Householder Applicationf for Planning Permission for works or extension to a dwelling.

HILLINGDON

LONCON

London Borough of Hillingdoh, Residents Services, 3N Civic Centre, High Street, Uxbridge, Middlesex UB8 1UW
' Tel: 01895 250230 Web: www.hillingdon.gov.uk

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 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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(3. Description of Proposed Works

Please describe the proposed works;
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(3. Description of Proposed Works (continued)
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If Yes, please state when the work was started (DD/MM/YYYY):

[] Yes IZ/NO

IF Yos, please state when the work was completed (DD/MM/YYYY):
\,

Has the work already started?

Has the work already been completed?

{date must be pre-application submission)

(date must be pre-application submission)

J
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(10. Materials
Ifapplicable, please state what materials are to be used externally. Include type, colour and name for each material:
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Are you supplying additional information on submitted plan{s)/drawing{s)/design and access statement? |:| Yes m/ No

| i Yes, please state references for the plan(s)/drawing(s)/design and access statement:
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