


FLas the work already started? F] Yes [~J'No 

If Yes, please state when the work was started (DD/MM/YYYY): 
Has the work already been completed? 0 Yes [j2lNo 

If Yes, please state when the work was completed (DD/MM/YYYY): 

Please provide the full postal address of the application site. 
Unit: House House 

number: suffix: 
House 
name: F 
Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Postcode 
(optional): va 

Has assistance or prior advice been sought from the local 
a uthority a bo ut th is a p pl ication? FL_~,Ies F-] 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 possible: 
Officer name: 

Reference: 

Date (DD MM YYYY`): 
(must be pre-application submission) 
Details of the pre-application advice received: 
emAii~ 460coc- 42:k -Afftr Abe om#^jose 
Oer~Om&-"-r- *45, ^3or 

, Ce*-95 0 -r6 ew—e -4 AOM AX:h--J - M 4r" % A& I 

Will the proposed works affect 
existing car parking arrangements? F-] Yes ~o 
If Yes, please describe: 

0 f 5 1 A Aft */1;,- 0 

[ -1 
(date must be pre-application submission) 

I 

(date must be pre-application submission) 

5. Pedestrian and Vehicle Access, Roads and Rights of 
Wa; 

Is a new or altered vehicle access 
proposed to or from the public highway? F-] Yes EA.-No 
Is a new or altered pedestrian access 
proposed to or from the public highway? E] Yes [;;-No 
Do the proposals require any diversions, 
extinguishments and/or creation of public 

Yes [~~flo rights of way? 
If Yes to any questions, please show details on your plans or drawings and state the reference number(s) of the plan(s)/ 
drawing(s): 

Are there any trees or hedges on your own 
property or on adjoining properties which 

F--],*v are within falling distance of your boundary? Lv ~ es F~ No 
If Yes, please mark their position on a scaled 
plan and state the reference number of any plans or drawinqs: 

AA4blc 9440WA -T-av 

96A>&4_5_ 

Will any trees or hedges need 
to be removed or pruned in 
order to carry out your proposal? [JYes 0 No 
If Yes, please show on your plans which trees by giving them 
numbers e.g. T1, T2 etc, state the reference number of the plan(s)/ 
drawing(s) and indicate the scale. 

?i6v1sv_r 26Aco- i~ 064 t-04—a-64<51 

- 

Is the applicant or agent related to any member of staff or elected 
member of the council? F-] Yes li~<o 
If Yes, please provide details: 
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If applicable, please state what materials are to be used externally. Include type, colour and name for each material: 

Drawing Existing Don't Proposed 0 references if (where applicable) z *CL Know 
a- applicable 
m 

Walls 1:1 0 

Roof 11 0 

Windows $4,00A. I C-A-ri a ĵ OALO> F~ 
NO 

Doors El 0 

Boundary treatments 
(e.g. fences, walls) F-1 El 

Vehicle access and 
hard-standing El F 

Lighting 

Others 
(please specify) F-1 0 

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? F;;ryes F-] No 
If Yes, please state references for the plan(s)/drawing(s)/design and access statement: 

P4415~ 96A64 -,~ eA60J<W--.* e2pvgcie L46-Vr,6e-%- A#-r-4EO 2q 71>04%mar Ao%o 4r4D 
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S Telephone numbers 
Extension Country code: National number: number: 

F I L 
Country code: Mobile number (optional): 

F I L Country code: Fax number (optional): 

F I L Email address (optional): 

Telephone numbers 

Country code: 

Country code: 

Country code: 

Email address (o 

Extension 
National number: number: 

7420 c53:ir~ 
Mobile number (optional): 

Fax number (optional): 

Aional): 

Can the site be seen from a public road, public footpath, bridleway or other public land? F-] Yes [~o 
If the planning authority needs to make an appointment to carry Other (if different from the out a site visit, whom should they contact? (Please selectonly one) 5;~Agent F—] Applicant E] 

agent/applicant's details) 
If Other has been selected, please provide: 
Contact name: Telephone number: 

Email address: 


