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W you wedild rather make this applic ation online, you can o o on our welinta
htps /A planningponalco uk/apply

PLANNING
'- PORTAL

Householder Application for Planning Permission for works or extenslon to a dwelling.

Town and Country Planning Act 1990
Privacy Notice

m‘ form 13 provided by Planning Potal andd based on the requirements provided Ly Govermment for the sole purpose of submitting
miormation to the Local Flanning Authority in accordance with the leguhition detalled an this form and The Town and Cauntry Planning
(Development Management Prox adure) (England) Order 201 S (a8 amendead)’

Please be aware that once you have downloaded this form, Planning Portal will have no access 1o the form or the data you enter into #t Any

- subisequent use of this form bs soledy al your dingretion, Inclincing the choce 1y complete and submit It to the Local Planning Authanty in
Agreement with the declarabon yec tion

Upon recelpt of thiy form and any supparting infarmation, it s the tesponsiblity of the Local Planning Authority to inform you of thelr

obligations In regards to the processing of your application Please refer Lo thelr website for further Information on any legal, regulatary and

tommerclal requirements retating to Information security and data protaction of the infarmation you have provided

Local Planning Authority detalls:

Regeneration and Economy
PO Box 2374, Council House,
Freeth Streed, Oldbury,

ry
“mn Sandwell e e
-. Tel 0121 569 4054/5
Emall planni sandwell uk
. Metropolitan Borough Council p .':E&H qwukgm

Publication on Local 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 of sensitive information. if you require
any further clarification, please contact the authority directly.

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

ftis Important that you read the accompanying guldance notes and help text as Incorrect completion will delay the processing of your
application.

i Ap;liunt Name and Address (2. Agent Name and-hddrus a i
Title: M 1z . First name: NAHEEM Title; First name:
Last name: SHD KAT Last name:
Companr Compan
(optional): (optional):
e e un oo '
| House House
name: name:
Address 1, T4 Address 1:
Address 2: | BefrIoAN  REAMN Address 2. -~
Address 3. Address 3:
Town: | SAJETHINICK Town:
County NBZ_ A«//MN)\E . County:
Country: | FENCGLAND - Country:
Postcode: | B( 7 7#/2 ] Fostcode:

e FS

T

S ;



[ (must be pre-application submission)
[ Details of the pre-application advice received:

=+ wvescnpuon of Proposed Works
!‘lflu describe the [roposed worky

e — -
e — T i — . -

KETents/on
DYETACHEd oyr Biy DINC

i e
Has the work alieady started?

¥ive [ no

I Yeu pleave state when the work was sianted (DDMMAYYYY)

D'i'n [-Z]Hn

If Yes, pleate state whon the work was completed (DD/MMYYYY):

Has the work already been completed?

4. Site Address Detalls
Please provide the full postal address of the application site.

F Sl SaEY  KEAX  LxTerasory s/

e —————

1 Hou s s,
e num‘;ﬂ. L l ﬂffﬁ? | ,_]
House [ 4

name -

Address 1. [:?ff

Address 2. Lﬂgrw RIAD

Address 3:

Town. SNVIETIMIW ICK

County: {Jggf ﬂ/f;pm A

r;’m_. [5&7 INZ,

L

/4

- e —

LI_J /ffl‘/fﬁf_y I [date must be pre-application submission)

- —— i —

] (date must be pre-application submission)

— — —-—-——\
5. Pedestrian and Vehicle Access, Roads and Rights of Way

[] ves [jﬂu
(] ves mu

[[] Yes Bé

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):

Is a new or altered vehicle access
proposed 10 or from the public highway!?

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

Do the proposals require any diversions,
extinguishments and/or creation of public
rights of way?

.

|

—————

s, Pre-application Advice
Has assistance or prior advice been sought from the local

authorty 2about this application? D Yes %u

If Yes, please complete the following information about the advice
you were glven. (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:
ERVIN HeoxHA
Reference: ‘
ENE/20/11140 DC/20/83 134

Date (DD MM YYYY):

(7. Trees and H:dgeT

Are there any trees or hedges on your own
property or on adjoining properties which
are within falling distance of your proposed

development? [] Yes E’ﬁ
If Yes, please mark their position on a scaled

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

Will any trees or hedges need
lo be removed or pruned in
order to cany out your proposal?

D Yes Erhlu
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.

-
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8. Parking
Will the proposed works affect
existing car parking arrangements?

[] Yes

I Yes, please doscribe:

(I

(9. Authority Employee / Member
With respect ta the Authority, | am
(4) a member of staf!

(L) an elected member statements apply !
(¢) related to a member of stalf

1o yo
] Yes |2 No
(d) related to an vlected member r—]

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

Do any of these

= _—-..-—--"_""'II b""'_'__-.—_'=—_ —_—
Flo. Materials
If applicable, please state what materials are to be used externally. Include type, celour and name for each materlal
&
L .
Existing %3 Don't
(where applicable) Proposed z -E Know
L]
3 Gk, d Bloc
c ) K
Walls - / SOL18 / O] 0O
1
FLAT Roer: Morio  PiTeH -
FELT Coversmne,
WHRITE
Timserz V.. |
Windows upby S
|
WHNHE-
TiMBeR
— ubve. wils
BRICK, Bric K
Boundary treatments
(e.g fences, walls) D D
Vehicle access and N N slls
hard standing




——

10. Materials

If applicable, please yate what materials are 10 be used externally. Ine

oy

hade type, colout and name for each material

s e e - s

—d

Are you supplying additional information on submitted plan(s)/drawing(s)/design and accey

N -~
Lighting / [' ] D
‘ "
/' -
Others .
[leate wpecify) Y D [_]

—

¢ statement?

