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2 Spiersbridge Way Thornliebank G46 8NG  Tel: 0141 577 3001  Email: planning@eastrenfrewshire.gov.uk

Applications cannot be validated until all the necessary documentation has been submitted and the required fee has been paid.

Thank you for completing this application form:

ONLINE REFERENCE 100648780-001

The online reference is the unique reference for your online form only. The  Planning Authority will allocate an Application Number when
your form is validated. Please quote this reference if you need to contact the planning Authority about this application.

Type of Application
What is this application for? Please select one of the following: *

 Application for planning permission (including changes of use and surface  mineral working).

 Application for planning permission in principle.

 Further application, (including renewal of planning permission, modification, variation or removal of a planning condition etc)

 Application for Approval of Matters specified in conditions.

Description of Proposal
Please describe the proposal including any change of use: *  (Max 500 characters)

Is this a temporary permission? *  Yes  No

If a change of use is to be included in the proposal has it already taken place?  Yes  No

(Answer ‘No’ if there is no change of use.) *

Has the work already been started and/or completed? *

 No  Yes – Started  Yes - Completed

Applicant or Agent Details
Are you an applicant or an agent? * (An agent is an architect, consultant or someone else acting

on behalf of the applicant in connection with this application)  Applicant  Agent

I propose to change the use of the property from office use to residential. I do not intend making any structural changes to the
building in order to do this, just interior decoration.

There will be no change to the existing business (Wylie and Lochhead funeral care) in Unit 1 located on the ground floor,
and the exterior of the building will be unaltered.
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Applicant Details
Please enter Applicant details

Title: You must enter a Building Name or Number, or both: *

Other Title: Building Name:

First Name: * Building Number:

Address 1
Last Name: * (Street): *

Company/Organisation Address 2:

Telephone Number: * Town/City: *

Extension Number: Country: *

Mobile Number: Postcode: *

Fax Number:

Email Address: *

Site Address Details

Planning Authority:

Full postal address of the site (including postcode where available):

Address 1:

Address 2:

Address 3:

Address 4:

Address 5:

Town/City/Settlement:

Post Code:

Please identify/describe the location of the site or sites

Northing Easting

Mr

4 EAGLESHAM ROAD

Michael

East Renfrewshire Council

Semple

CLARKSTON

Eaglesham Rd

4

Upper Flat

GLASGOW

G76 7BT

G76 7BT

Scotland

657072

Glasgow

257422

Clarkston

Unit 2

Unit 2












