Use this form to apply for Planaing Permission for-

+an Extension «a High Wall or Fence
«a Loft Conversicn +a Garage or Outbuilding
«8 New or Altered Access  *a Satellite Dish

HOUSEHOLDER

PLANNING APPLICATION

OFFICE USE ONLY
APPLICATION NUMBER

RU. 03 10973—]

Please return:-  *5 copies of the Form DATE RECEIVED
5 copics of the Plans MMsS-68-c83 |
«Ownership Certificate DATE VALID

*the correct fee

[TR-o08-063 |

1. NAME AND ADDRESS OF APPLICANT

mbP S5  TURNER
(& SIMONS WALK
ENGLEFIELD GREEN

Post Code TW 20 95Q
O1IBh 35439

Day Tel No.

2. NAME AND ADDRESS OF AGENT (If Used)

BUILDING SERVICES
S LATIMER.
BRACHKNELL
BERKS
Post Code RG22 7L
o133l LSCLDL

Tel No.

~DDPRESS OF PROPERTY TQ BE ALTERED OR
EXTENRERD

betd

B SiMoONsS WALK
ENGLEFIELD GREELN

4. OWNERSHIY
Please indiczte applicants interest in the propenty snd
complete the appropnate Ownership Centificate

[

Freeholder Cther
Leaseholder

Purchaser

!

R,

S. BRIEF DESCRIPTION OF WORKS
¢cg crection of two storey rear extension
RE S UBAA(SSIQN
ERELCTION OF 2 SToREY REAR
ExteNnsIoN. ALTeR  FRONT
FENBSTRATION

6. DESCRIPTION OF MATERIALS

BROWY) TILE. To AMATCH EXTS
BEENDEL. T AT Exchs.

7. AREA OF LAND

8. ACCESS AND PARIONG
Will your proposal affect 7

Vehicular Access

A Public Right of Wiy Yes ! ‘ No
Existing Parking Yes [ ] No
If ves, plezse show desils on plans

- C———— -
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Plecse ek oo Loy

L ves, ploass show dezils o ilane
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9. DRAINAGE
Please indicate method of Surface Water Disposal

SoA kalCAay

b. Plesse indicate method of Foul Water Disposzl
Please ek one Loy
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