! If you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply
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pr PORTAL

Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990.
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form.

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

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

Publication of applications on planning authority websites
Iinformation provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes and help text 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 Firstname:| Beenac Title: “Me. Firstname:| T H
Lastname:|  MagaHALL Lastname:|  E y maS
Company Company
(optional}): {optional):

- House House " House House
Unit: number: 2'7 suffix: Unit: number: | 2938 suffix:
House House
name: name:

Address 1: | “TuaMes DRWE Address 1: Woodrande AvEdnE
Address 2: Address 2: ERsTeoTE
Address 3: Address 3:
Town: Kois P Town: Rotsu e
County: | MY 1pD® County: Mbbx
Country: | [Frl&LOND Country: | Elerand
Postcode: | 144 14 7 Ay Postcode: | HA W+ a9 QZ
. VAN




3. Sité Address Details 1(a. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the jocal
o House House authority about this application? E’é D No
Unit: number: 27 suffix:
House If Yes, please complete the following information about the advice
hame: you were given. (This will help the authority to deal with this
Address 1: Y — — application more efficiently).
THAMES DRIVE Please tick if the full contact details are not
Address 2- known, and then complete as much as possible: D
Address 3: Officer name:
Diane Verons ( TEQRRAQUEST)
Town: Roisu P
Reference:
County: M iDDX a3 / ree/ 2o ﬁ/ {eoy
Postcode R
p . Heuw +# Date (DD/MM/YYYY):
(optlo_na_l). : " {must be pre-application submission) Ig.lo.2019
Description of location or a grid reference. . . . .
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: SuBMNT AePMCATION For LPARGER
.- GReUND FhlooR ExTeNSioN B£S @ Mok
Description: MPTER AL B MHENDMIENT £ TO OSE
'BeoricaTion For REMmOUAL OR VARIATON
OF 3 ConDitron’ For
. S \

5. Description Of Your Proposal

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:

Two SToeey Lear ExTedNSion (NNoivi NG DEMoLiTion oF Exsiine
ConNSERN AToRY

Reference number: |7 698 /npp /zo,q /, uoly Date of decision (DD/MM/YYYY):| Z© o, 2019 gﬂ;t:‘ 'r;;l;lg’:‘ ;:)e pre-application

Please state the condition number(s) to which this application relates:

1. 6.
2 |BosT BE cPRRWED OUT A5 PR SUBITTED 7
Pmons 2hq3)e”, 24a3fl = 24937
3. ' - 8.
4 9.
5. 10.
Has the development atready started? [] Yes m
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%ts‘lr;\sl:;g?e pre-application
Has the development been completed? [Jyes [INo
q If Yes, please state when the development was completed (DD/MM/YYYY): gﬁ?}tﬁ‘g‘s?;:‘;’e pre-application

J

(6. Condition(s) - Removal

Please state why you wish the condition(s) to be removed or changed:
PPOIICPRNT NOIN  JUASQUIRES GRoo ND FlooR «fo [Ba INCREASED FReM 2 3n 7o

B EXTERnaL AND ADD TWo Jomerre BALComES NT FIRST IFrool. Layel

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
CHANGE SoBM} TTED FProns:
Faor 24a3fc To 2493/3 : 2493)e To 2493/D
' Zuq3lF T 2zu93/9
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