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

PLANNING
= PORTAL -

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

’rivacy Notice
‘his form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
Development Management Procedure) (England) Order 2015 (as amended)".

mmmmmmmmmdmam.mwﬁumﬂnmmnhmammmmmtm
ubsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
wareement with the deciaration section. -
Jpon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of their
‘bligations in regards to the processing of your application. Please refer to their website for further information on any legal, regulatory and
‘ommercial requirements relating mmmmmmarukmmusmmmm

-ocal Planning Authority details:

Hinckley Hub
. Rugby Road
Hinckley &BOSW(frth planning@hinckley-bosworth.gov.uk mun::w
Borough Council 01455 238141 leks

LEtQOFR

'ublitation on Local Planning Authority websites

aformation provided on this form and in supporting documents may be published on the authority’s planning register and
ssheite.

'lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
ny further clarification, please contact the authority directty. -

{is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your

pplication.

1. Applicant Name and Address ~ }{2. Agent Name and Address

Title: KAU5 | Firstname:| A/ Title: MR | Firstname:| cARREN
Last name: %—/—‘3:5—% ‘/ Lastname:| G ecewceoc e

%:,T,gggg: (E;;;;}gﬁ';g PEEC CENERAL BLILDERS LT
House House -

name: name:

Address 1: 7HE GLEEF Address 1: NE\LELLD ROAD

Address 2 | KA / oS AR E- Address2: | g5 2 LESToRE )
Address 3: Address 3:

Town; Nu/\fEA— 7'0/\/ Town: NEZ NONEAToN

County: County: L ALZSWCESHIRE

Country: LU( Country:

Postcode: | Cvi3 OHD ) Postcode: | cviz coT




3. Description of Proposed Warks
Please describe the proposed works:

ENGLE SHDEAEY EXTEAS o] 70O F7ATT

O~ AOUSE

“as the work already started? [] Yes [/] No
fVag, please state when the work was started (DD/MM/YYYY):
as the work already been completed” [] Yes ‘zl No

f Yes. please siate when the work was compleied (DD/MM/YYYY): l

4. Site Address Details
Slease provide the full postal address of the application site.

Unit wcreco¥l R T INE B 4
House

name.

Mibew¥ | THE GLESE

Address 2 | SAL L = S7OK/E

Address 3:

Town: | AJUAEATOR/

County:

e levi3 oo

(optional):
—_———x{
6. Pre-application Advice

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

Is a new or altered vehicle access
proposed to or from the public highway? [ | Yes

@ No
Is a new or altered pedestrian access
proposed to or from the public highway? [ ] Yes  [/] No
Do the proposals require any diversions, )
extinguishments and/or creation of public
rights of way? []Yes [] No
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):

m
7. Trees and Hedges s
Are there any trees or hedges on your own
property or on adjoining properties which .
are within falling distance of your proposed
development? []Yes

If Yes, please mark their position on a scaled

plan and state the reference number of any plans or drawings:

e

Will any trees or hedges need
to be removed or pruned in
order to carry out your proposal? [] ves [V No

I 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.

v

/1 ne




if Yes, please describe:

|
| <
|
|

9. Authority Employee / Member

i 5 an important pdnclpleofdedsion—maklngthaﬂheprocmisopenandtranspaent.Fathepupmesofthisquasﬂax “related to*
means related, by birth or otherwise, dosdyenmghﬂmtahﬁnm'ﬂedmwmm,mmgcmﬂdaedmefam.mld
cmdudeﬁmﬂmmbhsmﬂvem&ﬂnﬂedﬂuunﬁﬂhhmmm}

Do any of the following statements apply to you and/or agent? D Yes |Z| No With respect to the authority, | am:
(a) a member of staff
‘ (b) an elected member
b4 {c) related to a member of staff
fd) related to an eloctad mamher

lfYa,pleasepmvidedetailsofmeinarne,mleandhowyouarerelatedtothem

wap’bnmue.pleasestatemtmtenmsmtobemedextermny. Include type, colour and name for each material-

(Emwheilgg applicable) s 3% o
BLICK WoRK LIk MK 7o
Wealls PATTH EXNSTING ulls
Roof 77L L TILES 7o rATTH aOlo
=X ISTZALy
Windows /‘Ql/ ), /%{_: " 0olo

Doors V178 e 1olo

OPFEA FCor T 70 KErthzn) AS
Gounday reatments | 7IAASLAR FLARICLES FXISTIA/G O(g
(N v 70 REAL

— ——— e




10. Materials
If applicable, please state what mateials are to be used exterally. Include type, colour and name for each materiak:

mm‘“’ AN AC | 70 2l O

Lighting Secu 77y SECOLITY O
(o O7TTER S [ FFt e A -

s st ' S u L
/ép Co :

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? Yes | |No

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

ARG S NS A1 TEFIED
25/13fo1 , 25/13/02 | 25/13 03

S ——




1. OwnmhlpcmmmtaandAgﬂaﬂmmundDedmﬂon

One Certificate A. B, C, or D, must be completed with this application form
- ETEE AT OF CARERSHID - CERTIFICATEA.

