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PORTAL’ <2 SEP 2022
Householder Application for Planning Permission for works or extension to a dwelling

Town and Country Planning Act 1990

Irivacy Notice

fisform isprovided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
nformation to the Local Planning Authority in accordance with the legisiation detailed on thisform and “The Town and Country Planning
Development Management Procedure) (England) Order 2015 (as amended)'.

Yease be aware that once you have downioaded thisform, Planning Portal will have no accessto the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
igreement with the declaration section.

Jpon receipt of this form and any supporting information, it isthe responsibility of the Local Planning Authority to inform you of their
sbligations in regardsto the processing of your application. Please refer to their website for further information on any legal, regulatory anc
;ommercial requirementsrelating to information security and data protection of the information you have provided.

-ocal Planning Authority details:

WEST OXFORDSHIRE  planning@westoxon.gov.uk
DISTRICT COUNCIL (1993 861420 Witney » Osfordehire » OX38 1PB

Coundll Offices = Himfield « New Yatt Road

Sublication on Local Planning Authority websites

nformation provided on thisform and in supporting documents may be published on the authority's planning register and
website.

Yease ensure that the information you submit is accurate and correct and doesnot indude personal or sensitive information. If you require
iy further clarification, please contact the authority directly.

f printed, please complete using block capitals and black ink.

tisimportant that you read the accompanying guidance notes and help text asincomect completion will delay the processing of your
pplication.

1. Applicant Name and Address (2. Agent Name and Address

Title: First name:m ,?(fi/ Title: M First name: \b}E ' (/K‘
Last name: mm LAk sy 1 i DOE

Company Company
(optional): (optional):

i House House o House House
Ui number: suffix: Unit: number: suffix:

.

o [GIONEEW GTREE || [
e [N E AT e [P COIPGE
Address2: Addressz | |\/() KTH LE (/H DA\NL"
Address 3: Address 3: M LC \?/
we [WTTNEY
comy: [ OXON com: [OXON

Country: /1 K country: | /] }Q

e [OX JEQ reose [DX 23 OIS




S. UESCripuion or Froposia wWOrks

Please describe the proposed works

NEW ROOFUGHTS TOR.
(ST FUDR CONNERSION
T0 HARITAT SPACE

[ ]ves ~{j;lo

If Yes, please state when the work was started (DD/MM/YYYY):
[lves  [no

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

Has the work already started?

Has the work already been completed?

(date must be pre-application submission!

(date must be pre-application submission)

4. Site AddressDetails o
e [SONEWALTTAGE
e [ CHIPPING NOKJON
County: OXON

Postcode |7 \\/ T/~ /7 |

6. Pre-application Advice B
Has assistance or prior advice been sought from the local

authority abou tyis application? [] Yes w S
R

If Yes, please complete the following information about the advice
you were given. (Thiswill help the authority to deal with this
application more efficiently).

Please tick if the full contact detailsare not
known, and then complete as much possible:

Officer name:

L]

Reference:

Date (DD MM YYYY):
(must be pre-application submission)

Details of the pre-application advice received:

5. Pedestrian and Vehicle Access, Roads and Rights of Way

isanew or altered vehicle access
proposed to or from the public highway? [ ] Yes Q/No

Isanew or altered pedestrian access
proposed to or from the publichighway? [ ] Yes {Zr No
¥4
u No

Do the proposalsrequire any diversions,
extinguishments and/or creation of public

If Yes to any questions, please show details on your plans or
drawings and state the reference number(s) of the plan(sy

rights of way? [] ves
drawing(s):

7. Treesand Hedges
Are there any treesor hedgeson your own
property or on adjoining propertieswhich
are within falling distance of your proposed
development? [] ves ’Q{VO
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

to be removed or pruned in
order to cairy out your proposai? ﬂ:ﬂ Yes d No
if Yes, please show on your planswhich trees by giving them
numberse.g. T1, T2 etc, state the reference number of the plan(s)y

drawing(s) and indicate the scale.




