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

PLANNING
pr PORTAL

Application for Planning Permission.
Town and Country Planning 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 and "The Town and Country Planning
(Develaprment Management Procedure) (England) Order 2015 {(as amended),.

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

LONDOR

Londen 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

Information 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
applicatian.

(1. Applicant Name and Address (2. Agent Name and Address )
Title: My First name:l Title: My First name:| Padr cle
Lastname: | Chhokuv Last name: HCHuS}\
(optional optonal | Home Plans
Unit: mrizer e ot || ] pEee A
e | House [ Churda Goxdens
Address1: | |l Springuiccd Close. Address1: | hauvey Ll
Address2 | Hoxefie\d Address 2; \ Naoveleld
Address 3: D xovrage Address 3:
Town: Town:
County: County: Middlese x
Country: | Country:
Postcode: \ upa 6EW Postcode: | \ 3RS 6 DL (
_ - . J
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3. Description of the Proposal

Plzase dascribe the proposed development, including any change of use:

cdo\\( asn

Redenrion of ex\ahing Gox detn Rasee (:J\;"r’bu\\dmg in Yeov

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

or change of use was completed: (DD/MM/YYYY):
Reference no. of permission in principle being

Has the building, work or change of use been completed
If Yes, please state the date when the building, work

Lrelied on (technical details consent applications only): [

Has the building, work or change of use already started?

@ Yes [ ]No

o7 / 2a\é {date must be pre-application submission)

=3

B/\'es [ ]No

4 / 1o 2016 {date must be pre-application submission)

(4. Site Jﬂjdress Details

Please provide the full postal address of the application site.

=..‘—

. House House
Unit: number: suffix:
House .
name:

Address 1: | [} Springuwond. Close.

Address 2 Hoxeieid

Address 3. U x\)u_d_‘tvl =

Town:

County:

Postcode

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

Easting: W Narthing:

(5. Pre-application Advice
Has assistance or prior advice been sought from {he local
autharity about this application? @/Yes D No

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: D
Officer name:
idravd Byyten
Referenca:
Date (DD/MM/YYYY):
(must be pre-application submission) 2o/osl2wo

Details of pre-application advice received?

Description:

Ob'\:bu\_\_c&_l.é('\a Ao (\Qh bQ_
Pe_tm\"re.c& ‘)(:\re\geme_'r\‘c' =0

Ploxnntagy P o SSION 1S

reci,u wreo..
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Is a new or attered vehicle access proposed
to or from the public highway?

Is a new gr altered pedestrian
access proposed to or from
the public highway?

Are there any new public roads to be
provided within the site?

Are there any new pubiic
rights of way to be provided
within or adjacent to the site?

Do the proposals require any diversions
Jextinguishments and/or
creation of rights of way?

(s)/drawings(s)

[ ] Yes
[7] ves
[ ] Yes
D Yes

[] Yes

(6. Pedestrian and Vehicle Access, Roads and Rights of W’ayj

o
Mo
17/ No
o
i

If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan

(7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

If Yes, please provide details:

] Yes

Ao

Have arrangements been made
for the separate storage and
collection of recyclable waste?

If Yes, please provide details:

[]Yes

o

 —

—

(8. Authority Employee / Member

{a) a member of staff
b) an elected member

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

If Yes, please provide details of their name, role and how you are related to them.

[tis an important principie of decislon-making that the process is open and transparent. For the purposes of this question, "related to”
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? [ ] Yes ﬁo With respect to the authority, | am:
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(9. Materials

N
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
L
Existing Proposed E@ Don't
(where applicable) P =2 [Know
g
Walls n l o PCL e d "\\\"ﬂb&( D ‘:]
Roof n }ex ,F =Yeeng HigN
Windows n /c» Pow yed Timboer Ol O
Doors \'\/ o Paanied timb-er HiEN
Boundary treatments .
(.0. fences, walls) Fienbel (r‘lf'\‘l&—«ﬂg k\,mb@_f .Fan(;u(\g D D
Vehicle aceess and
harg-standing N / o n I O L] O
Lighting 0| o \aw level  goxden \\&\‘v\xl’ﬁ Ol d
Others oG S\alas
(please specify) i , O~ Concyele Dot @ L) O
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? M Yes D No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
I8 -
\_ J
(10. Vehicle Parking h

Please provide information on the existing and proposed number cf on-site parking spaces:

" Total Tatal proposed (including Difference
Type of Vehicle Existing spaces retained) In spaces
Cars O Q &

Light goods vehicles/
public carrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

QOther (e.g. Bus)

Yersion 20181



(11. Foul Sewage

Please state how foul sewaqe is to be disposed of:
[] Cesspit
E, Other ¥ f G

[] mainssewer
|:| Septl: tank

"] Package treatment plant

Are you proposing to

connect to the exﬂ.ting drainage system? [ ] Yes 7-/N0
ITYeas. please inziuda the detallz of the axisting systerm on the
application drawings and state references for the
plan(sy/drawing(s):

n fa

\

(12. Assessment of Flood Risk

|s the site within an area at risk of foading? (Refer 1o the
Erwiranment Agency’s MNood Map showlng flood 2ones 2 and 3 and
cansult Frvlronment Agensy standing advice and yeur jocal
planning autherity requirements for information as Rerrssary.)

[[]Yes _\}kﬁu

If *fes, youwill need to submit a Flood Risk Assessment to cansider
the risk to the proposed site
o

o

[ ] Existing watercourse

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

Wl the proposal increase
the flood risk clsewhere?

[[]Ves
[[]Yes

Howr will surface water be disposed of?

|:| Sustainairle drainage system

|§/Snakawa‘_,f

] Main sewer

D Pond/ |ake

n /jo
.

.

(13. Bicdiversity and Geological Conservation

To assist in answaring the follewlng questlons refer to the guidance
nutes for further infarmatian on when there |s a reasonablc
likzelihood that any inportant biodiversity or genlagical
consereation Meatures may be present or nearby and whether

they are likely to be alfectad by your propaosals.

Having referred ta the guidance neles. is there a reasonable
likedlhapd of the fallowng being affected adyersaly or conserved
and enhanced within the application site, o om land adiacent to
or near the application site?
a} Protected and priority species:

[ ] Yes onthe development sile

|:| Yes, on land adjacent to or near the proposed development

E’/ND

b Designated siles, imporlant habitats or other biodiversity
features:

[ Yes, onthe development site
|:| Yes, an land adfacent to or near the proposed development
M
r) Fealdres of geolegical conservation importance:

[[] Yes anthe development site

(14, Existing Use
Please describe the cument wse of the site;

PIAR RN ac:u:d.e-_n
|

I the sile currently vacant?

[] Yes

If es, please describe the last use of the site:

When did this use end [if known)?

DO

(date where known may be approximate)

Does the propasal Invale ary of the following?

If yes, you will need Lo submit an appropriate contamination
gssessment with your application.

Land which Is known to be conlaminated? [ Tves  [fNo
o

Land where contamination is
suspected for all or part of the site?

[[]Yes

(15. Trees and Hedges

Are There trees or hedges on Lhe
proposcd development site?

[ ves

[-7/N|::|
And/or: Are there trees or hedges on land adjacent to the
proposed development slte that could influence the
development or might be important as part

of the local landscape charactar? || Yes M

IF¥es to either ar both of the abowe, you may need to provide a full
Tree Survey, at the discretion of your local planning authority, If a
Tree Survey is required, this and the accompanying plan should be
submitied alongside your applicalion. Your local planning
authority should make clear on its website what tﬁe survey should
conlain, in accordance with the current 'BS5837: Trees inrelation (o

, A proposed use that would
D Yixs, un land adjscent to or near the proposed development || be particularly vulnerable 1/
Mo to the presence of contamination? j Yeg vl
- N
\

(16. Trade Effluent

Dioes the proposal invalve the need to

dispose of trade effluents or waste? |__| Yes mﬂ
IF ¥iox. please describe the nature, volume and means of disposal
ol lrade afllucnts or waste

,._l_deﬁign, demaolitlon and canstruclion - Recormmmendations' )

G PO ER]



(17. Residential Units (including Conversion)

Dees your proposal include the gain, 1oss or change of use of residential units?
If ¥es, please complate details of the changes in Lhe tables below:

|:| Yo

S

- Proposed Housing

Existing Housing

[Market | Not | WumberofBedroems | Totall|[ mMarket Mol Number of Bedrooms — [Total|
Housing known| 1 | 2 | 3 | 4+ Unknown Housing known| 1 | 2 | 3 | 4+ [Unknown| |
Houses R | — Howuscs O I B
Flats/maisanettes | [] Flalsfmaisonattes L] |
Shelterad housing ] Sheltered hausing [