I Yes, please state references for the plan(s)/drawingis)/design and access statement

_E] Yes




==

(11. ownership Certificales and Agricultural Land Declaration !

One Cettificate A, B, C, or D, must be completed with this application form
CERTITICATE OF QWNERSHIP - CERTIFICATE A

* Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
1L'£-fhf*,:ﬂhu applicant CorliNes that on the day 21 days befpre the date of this applicalion nc:l:rmirmrrm mysell/ the applicanl was the
owner * of any part of the land or building 1o which Ir ’

yo application relates. and that none of the fand to which the app ication felates is, of
Is part ofan sgricultlural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, If you are the sole owner of the land or bullding to which the
application relates bul the land Iy, of Is parl of, an agricultural holding.

" “owner” Is 3 person with a freshokd intercs] or inasefold intecest with at kast 7 years il o i
ricultural holding® has the maanig given by reference 1o the definilion of “agrcullutal lenani® in seclion 45(R) of the Acl
Signed - Applicant

r ugnrd Agenl Date (DD/MMAYYYY)

L eere2/d

IFICATE OF OWNERSHIP - CERTIFICATE B

ouniry ng (Developmen! Managemenlt Procedure) (England) Order 2015 Cetlificate under Article 14
| certity/ The applicant cortines that | have/the apphicant h?n given the requisite nolice to everyone elsa (as listed below) who, on the Gay

21 days befoeg \he date of this application, was the owner® and/or agricultural lenant** of any part of the land or hullding to ahich this
apphication relates

:_‘m-.*m * Is a porson with a freehold Inlerest o loasehold inforest with al least 7 years lefl to run
"ag kultural tenan!® has the meaning glven in section 65(8) of the Town and Counlry Planning Act 19940

Name of Owner / Agricullural Tenant Address Date Nollce Served

Signed - Appficant Or signed - Agent: Dale (DD/MM/YYYY)

Ve N0
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(12. PRanning Application Requirements - Checklis! 1
oA Fl"“*“"‘-"? chech st 1o make sure you have sent all the information in suppart of your propos il Fatlure 1o subenit all
':ﬂl““.ﬂhﬂ requited will result in youa apphoation being desmed invalid 10wl not be cansidersd valid until all information required by
{aTs 'I. M .1‘ PLEH‘.N\‘:} h“lh.[ﬂ‘ il ph‘l hay l‘ o~ "'“l‘r-'““.i‘il

The original and 3 copies® of a : The otiginal anxd 3 coples” of a The cotrecl fee L3
completed and dated apphcation foem () destian and access statement i | "
The arkym i iy oposed work s Ll within a The ariginal and 1 coples” O he
M-‘t‘”l'!]:":-ﬁ:l;! :T;:,:;::‘:;: ': :'J "‘:'m;"h: ’:' Lomsotvalion aea of complelid dated Owre rhip

1 ir i i A 1y W [
refates diawn 10 an identified '111- s Waoe k) Hetitage Site, o relate Lo a Cortificate (AL B Cor ) - as
11 showdn, Hh::t'l : 1.'| .-‘.E‘; P: : 1 Unted Building [ J applicabie) and Articlo 14 []
x Wi rechion of North [ ) Conificate (Agriculural Holdings)

The e inal and Y copies® of niheyt plans
and drawangs of Information necessary 1o
descnibe the sutiact of the application (]

*National legislation specifies that the applicant must provide the iqinal plus three coples of the form and i)Upl"ﬂ“""] lll’)‘.ur'r\rrth.l
total of Tour Cops ) unkns the apphication (s submilled eked 'Imnh,m' w Ihe LPA Indicale thal a urnn‘lrf number of coples |s require
LPAS may abso accep! suppocting documents in electronic formal by post (Tor example, on a cD VD or USH memory stick)

You can check your LPAY websiie tor information or contact thelr planning depariment [0 discuss these oplions

k- J

e B
13. Declaration
Ave bereby apply for planning permission/consent as described (n this form and the accompanying plans/drawings and addilional
information IAwe confirm that 1o the best of my/our knowledge, any facls slated are lrue and accurate and any opinions glven are the
gunuine ppinions of the person(y) aiving them '
Nagned - Applicant Or signed - Agenl Date (DD/MMAYYYY)
- - (date cannaot be
i e
B
[ N7 )
14, Applicant Contact Details 15. Agent Contacl Detalls
Telephone numbers Telephone numbers
Exiension Extension
Country code _ National number number: Counlry code  Nalional number number

|| |

Counlry code m}hllc number (optional)

Countrycode:  Fax number (oplional)

r_’”’l"”iﬂd_’ﬁ‘ (oplional) Emall address (optional):
\ — — — L \ /
(16. Site Visit 1
Can the site be seen from a public road, public foolpalh, bridleway or other public land? D Yes [340
If the planning authority needs 1o make an appointment lo carry ‘ -
oul 3 site visil, whom should they conlact? (Please select only one) D Agent El Applicant D Other (If different from the

agent/applicant's delails)

If Other has been selecled, please provide
Contacl name:

ML MOHAMMED ST

Emall address
A

Yo X ]



