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

Please complete using block capitals and black ink.

1. Applicant Name and Address i rZ.AgentHameandAddvms

Title:  /\/4S . | Firstname: o, Title: AME . | First name: .
tastoame: | Br/r) tastrame: | STAVA Gy 2

Company Company

{optional): - {optional):

Units House - 5 o House Unit= :l{ouse . 6 Hous?
House g House

name: name:

Mddresst: | MRSERY AVENUE Address 1: CAYDON CLESE
Address 2: Address 2: '

Address 3: Address 3

Town: @EXL@/‘/EAW/ Town: ERITH

County: Y =ra County: /’-(E—W

Country: Country:

Postoode: | DA 7 LT Posicode: | DAB S AX
. TN\,
[ 3. Description of Proposed Works

Please describe the proposed works:

FROpoOSED  FRST FLOOR REAL X 7’5:A/$/0A/
&  WiNbow  SHuTTERS .




3. Description of Proposed Works fcontinued)

[ dves

i§ Yes, ﬂmmm-ﬂmmkﬂsmmmm
L i

§ I Yes, please state when the work was started (DD/MMNYYY: i
Has the work aiready been completed?

e

t&hmbemmn)

>

Yes [ Iwo
IfYes, please complete the follswing information sbort the advice
you were given. (This will help the authority 1o dast with this
application more efficientiy).

Please tick if the full contact detsils are ot

knowm, and then complets as much possibie: D

Officer names

(4. Site Address Details ) '&%ﬁwmmwma@
Please provide the full postat address of the application site. Is a new or altered vehicle access ’
Housa — House proposed to or from the public highway? l:]\'s E’ﬁo
Unit: mumber: { 20 suffbc ka 5 - ; :
new or aitered pedestrian access
House propossdtoor fromthe prbichighusy? [ [Yes  [7no
Address 1- (/A2 ' = exiinguishmeants or aestion
/RS ERY AvYENUE e ofpublic v m
Address 2: Hsmanymmmua:msmmmor
mmmmmmsmmmy
Address 3: drawing]s}): )
Town: | BEXCEYHERTL)
County: | L=wT
Pm A —
L{gﬁitmnﬂl): D 74"/ Z L :
6. Pre-application Adwvics (7. Trees and Hedges RS
Has assistance or prior advice beensought from Arethareanytreesor hedges on yourown
authorityaboutthisapplication?

AVRIL  Me NAMA LA

Reference:

: Date {DD MM Y¥YY):
{must be pre-application submission)

25 Jo5]27]
Detsils of the pre-application advicereceived:

WEDISOHSSED SUSE)BLE D sie
T MAE o0K/GiAL LROPOCSAL

z CEPFELRLE — e HAVE '
MOLE A€ EP7AL Cd PP

PepaicEh  7FHE Dewtor

if Yes, please mark their position on a scoled
mmwmmwammmm

Wil any treesor hedgesneed
tobe removed er prunedin

order to miTy out your proposal? [Cves . M
!f\'mphases!wmmmmmwmm
muunmmmmmmmsy

e
% @éf/.{;‘—_/rw:ré_ Sédﬂ:fz 7-_5/
D2l A77 o

T‘ﬁzlyfy/uac - :
WEATTCA 7IRS 2N CorVETT

FBA A LABEL ﬂe){z\:@pw, .




mwmmmmmmm?
if Yes, please describe: - : D

e -

(9. Authority Employee / Member

With respect to the Authority, lany: {2) 2 member of staff Doanycfthesesatemenss
{2} related toa member oF i
{d) refated to an elerted member

i Yes, please provide details of the name, role, and kow you are related to them

apply toyou D Yes ﬂ




10. Materials . <
if apphicable, please state what materials are to be used extemally. Include type, colour and name for each material:
Existing 2 % Don't
{where applicable) Hogoced 2 2 [Know
Le ENDERED BRIk wWelk A=DEZED ST wolk mlln
L Walls
| oyclsE 7ILES
Roof & Frzr =<4 Lo
Windows LA V) AV L O
— Zein
Boundary treatments [E]/’D
{e.g- fences, walls).
e
Vehicle access and E]/ |
hard-standing
Lighting EV D
Others
{please specify) B D
. /” i
MMWMMMWMSMMSVWMMM B'Ys Dl'io




e - 3

(11, Ouwnership Centificates and Agriculiuralland Deciaration T
x mMsgwamhmwwmm

] 2 CERTIFICATE CF CWNERSHIP - CERTIRCATER . .

1certify/The applicant cestifies that onthe day 21 days before the date of this appiication nobody except myseli/ the applicant was the

) W«mNMummmmmmmekammaa

is part of, an agriculturalholding** .. :

NOTE: Youshould sign Certificate B, CorD, approprinte, Fyouare the solecemnerofthe land or bulldins to which the

MwﬁMMEﬁﬁt&ﬂ:},mm& - * ]

*Waammmamwmwmmwam?mmm
2 Sy wm&mmhmmmmmm’hmm'mm

Signed - Applicant: = Data (DD/MM/ YY)
2 /o7 /[202/
& 3

Leerlify/ The eise {asisted below) who, onthe day

21 days before the date of this application, wes the o™ partofthelandor which this

*W&cmﬁuﬁﬁﬂ&ﬂwmmwmmmm

v WW&E&%&&W@&&E MﬁMyM‘ At 1990 )
Name of Owner / Agricultarai Tenant] ) Address mmm

Signed - Applicent: Or signad - Agenc Date (DD/MMYYYY:




(12. Planning Application Requirernents - Checkist
Picase read the

mmwﬁ&mmhwemdﬂuMhmﬂ

S Ny

your proposal. Failure to submit aff

mmmmhmmmwm mummmmammmw
the Local Planning Authority has beensubmitted. 2 . B ?\/7"725

- | The original and 3 copies of original and 3 copies The correct fee:
completed and dated applcation form: @&aﬂmmar PRY BY DEET B
The original and 3 copies of 2 plan which propaced works fall withina / AL
mmmmmm&m- © . conservation area or The original and 3 copies of the
relates drawn o an identified seale s ke, of rehir-t02 completed, dated Ownership
and showing the direction of North: Suilding: ) Certificote {A, B, CorD—as

' e B : applicable) and Articla 12
The and3 of other 2 2 rudrin 1.
e e el Coe e Certificate {Agricultural Holdings): FH
mmaﬁmmm )
(13. Declaration )
Ifwe hereby apply for 5 issi &

L mmmm&@mﬂﬁmwﬂem

plans/draaings and additional
statedaretrus andaccurate and any opinions givenare the

s = Nplco: Date (DD/MM/VYYY):
' {date cannot be
Ny pm.ap pm o }
'14. Applicant Contact Details 15. Agent Contact Detais ~
Telephone nunmbers Telenk :
Country code: Extension
0/322 43175/
= e Countrycode:  Miobile mumber {optional):
Countrycode: Faxnumber{optional): Countrycode:  Faxnumber{optional):
Email address {optional): Email address {opiional): =
: Adine andden. Svage ‘@)  Joos fe madl. con
- L . ]
(16. Sire Visit

ifthe planning authority needs tomake anappointment tocorry

mm&mhmﬁmaMMpﬁcMhﬁMmﬁmmm E Yes

e

outasitevisit, whomshouldthey contacs?, ane) [Jaeent [ Applicant B e oo b
If Other has been selected, please provide: g
Contact name: Telephonenumber:

=




