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Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990 ‘

Youcan-complete.and submit this form glectronically via the Planning Portal by visitingwww. ptanningportal.gov.uk/apply

Publication of applications on planning authority websites

|
|
Please note that the informatlon provided on this application form and In supporting documents may be published on the ‘
Authorlty's website. if you require any further clarification, please contact the Authority's planning department.

|

Please complete using block capltals and black ink.
Itis important that you read the accompanying guidance notes:asincorrect, completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address h
Title: MS First name:| C e .| First name:
Last name: | K- L.L\“/ Last name;
C C |
(optional | compant [RABCRAMMGE TR/ELOPIERS JID |
Unit nomber: {24 | e Unit ouse Fowse.
House House ‘
name: name:
Address1: | WEST TRAVE Address 1: | UIT B |
X - |
Address 2: | £ -t EEL Address 2 1A DUDLESY ROAD .
Address 3: Address 3
Town: BOGROR. PESIS Town: BOULE REQlS
County: IN\NEST SSOUOSSEX Hf County: | \WEST SODSEMN
Country: ' ' Country: '
Postcade: (P22 1TSS Postcode: | Pp@) | B
\. 7 N w
(3. Description of Proposed Works )
Please describe the proposed-warks;
TIRST FLOOR. FRoNT TR TENSION
EXTERNAL =TAuR. T BALCONYY .'
i
f |
I
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] [

risf. Description of Proposed Works (continued)

'Has the work already started? [] Yes B’No
If Yes, please: state\when thework was started (DD/MMAYYYY):
[]Yes ZNO

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

Has the work already been completed?

{date must be pre-apphcation submission)

(date must be pre-application submission)

>

(4. Site Address Details
Please provide the full postal address of the-application site.

-~

(5. Pedestrian and Vehicle Access, Roads and Rights of Waf
1 Is:a newar altered vehlcle access: '

A rights of way?

Unit: Eﬁrlixsger: 24 SHLE}H;S(E
House
name:
Address: | \WEST TORIVE

I Addrass 2: E L.-\"( E.Ev
Address 3:
Town: BOOROR LS
County: W& ij S0 6‘5&:%
optioren | 0 22714

proposed to or from the public highway?

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

[[] Yes
D Yes

JANe
Ao

JA o

If'¥es 1o any-questions, pleaseshow detalls.on your;plans»dr
drawings and state the reference number(s) of the plan(s)/
drawing(s).

Do the proposals require any diversions,
extinguishments and/or creation of public D
Yes

. o

(6. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? D Yes JZNO

Af-Yes, please:complete the-fotlowing infermation about the advice

‘{ youvere: ghven, [TRiswill-heip the autfbrity to deal with this

application more efflclently)
Please tick if the full contact detalls are not
known, and then complete as much possible:

Officer name:

L]

Reference:

Date (DD MM YYYYY);
(must be pre-application submission)

Detalls of the pre-application advice recelved:

(7. Trees and Hedges

Are there any trees or hedges an your own
property or on adjolning properties which
are within falling distance of your proposed
=deve1opmen17 {7 ves Z No
if \Ves please mark thelr.position.on ascaled
plan and state the reference number of any plans or drawings:

Will any trees'or hedges need.
to be removed or pruned In
order to carry out your proposal?

[]Yes ZNO

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)/
drawlng(s) and indlcate the scale.

\.

\ J

(8. Parking
Wil the proposed works affect
existing car parking arrangements?:

[] Yes: Z“Non

if Yes, please describe:

| (8} a member of staff'

(9. Authority Employee / Member

With respect to the Authority, Lam:
Do.any:of these.

(b) an elected member statements apply to'you?
(c) related to a member of staff

Yes No
(d) related to an elected member D Z

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

L
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(11 . Ownership Certificates and Agricultural Land Declaration

One Certificate A, 8, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A- -
‘ Town and Country Planning (Development Management Procedure). (Engiand) Order 2015 Certificate-under Article 14
| certify/The applicant certifies that on the day 21 da{s before the date of this applicatton nobodr except myself/ the applicant was the
a

owner of any part of the land or building to which the application refates, and that none of the land to which the application relates Is, or
is part of, an agricuftural holding**

NOTE: You should sign Certlficate B, C or D, as appropriate, If you are the sole owner of the land or bullding to which the
application relates but the land is, or Is part of, an agricultura hotding.

__Date{BOMMIVYYY).

sfif1g
CERTIFICATE OF OWNERSHIP - 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 list'd below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of thefand or bullding to which this
.| application.relates. ‘ .

| stgned - appiicant: - Qr slgned - Agent

s

Name of Owner / Agricultural Tenant Address / Date Notice Served

e .

/

-
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
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(12. Planning Application Requirements - Checkiist —‘l

Please read the folfowin&checkllst to make sure you have sent all the Informatlon In support of your proposal. Fallure to submit all

informatlion required willresult In your application being deemed.invalid. It wilknot be considered valld untilall information required by
the (ocal Plannlng Authority.(CPA) has béen submitted.

Fhe-orginal-and-3 coples* of a The original and'3 coples* of a The correct fee: ‘L{ 20600 izt
compleled and dated application form: [ deslgn and access statement If
JIhe.ariginaland.3 coples* of a plan which proposed works fall within a The original and 3 copies” of the
identifias the land to which the application conservation area or completed, dated Ownership
: F tes o w?m ta” (l)d t(l:fi ! e Zﬁ’p World Heritage Site, or relate to a Certificate (A, B, C or D - as
a%g ?how?n tf%adnlre;?on of l\stgrt?r [ UstedBuilding: 0 applicable) and Article 14 izl

g N ' Certiflcate (Agricultural Holdings):

3 coples” of other plans

TFrre-origiaehkand
'| and-trawings or Iriformation necessaryto
describe the'subject of theapplication: [

*National Jegislatl specifies that the applicant must provide the original plus three coples of the form and supportin? documents (a
totai of four Coples), unless the application is submitted electronically or, the LPA indicate that a smaller number of coples Is required.

LPAs may also accept supporting documents in electronic format b post (for example, on a CD, DVD or USB memaory stick).
You can check your LPA's website for Information or contact thelr planning department to discuss these options.

(o Tt e e e, I
13. Declaratlon :
I/we hereby apply for planning permisstandconsent as.described.in this.form and the:accompanying plans/drawings.and additional

information. IAwe conftrm that, to the bestof my/our knowledge, any facts stated-are true and accurate and any opintons given are the
genuine oplinions of the person(s) giving them.

Signed - Applicant: Date (DD/MM/YYYY):
U (date cannot be
] 15 ( ‘ ’ (i . pre-application)
M P S S il — e——— i — Reh——rE—— | —-—J
(14 Aoolicant e fort ot (IE Aot oy — T
{14. Applicant Contact Detalls {15. Agent Contact Details
‘Telephione numbers {1 Tetephone nunbers .
Extension Extension
| Countrycode:  National number: number: Countrycode:  National number: number;
Country code:  Mobite number foptional): Country code:  Mabile number (optional);
Country.code: * Fax number (optional): | Country.code:  Faxnumber (optional);
Email address (optional): Emall address (optional):
(a7 it nron . I — L T TN
| 16. Site Visit
| Can the site be seen from;a public road, public footpath, bridieway-or other public land? ZYes : D No
If the planning authority needs to make an appointment to carry Other (iIf different from the
out a site visit, whom should they contact? . {] Agent (] Applicant  [] agent/applicant's detalls)
If Other has been selected, please provide:
Contact name: ' Telephone number:
Emall address:
\ . J.
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