8. Farking

Will the proposed works affect existing car parking arangements? D Yes

if Yes, please describe:

e

9. Authority Employee /| Member
It isan important principle of decision-making that the processis open and transparent. For the purposes of this question, "related to™
means related, by birth or otherwiise, closely enough that a fair minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decison-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? D Yes mo

With respect to the authority, | am:

(2) a member of staff

(b) an elected member

(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.

10. Materials

If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

Existing
(where appilicable)

Proposed

Not
applicable

Don't
Know

atls

O

Roof

Windows

Pvo
Windows

wu@m

Boundary treatments
(eg-fences, walls)

As




LU. Materiaus
If applicable, please state whiat materials are to be used externally. Include type, colour and name for each material:

Vehicl d : et
il s Bastmg,

Lighting ]kS | j/>< \6 {_"t« V‘? y

-

Others
(please specify) /

Are you supplying additional information on submitted plan(sydrawing(sydesign and access statement?
if Yes, please staite references for the plan(sydrawing(s)/design and access stalement:

[ ]ves

DIANS | FLEVATIONS . SECTION'S ¢ DETA ILS .




Ll. UWNErsnip CerurcGates ana Agricuitural Lanua veciaraton
»  One Certificate A, B, C, or D, must be completed with this application form
g CERTIHCATE OF OWNERSHIP - CERTIHCATEA
Town and Country Pianning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

I certify/ The applicant ifiesthat on the day 21 days before the date of this application nobody except Jwyselff the applicant wasthe
owner* of any part of the land or building to which the application relates, and that none of the land to which the application relatesis, or

is part of, an agricultural holding**
NOTE: You should sign Certificate B, Cor D, asappropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricuitural holding.

*“owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.
** “agricultural holding” hasthe meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act,

Date (DD/MM/YYYY):

L] €] 202
\J
CERTIFICATE OF OWNERSHIP - CERTIFICATEB
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 listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.

*“owner” isa person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agricultural tenant"” hasthe meaning given in section 65(8) of the Town and Country Planning Act 1990

Address Date Notice Served

Signed - Applicant: Ox signed - Agent:

Name of Owner / Agricultural Tenant

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):




1. FIANNING APPIHCATION Requirements - LNecKIst

Please read the following chezkiist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will resull in your application being deemed invalid. It will not be considered valid until all information required by
the Local Plaming\Aulhorily (LPAlhas been submitted. b h 3{( H’('

The original and 3-copies* ofa L— - The original and 3 copies® of a The correct fee: ( v Wﬂ il \ﬂ/
completed and dated application form: ( design and access statement if

= - roposed works fall within a igi i
The original and 3 copies* of a plan which\ 20 n‘;awa!i sdcpusyuh g;::g:‘:‘:;‘g 8‘;:"'!;5;2?“9
|d:e£uﬁ§slhe l:md t(_)dwh;(_:p el(:ue application World Heritage Site, or relate to a Certificate (A, B, CorD—as -
PUSEEAS €35 St3 O A, MAORRIMGL J0dt Listed Building: []  applicable) and Article 14
and showing the direction of North: J Certificate (Agricultural Holdings): Z/

The original and 3 copies* of otheg@y
and drawings or information nece 1o

describe the subject of the application: ‘Z]/

*National legisiation specifies that the applicant m_us;frovide the original plusthree copies of the formn and supporting documents(a
total of four copies), uniess the application is submitted electronically or, the LPA indicate that a smaller number of copiesis required.
LPAs may also accept supporting documentsin electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

13. Declaration

Vwe hereby apply for planning permission/consent as described in thisform and the accompanying plans/drawings and additional
information. /we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Date (DD/MM/YYYY):
- {date cannot be
2/ 3 ZO 22 pre-applicaiion
14. Applicant Contact Details 15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: & ; - number:

Country code: Mobile number (optional):

Country code: Fax number (optional): Country code: Fax number (optional):

Email address (optional): i : 7
e %:

16. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? \w{es D No

if the planning authority needsto make an appointment to carry ' X .

out asite visit, whom should they contact? (Please select only one) Agent D Applicant D :;22: ,gfp(:;r gﬁ:‘; g&.:”:;e
if Other has been selected, please provide:

Contact name: Telephone number:

Email address:




