzmbe':'ff B::ro&t:lksnown Total Social Rented 5 r[:)c‘,rtl o NL:?mberaof B:Srol(}:\ksn — Total
Houses\ O Houses \ ]
Flats and maisohl’e&\lj Flats and maison2tes| [
Live-work units h\\ Live-work units E\
Cluster flats N ‘\\ Cluster fiats 0 \\
Sheltered housing | \\ Sheltered housing O )
Bedsit/studios O ‘\ Bedsit/studios O \\
Unknown type O \\ Unknown type 1 \\
Totals (a+h+c+d+e+f+g)= Totals (a+b+c+d+e+f+g= | >
Houses \ O Houses \ O
Flats and maisonetﬁs\];] Flats and maisoneth\g
Live-work units oY Live-work units D\\
Cluster flats [l \\ Cluster flats 'l .
Sheitered housing [} \\ Sheltered housing | N
Bedsit/studios | \ Bedsit/studios il
Unknown type O T~ Il Unknown type J N~
Totals (a+b+c+d+e+feg)= Totals @+ b+c+dtetfig)=
Houses \ O Houses \ ]
Flats and maisoneﬂé\g Flats and maisonette;\q
Live-work units D\\ Live-work units 0
Cluster flats 1 % Cluster flats 1 \\
Sheltered housing EI N Sheltered housing [} \\
Bedsit/studios O Bedsit/studios O
Unknown type O ™~ Unknown type O \\
Totals (a+b+c+dte+f+g)= Totals (a+b+c+d+e+f+g)=
Total proposed residential units (A+B+C+D)= Total existing residentialunits (E+F+G+H)=
| TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Exsting Housing Grand Toa)] ) |
W
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(10. -All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

|:| Yes

o

{ ] Unknown

If you have answered Yes to the question above please add details in the following table:
| Existing gross |Gross intemal floorspace | § | Total gross intemal | § | Net additional gross
Use classftype of use 8 internal to be lost by change of | @ (fioorspace proposed & [ internal floorspace
«a| floorspace use or demolition < (including change of £ |following development
2 2 (square metres) (square metres) S | use){square metres) | 5 (square metres)
A1 Shops O 1 L1
Net tradable area: | ] ] L]
Financial and
A2 professional services O [ u
A3 | Restaurants and cafes | [ U 1
A4 |Drinking establishments| [] L] O
A5 Hot food takeaways | [] [ ]
B1(a) | Office (otherthanA2) | [] | O
Research and
B1(b) development O L O
B1 (c) Light industrial O ] O
B2 General industrial ] ] L]
B8 | Storage or distribution | [] L ]
Hotels and halls of
1 residence L [ o
C2 | Residential institutions | [ ] ] [l
Non-residential
D1 institutions 0 U [
D2 | Assembly and leisure | [ 1 L]
OTHER O ] L]
Please
Specify O O O]
Total
In addition, for hotels, residential insfitutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by Total rooms proposed e
class Type of use applicable| change of use or demolition Unknown (including changes of use) Unknown| Net additional rooms
c1 Hotels M ] Il
Residential
c2 Institutions O O n
OTHER O ] L]
Please
Specify L O .
(11. Employment
Please complete the following information regarding employees:
. . Total full-time
Full-time Part-time equivalent

Existing employees

Proposed employees

e

(12, Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

$Dato:: 2015-04-02 #8 SRovision: 6149 §




(13. 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 air conditicning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [ | Yes [\No [] Unknown
If the answer is Yes, please complete the following table:

Thé total capacity of the void in cubic
mefres, including engineering
surcharge and making no allowance forj Unknown
cover or restoration material (or fonnes
if solid waste or litres if liquid waste)

MaxitrnumI ai?nualh

operational throug

putin tonnes {or litres if Unknown
liquid waste)

Inert landfill

O
.

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

“Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digesfion

TAny combined mechanical, biological and/ |
or thermal treatment (MB

Bewage treaiment works
Other treatment

Recycling facilities construction, demolition
1 -and excavation waste

Storage of waste

Other waste management

0010 O O | S OO O O e O O ) g Q) e

] ] 7 i i i i o ] ]

O o o | o O

Other developments

Please provide the maximum annual operational throughput of the following waste streams:
1 Municipal '

LConstruction, demolition and excavation

Commercial and industrial

Hazardous

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

"14. Existing Use

Please describe the current use of the site: ’ RieS| ObNTLAL J
Is the site currently vacant? M Yes [ |No .

I Yes, please describe the last use of the site: l 2es i T caldlen  Pavet € no Ly

When did this use end (if known)? DD/MM/YYYY | I (date where known may be approximate)

Does the proposal involve any of the following?
If yes, you will need to submit an appropriate contamination assessment with your application.

Land which is known to be contaminated? - [dYes  [\INo
Land where contamination is suspected for all or part of the site? [ JYes [\INo
A proposed use that would be particularly vuinerable to the presence of contamination? [ JYes [4No

-
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