- Beatf' studios ] | Bed ﬁf studias i ]

Cluster flats O Cluster tlats O _
Other O | N N Gther O N

Totals fz+bhrc+dre+fl= Totalsfa+b+c+dre+t=
Snrlzial, Affordable Not MNumber of Bedrooms Total ||| Social, Afforda ble Mot Murmber of Bedroorms Total
Erenr;termemate known! 4 | 2 | 3 | 4+ |Unknown Egmtemd'ate knownl g | 2 | 3 | 4+ Unknown
Hauses | O Houses [l
Flats/maisancttes ] Flatsfmaisonettes Ll
Sheltered hausing d Sheftared housing L =]
Bedsit/studios ] | Bedsit/studios []
Cluster flats Tel 1 1L b Cluster flaty ] .
Other O | || Other ]

Totals 3+ b2c+dre+fl= . Totals (rb+cedre+f=
Affordable Home | Mot Number of Bedroams  [Totallf| Affordable Home | Not Nurber of Bedrooms | Tolal
Ownership kmownl 1 | 2 | 3 | 4+ [Unknown Ownership known| 1 | 2 [ 3 | 4+ |Unknown
Houses | Houses ]
Flats/maisoncttes ] Flats/maisoncies C [
Sheltared housing O Sheltered housing _l
Bedslt/studias C Bedsit/studios [
Cluster flats (] , Cluster flats L

| Other O | Other O |

Totals (a+b+crdre+i]l= | Totals (g +b+c+d+o+f]=
Starter Homes I rzqcﬁ,:fnn[ : Nuzmliera of ijrtr:u:j;r:; - Tatal Starter Homes ' n[tduc-l.rt.- - Nuzmberanf Bifmﬁm{i — Total
Houses O Houses ]
Flats/maisoneties O Flags/muaisonsathss O
Brdsit/studios O Bedsitfstudlos ]
QOther O | Other O

Totalsfa+ b+ +dl = Totals (g + b+ +d) -

Self Build and ot MNumber of Bedronms TataAl|| Self Build and e Mumber of Redrooms Total
Custom Build known| 7 2 3 | 4+ |Unknown Custom Buitd known| 1 | 2 1 3 4+ |Unknown| |

-muF.EE :I Houses L] . .

Flats/maiso nett; o N . Flats/maisonettes [ Bl
Bedsit/studios O Bedsit/studios 1
Other O N (T ]

Totals (@ +b+o+df = Totals{a + b +c+dl =

Total proposed residential units

(A+B+C+03+E)=

Total existing residentlalunits  (F+ G H + 1+ - ||

e

TOTAL MET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Tatal - Existing Housing Grand Tutal]:|
A
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r . :
18. All Types of Development: Non-residential Floorspace
Dnes your praposal invelve the 10ss, gain or change of use of nen-rosidential Moorspace?

[[] Yes

e

Exisling gross | Gross Internal floarspace

 Ifyou have answered Yes (o the question above please add details in the following table:

Total gross internal

Net additional gross

e
Use class/type of use ?‘;- internal to b lost by change of | floorspace proposed internal floorspace
: _=| floorspace usc or demalition (including change of following development
2 ={square mefres) [square metres) | use){sguare metres) {sguare metres)
A Shops L]
Met tradable area: ]
.5 | Financialand
A2 | professional senvices []
A3 Restaurants and cafes | [
A4 |Drinking establishments| | ] B
AL Hot food takeaways | [ ] i
E1{a} | Office {ptherthan AZ) | [
Research and - [
B1 (o] development Li
B () Light industrial ]
B2 General Industrlal | []
BE | Starage or distribution | [
Hotels and halls of
cL residence [
2 | Residential institutions | [
Mon-residential
D1 institutions L
b, Assembly and leisure | ]
OTHER L]
Flease
Specify O |

Toal

In addition, for hoteds, residentlal institutlons and hostels, please additionally indicate the lass or galn of raoms

