LEVEeIopIment Lonrol
Development and Street Scene

London Borough of Richmond upon-Thames

Civic Centre, 44 York Street, Twickenham TW1 3BZ

' LONDON BOROUGH OF
RICHMOND UPON THAMES

Tel: 0845 612 2660
Email: envprotection@richmond.gov.uk

Application for approval of details reserved by condition.

RECEIVED |

20 JUN 2013

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

’ublication of applications on planning authority websites

'lease note that the information provided on this application form and in supporting documents may be published on the
\uthority’s website. If you require any further clarification, please contact the Authority’s planning department.

'lease complete using block capitals and black ink.
:is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address Wa Agent Name and Address
Title: ME First name:| CRAI& Title: First name:l
Lastname:| V (TQ1L-1 Last name:
ﬁ,‘;j{:ﬁﬁgﬁ ST, MARYS UNINERSITY Colleqe J Ef;{;gﬁg,’;:
e | I e il -
House [ J House prets
name: name:
Address 1: { WALDEGRAVE RoAD Address 1: ’7
Address 2: | S TRAUW BERRY i Address 2:L
Address 3: J Address 3:
Town: “TWICKEN HAM Town:
County: LQU RREN County: F
Country: l ENGALAND Country: L
Postcode: ‘ TW( 4SX J Postcode: | J
S\




3. Site Address Details
Please provide the full postal address of the application site.

Unit: House ‘:] House l:
number: suffix:

E:n‘f.se? ST MARY'S UNINERSITY  cowEnE

Address 1: | WALDEG RAVE RoAD

Address 2: | STRAWKERRY HuLC

Address 3:

Town: TWickKeA HAM

County: sulkRrer

romeods, [ T 4sx ]

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting:

Northing:‘

Description:

4. Pre-application Advice

Has assistance or prior advice been sought from the local

authority about this application? Yes

[[]No
If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

Officer name:

TASHA HUNTER - EcoLeqad folicy L PCANNTNG
OFFI\CER |, AeOFFREY MUGALL - seniol PLANNING

SFFRIlceEn

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?
Pronded proposed ammandmandt elens 4o

preposSad nes .,

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number

and date of decision in the sections below:

W/et 2o

QeokEr FA .0 Tasha NonYer wbhe
:—;&.&-\\3% sha wed\d wave wo objednen

Ammendment e plasna., ndions A The (/™ of o almrodion Yo tho landscope plon
a.:‘d ogss'ac.\u.-\-in\ m-.gﬁi‘ ; : Plan (A (.a.}::.-\-&fv\ Yo Mo species el
Snsdslau\d o 1 o C vl aud My Ve ™Ma.. Wase axa

| ashzf-ﬂ-‘; o JEE ST

owey avao c_ph&\f‘;\'\--ﬂﬂ a& ounaney

emsod
& edensials s Sf \3 dlvh.-.‘-'ta

- L%

reterece number. |03/ 103/000d o ofcecnion: [0/ 10 /21 1 Sptmist et
Please state the condition number(s) to which this application relates:

" Lalla landscapingy condibions 6.

2. | LAB= londscage Mmanagemant plan 7.

3, 8.

4. 9.

3. 10.

Has the development already started?
If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

ZYes []No
‘ 25/04 (2643

D Yes ero

N|A

(date must be pre-application
submission)

(date must be pre-application
submission)

6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

Se€e SPeciwes st o PRAGIVNGS

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

If Yes, please indicate which part of the condition your application relates to:

DNO

AMMen DMeN T sy )

LANDSCAPE MANAGEMENT PLAN  s¢chem 2.4 o Species Ruch Srussloond | Mein Ve cnce

.iw.. &
inceor porated olan s

L3




8. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a E( The original and 3 copies of other plans and drawings (,Z(
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: Z( EHS'-cm

9. Declaration

I/'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Orsigned - Agent,,

Date (DD/MM/YYYY):

| 3
il_ 13/06/2_0i3> (date cannot be pre-application)
10. Applicant Contact Details ﬁ 1. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code: i . ‘number: Country code:  National number: number:

Country code: Mobile numbEr (optional):

Country code:  Fax number (optional); Country code: z{number (optional):

| kg &

Email address (optional):

Email address (optional):

e £
12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Zyes [:J No

If the planning authority needs to make an appointment to carry £ n

out a site visit, whom should they contact? (Please select only one) D Agent IZTADD”CMT D Other (if different from the

agent/applicant's details)
If Other has been selected, please provide:

Contact name.- Telephone number:
|

£ i e
Email address: /
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