. o Planning and Building Control (Planning Applications)
Follaton House, Plymouth Road, Totnes, Devon TQ9 SNE
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South Hams

Destrizt Counsil £-Mail: development.control@southhams.gov.uk lel; 01803 861122
[eomits Elsner o s,

Householder Application for Planning Permission for works o%r‘”e’xtengiciﬁ,{td'5"3-’we£|ing.
Town and Country Planning Act 1990 17 SEP 2008 g

>ublication of planning applications on council websites ?
sjease note that with the exception of applicant contact details and Certificates of Ownership, the informétiiiﬁ’;irb‘iidié}g on this
ipplication form and in supporting documents may be published on the council's website. v eeeee————

f you have provided any other information as part of your application which falfs within the definition of personal data under the
Jata Protection Act which you do not wish to be published on the council's website, please contact the council's planning

lepartment.

ease complete using block capitals and black ink
tis important that you read the accompanying guidance notes as incorrect completion will delay the pracessing of your application.

1. Applicant Name and Addrass 12 »Ag>gn_t_ Na'm‘e"and‘_ Address ‘

Tite. MR & MRSustname:| A [ VIR F”Stnamezg__?
Last uarme | BELL T T | eseeme [ GATH
et A | comeeny [apGDESIGN
ow T jhewe 2 it l e D R 8 RS
o i|lhe= | ABBOTS QUAY |
Address1 | HIGHER WABR_ENiRO_ﬁD _——ﬁ Address1: | PRINCE OF WALES ROAD
Address 2. i— - - I —————— ;"__‘*TT‘:.‘_—:I
asess | [T |
fown: [IS!NG§,BRE[,)(}'E*ﬁ___m ] vown: ?klﬁéSBRIDGéf e B

County | DEVON T T Y| comy [DEVON T
County | T Country: | T T
bosrcode [ TQTALG | postcode. i_f_‘fmy—_ o

\ = AN - - ' y

3. Description of Proposéderks

Please descnbe the proposed works

PROPOSED ALTERATION & EXTENSION INCLUDING REPLACEMENT CONSERVATORY

- —
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3 Descrlptlon i Proposed Works (contmued)

Has ork afready started? []Yes . No
iIf Yes, please state when the work was started (DD/MM/YYYY) (date must be pre-application submussion)
Has the work already been completed? D Yes m No
LIf Yes, please state when the work was completed {DD/MM/YYYY): {date must be pre-application submission)

{L_ Slte Address Detalls

: 7 5 Pedestrian and Veh:cle Access, Roads and nghts of W _yf
Please prowvide the full postal address of the apphcatlon srte Is a2 new or altered vehicle access

Unit * House 2 House i proposed to or from the public highway? D Yes D_(] No
nit. : . ;
L number |_T__ suffix.. '} 1s anew oraitered pedestrian access _
House proposed to or from the public highway? | | Yes X] No
naime- .
_ | | Do the proposais require any diversions,
Address 1. t | | exinguishments and/or creation of pubhc -
HIGHER V\{AFEF%EN ROAD || cights of way? [] ves IX| No
Address 2: “| '} 1 Yes to any questions, please show details on your plans or
i —— o - - drawings and stale theieference number (3) of e plan(s)/
Address 3 f drawing(s)
B |
Town KINGSBRIDQE |
i i
Countyr ; DEVON |
Postcode ! I
(opt;onal) [TQ? 1LG | |

oo J\

6. Pre-application Advice. . 7. Trees and Hedges ' e
Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
authority about this application? Yes No property or on adjoiming properties which
N X are within falling distance of your boundary?| | Yes No

If Yes, please complete the following information about the advice
you were given (Thrs will help the authority to deal wrth this
application more efficiently)

Please tick if the full contact details are not

known, and then complete as much possible: |_;|

if Yes, please mark their posrtion on a scaled
plan and state the reference number of any plans or drawings

Officer name

Reference

Wili any trees or hedges need
to be removed or pruned in

Date (DD MM YYYY): order to carry out your proposai? || Yes | X| No
(must be pre-application submission)

If Yes, please show on your plans which trees by giving them
Details of the pre-apphication advice receved numbers e.g. T1, T2 etc, state the reference number of the plan(s}/
drawing{s) and indicate the scale

- 8. Parking - R 9, Councrl Employee I Member _ .
Wil the proposed works affect Is the appl:cant or agent related to any member of staff or clected
exisliiy Lat parking a1iaiygernients? D Yes No mernber ol the counal? L_:J Yes L_XJ No
if Yes, please describe if Yes, please provide details

. JAG -

$Date- 2007/08/22 15.20:03 % $Ravsion 152¢



10/ aterials

If applicable. please state

what materials are to be used externally. Include type. colour and name for each material:

Existing :g Don't Drawing
istin % B i
{where appticable) Proposed 2 _—8_: Know :;f}eﬂrir;;?: if
Walls RENDER RENDER 1O

Roof TILES TILES (110

Windows PVC U PVC U RN

Doors PVvC U PVC U D |:|

Boundary treatments

{e g fences, walls) [75] [:I

Vehicle access and

hard-standing Kl D

Lighting D

Ouhiers

(please specify) PVC U O O
RAINWATER | FPVCU

GOQODS

Are you supplying additional mformation on submitted plan{s)/drawing(s)/design and access statement?
Iif Yes, please state references for the plan{s)/drawing(s)/design and access statement:

X] Yes No
X

MEASURED SURVEY & PLANNING PROPOSAL DRAWINGS ATTACHED
DESIGN & ACCESS STATEMENT ATTACHED

$Oate 2007/08/2215 20r03 § SRewiston 1 525