Townand Planning (Development Management Procedure) (England) o:uumsmmmu
certify/The applicant that on the day 21 before the date of this nobodl:'cqn was the

‘ofmypmofthehndabtlldhgtom application relates, and none of to the relates is, or
s part of, an agricultural holding™*

NOTE: You should Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
mphﬂmmmﬁnwk,ukpﬂof an holding.

“ “owner” is a person with a freehold interest or leasehold interest with ai least 7 lefttorun.
** “agricultural holding” has the meaning given by reference to the definition of “agricuitural tenant” in section 65(8) of the Act.

Signed - Applicant: Or signed - Agent: 3 +Date (DD/MM/YYYY):
IC)/: |/2,0r3.‘_;

i Procedure) Order 2015 Certificate under Article
Wwﬁﬂaﬂmﬁwwmmmw@mmmmmmmmmm
date of this application, was the owner* and/or agricultural tenant** of any part of the land or

mm«mwmmmeaw left torun.
in section 65(8) of the Town and intry Planning Act 1990

N Address &
\ /
\/
| AN
=i

Jowner” is a person
™ “agricultural tenant” has

Name of Owner / Agricultural Tefan

Date Notice Served

signed - Appliga'r/ ] l0r signed - Agent: Date-(QD/MM/YYYY):
t 5
‘ >




1. OwnershlpCGrﬂﬂmtesmdAglctmundDechnﬂon(mm

e steps have been taken to find out the names and addresses of the other owners™ and/or agri tenants™ of
ilding nrofapartufrt but | have/ the applicant has been unable to do so.

* “owner~ is a person with.a freehoid interest or leasehold interest with at least 7 left to run.

** *agricultural tenant" has the meaning given in section 65(8) of the Town and Planning Act 1990
The steps taken were:

|

% ———
Name of Owner / Agricultural Tenant Address 1 Date Notice Served
// ‘ \
Notice of the tion has published in the following newspaper Onthe eamer
,mfmm aggl;aﬁ the land is situated): ﬂ'mZ‘lm mustnotbe
\ |
Sigried - Apii€ant: Or sianed - Agent: Date IRDAM/YYYY):

application
e been taken to find out the names and addresses of else who, on
ﬂ\eWMorag'chth“danym the land to whi
g bletodoso.
Wsaperxmwimaﬁ'eelﬂd ores| sehold interest with at least 7 years left to run.

esiion 65(8) of the Town and Country

before the
relates, but I

‘he steps taken were:

dotice of the application has been published in
circulating in the area where the land is

/

igned - Applicant: _—_ Or signed - Agent: " Bate (DD/MM/YYYY).

date {which must not be earfier
the date of the application):




12. Pianning Application Requirements - Checklist

Please read the ing checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information result in m&gmm it will not be considered valid until all information required by
the Local Authority has been submitted. -
The original and 3 copies* of a The original and 3 copies™ of a The correct fee:
comple%edanddatedappliwﬂmfm [] designand access statement if
. proposed works fall within a The and 3 copies™ of the

The original and 3 copies* of a plan which conservation area or iated
Mmmmmmw World Heritage Site, or relate to a m&e(&&CmD-as
relates drawn to an identified ; Sl | Article 14
and showing the direction of North: (] eedhikdng applicable) and 0

R Certificate (Agricultural Holdings):
The original and 3 copies* of other plans

and drawings or information necessary to
describe tngssubjectof the application: [ ]

“National legislation specifies that the applicant must ide the original three copies of the form and su documents (a
total offou?gopi ,urua;stheapplicaugnp‘is submmeggak‘a"ctunimﬂyi%r. mgli.‘f’A indicatg thatasmaﬂernmlbe? of esisrequlm:{
LPAsmavmsoaccemsuppamgdmmlentsmdecmmbypoatfuemmb,maCD.BVDarUSanuysﬁck)_
'fmeWWAEMWWWMMMWEMMM

- T~ 5 3
i3. Deciaration

/we hereby a plyfor lanning permission/consent as described in this form and the accompan plans/drawings and additional
infonnatknlﬁneuﬂgmmmhbwdmwmkmwm%wmbmtwmmm&mmﬂmmﬂm
genuine opinicns of the persons) giving them
Signed - Applicant:

Date (DD/MM/YYYY):
(date cannot be
fication

lo/il [zezs
K

15. Agent Contact Details

Telephone numbers Telephone numbers =

Extension Extension
Countrycode:  National number: number: Country code:  National number: number:
Country code: Country code:

Country code: Country code:

16. Site Visit
Cmﬂesﬁebesemﬁmamm.mm,hiﬂamyammw [ ves [Mne

if the planning authority needs to make an a ntment to carry :
Ma'ﬁlevb?i?%ﬂ%ﬂdtheycmtaﬂ?ﬂgggemmm MAgent  [] Appicent ~ [7] b Y diferent from the

t's details)
I Other has been selected. piease provide:
Contact name: Telephone number:

Email address;




