1. Person Responsible

APPLICANT (AGENT (ifany) |

Name: NiGo(ARooEn  [Name:  _~ |
Aedlwovida CACKD Address:

Secto~ Reovom |

A I

Postcode: SAS <S¢ Postcode:

m Tel No:

Email: Email:

. Adjoini i ekaclo o\ |
I
IAddressPropety2:
Postcode: S4S s | |
 IAddressProperty3
I A

3. The Proposal . Description
Roar exle~sion Ersoi ke, Yoedrcon §

Sieg\uL Shorer SN e roonA

How far does the extension extend
bevond the rear wall of the house?

What is the maximum height of the
extension?

where the wall meets the roof)?

The information provided is, to the best of my knowledge a true and accurate
statement. | understand the decision of the council is based upon the
information | have provided, should these details change or shown to be
inaccurate then the decision of the Local Planning Authority may no longer be
valid.
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