Use Mot Existing raoms to be lost by change | Total rooms proposed (including S
class | YPeOFusE applicaie of use or demolitlon changes of use} T
cl Helcls 1
Residentlal
C2 | nstitutions |
OTHER ]
Please . T
Specify ]
L o —
(19. Employment M [ o A
Please complete the following information regarding crmployecs:
" : Total full-tirme
r Full-time Part-time equivalent -
Exisling employesas 0y ) s}
Proposed employees oy L é) o
> _ )
20. Hours of Opening n { oA
If known please state the hours of opening (2.9, 15:30; for each nun-tesidential use proposed:
; . sunday and N 1
_lJRE‘ Maonday to Friday Saturday Bank Holldays Mot Knonaen i
L J
(21. Site Area )
Flease state the site area in hectares (ha} L (W I | L\ &
\ v

urrslenania”



(22. Industrial or Commercial Processes and Machinery 1

Please describe the aclivities and processes which would
be carried out on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

[5 the proposal a waste management developrnent? |:| Yes m i le}
If the answer is Yes, please complete Lhe followlng takle:

The teal capacity of the vaid in cubic metres, ot e
including engineering surcharge and raking na Max:m‘;’;: &Tﬂ?:ﬁgﬁﬂ?”al
Allawance for cover or restoration material (or {L::r litras if iiqui o waste)
tannes if solid waste or litres if liquid wasta) i

Inert landfill
Mon-hazardous landii

Hazardaus lancil

Energy fromwaste incineratlon

O|0|C L 1| 3| Spicae

Other incineration

Landfill gas generation plant

Pyralysisigasification

Metal recycling site

Transfer siations

Waterial recoveryfrecycling facilities (MRFs)

Househeld civic amenity sites

Dpen windrow composting

In-vossel composting

Anaerohic digestion

Any cambined mechanical, Biclogical and/
or thermal treatment (M

Sewage treatment works

ther treatment

Recyeling facilities construction, demaolition
and excavation waste

Storage of waste

Other waste management

DEL?D[DI]D_DDL.]DDDUI"

Other developments
Please provide the maximum arnual operational thr oughpul of the following waste streams:
~ Municlpal '
Construction, demaolition and excavation
Cormmercial and Industrial =
Hazardous '

If this is a landflll application you will need to provide further information befare your application can be determined. Your waste
| planning aulhorily should make clear what Informatian it requires an s website.

(23. Hazardous Substances

Does the proposal invalve the use or storage of any of _
the following materials in the quantities stated below? || Yes [+ No | Mot applicable

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

Acrylonitrile (fonnes) Ethylens oxide (tonnes) :I Phosgene (tonmaes)
fummenia {tonnes) :I Hydrogen cyanide {tonnes) :] Sulphuy dicxlde (tannes)

Bromine [tonnesh I:I Liquid ocxygen (tonnes) Flgur tannes)
Chlorine (tonnes) S Liquid petroleum gas (tonnes] | Refined white sugar (fonnes) _

i |

Other: | | Oher: |

Amnunt {tonnes); I | Armount Jlannes):
L

Yersicn 2918 1



(24. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or O, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England} Order 2015 Certificate under Article 14
| certify/The apolicant certifies that on the day 21 days before the date of this application nobody exzept myselff the appllzan] was the

owner " of any part of the land or bullding to which the application relalzs, and that none of the land fowhich the application relates is, or
is part of, an agricultural holding™*

NOTE: You should sign Certiflcate B, C or D, as appropriate, if ?mu are the sole owner of the land or bullding to which the
application relates but the land is, or is part of, an agricultural holding.

T gwnert fs A persor willt & freehold intarest or leasehoid interest with at lzast 7 years left to run.
“* tagricultural odding ™ has Ehe meaning qiven by reference to the doflinition of “agricultural tenant® in scction 6505) of Hhe Act,

Signed - Applicant: Or signed - Agent: Date (OD/MMAYYY):
i ‘ | | »

| |
CERTIFICATE GF OWNERSHIF - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the da

217 days before the date of this application, was the owner® and/or agricultural tenant®* of any part of the land or building to which 'thﬁsf
application relates.

