HOUSEHOLDER

PLANNING APPLICATION FORM

Please Return: 5 copies of the Form Ownership
certificate 5 copies of the plans Correct Fee

Use this form to apply for planning permission for:
An Extension A High Wall of Fence

A Loft Conversion A Garage or
A new or Altered Outbuildina A Satellite

OFFICE USE ONLY

Application
Number 07 }C’)ﬁ%?
Date Received ) :), {Ogj(;,z Date Registered
07 [og]o)

1. NAME AND ADDRESS OF APPLICANT

MR M SCOTT

BIRCHWOOD

LAKE ROAD

VIRGINIA WATER, SURREY

2. NAME AND ADDRESS OF AGENT (if used)

ROBERT DAVIES JOHN WEST LIMITED
LAWFORD HOUSE, LEACROFT
STAINES, MIDDX

Post Code TW18 4NN

Post Code GU25 4PP . Tel No 01784 459211
Tel No.
3. ADDRESS OF PROPERTY TO BE ALTERED 4. OWNERSHIP

OR EXTENDED

BIRCHWOOD

LAKE ROAD
VIRGINIA WATER
SURREY GU25 4PP

Please indicate the applicants interest in the property
and
complete the appropriate Ownership Certificate

Freeholder Rurchaser

Leaseholder Other

5. BRIEF DESCRIPTION OF WORKS
(e.g. Erection of two storey rear extension)
Demolition of two existing sheds and
replacement of floor area by raising the roof
over the existing office and creating a dry
access link between the garage and office at
first floor level.

6. DESCRIPTION OF MATERIALS
TO MATCH EXISTING

7. AREA OF LAND

Acres Hectares 0.43 ha

8. ACCESS AND PARKING
Will your proposal affect

Vehicular Access Yes No
Public Right of Way Yes No
Existing Parking Yes No

If yes, please show details on plans

9. DRAINAGE

(a) Please indicate method of Surface Water Disposal
EXISTING OR NEW SOAKAWAYS

(b) Please indicate methods of Foul Water Disposal

Septic Tank

Other

Main Sewer

Cesspit

10. TREES
Does the proposal involve the felling of any trees?

Yes
If Yes please show details on plans

No

pladep:adm/Julie/pianning forms/householder rev

11. PLEASE SIGN AND DATE THIS FORM

Signed d\le/\ JS}WN Date 15th AUGUST 2007

ROBERT DAVIES JOHN WEST LIMITED
On behalf of MR M SCOTT