"“owner is a person with a freehold interest or leasshold interest with af leas! 7 years left to run,
" "agricultural terant* kas the meaning given i section 658 of the Town and Country Planning Act 1990

| Marme of Owner f Agricultural Tenant Address Date Notice Sorved
i.i:‘.:h'\d.oﬂ ke '415: T, Eepdioe, Ht&h Oy B, '\,j}ibr'ﬁ.dba‘e_, e fﬂﬂ.‘ .r’"lﬁlﬂ-
x_hu.l“Fﬂdoﬁ My dibs = % Fl U%% "IUW
Signed - Applicant: or sf ’ Date (DO/MM/YYYY).
I 41 1 for /220

Werslon JNTH
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(24, Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIF - CERETIFICATEC

Town and Country Planning (ODevelopment Management Procedurs} {England) Order 2075 Certificate under Article 14
| cetify! The applicant certities that
. Neitbier Certiflcate & or B can be lssued for this applization

. Al reasonable stops have been taken tofind out the names and addresses of the other ownoers™ and/or agricultural tenants®* of
the land or hmldmg or of a part of it, but | have/ the applicant has been unable to do so.
_ Towner” is a person wi ith a frechold interest or leaseholg interest with at least 7 years feft fo run.

“agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
Thiz steps [aken were:
- =

Mame of Cwner / Agricultural Tenant

Address

Date Motice Served

Moticeof theapplicatiomhas b shed e fottow g Tewspaper o thE muuw-n? datetwhich st ot e earter
(circulating in the area where the land is situated): than 21 days before the date of the application):
=

slgned - Applicant:

Or signed - Agent;

Date (DDMMYYYY):

CERTIFICATE OF OWRERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) {England) Order 2015 Certificate under Article 14
[ certify! The applicant cerlifics Lhal:
- Certificate A cannot be issued for this application

All reasanable steps have been taken to find out the names and addresses of everyona elsa who, on the duy 21 days before the

date of this application, was the owner* and/or agricultural tenant®" of amy part of the land to which Lhis appll[:ati%:n relates, bul |
have/ the applicant has been unable Lo do so.

. “LNer (S 3 persan Wil & freefold Inferast oy feasetrold interest will at least 7 years =0 fo rumn

** “agricultural tenant® Bas the meaning giver in seclion ad{8) of the Towrr and Couﬁ!r} PIann.’hg At 1990
| he steps laken wers:

Motice of the a%pllcatiun hars been published in the following howspaper On the fallowing date (which must not be earliar
rlrculatlng in the area where the land is situated?:

than 21 days betore the date of the application):

Signed - ﬂ:ppll{;ant: Orsigned - Agent: )

Crate {DOMMASY YY)

e el 22781




(25. Planning Application Requirements - Checklist ;

Please read the following checklist to make sure you have sent all the information in support of your propasal. Failure to submit all

information required will result in your application being deemed irvalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies® of a completed and dated The correct fee: ]
application form: ]
The original and 3 copies* of a design and access statement,

The original and 3 copies* of the plan which identifies if required (see help text and guidance notes for details): ]

the land to which the application relates drawn to an

identified scale and showing the direction of North: [l Theoriginal and 3 copies* of the completed, dated

Ownership Certificate (A, B, C or D - as applicable)

The original and 3 copies™ of other plans and drawings or and Article 14 Certificate (Agricultural Holdings): ]

information necessary to describe the subject of the application: []

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is suomitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electranic format b?l post (for example, ona CD, DVD or USB memory stick).
You can check your LPA's website for information or contact thair planning department to discuss these options.
e — e ——
. - T,
26. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Cr sic Date {DD/MM/YYYY):

9 (date cannot be
?—"I'/ 08 [2020 pre-application)
J

e s e ————

27. Applicant Contact Details <o. Agent Contact Details h
Telephone numbers 1 { Iy Telephone numbers C18AS ¥22 4R ¥
Extension Extension

Country code:  National number: numkbaer: Country code:  National number: number:

olRaS 8174873
Country code:  Mobile number {optional): Country code:  Mabile number (optional):

OVl ©TleT70S
Country code:  Fax number (optional): Countrycode:  Fax number (optional):
Email address (optional): Email address (optional):

pabnck€ homeplansarefield .co ™
-—

29. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? |:| Yes E/No
If the planning authority needs ta make an appointment to carry . i i
out a site visit, whom should they contact? (Please select only ong) E/Agent D Applicant |:| SIS ISt Sfom the

agent/applicant’s details)
If Other has been selected, please provide:

Contact hame: Telephone number:

Email address:

\
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