From: Kris Hacker

To: Andrew King

Subject: Lowena Planning Application for Change of Windows
Date: 16 October 2020 12:55:18

Attachments: Lowena Rear Windows.pdf

Block-Plan.pdf
Shearwater Const - Lowena window drawings-2.pdf

Location-Plan.pdf
Lowena Planning Application Forms.pdf

Hi Andrew

I've been asked by my customer to submit the forms for a planning application to change
the windows at the rear of his property at Lowena.

The windows are currently single glazed timber and my customer wants to change them to
Pvcu double glazed to enhance energy efficiency within the property. The

building underneath, Sandpiper Flats, have brown / rosewood PVCu windows and will
match in nicely.

The existing timber windows will have the glass separated and will then be cut up in to
smaller pieces then sent to the recycling centre separately via Richard Hand Haulage.
Please find attached the forms. If there's anything I've missed or you need any more
details please let me know. My customer is going to pay for the application today reference
'PAPPBANKCH'.

Kind regards

Kris


mailto:Andrew.King@scilly.gov.uk

5 x 1195mm wide x 1185mm high like for like double glazed
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Page 1 of 2
LONGROCK WINDOW COMPANY

LTD Q H Quote Number: 001588
uotation

UNIT 8B LONGROCK IND EST . Shearwater Con:

LONGROCK Customer Ref :

PENZANCE To:- Shearwater COnst - lowena Quotation Date : 01/10/2020
TR20 8HX

01736 363113
01736 363224
longrockwindows@live.co.uk

595 600 Frame Specification: Additional Frame Details:

Finish 1: Rosewood 8015
Win Handle:  Locking Satin Silver
Win Hinge: Egress Hinges

400

Win Lock: Multilock

3 Cill: 85 Flat Bed Stub Cill Foiled

™~ Beading: Shaped 28mm Bead Rosewood 8015
Drainage: Base

Reinforcing: Casement Full

1195 x 1185
Glazing: Dimensions:
28-TUFF-Argon-WES Overall Size: 1195 x 1185
Actual Frame Size: 1195 x 1155
Frame No: 1 Qty: 4 Casements - Foiled Location: Item 1
600 595 Frame Specification: Additional Frame Details:

Finish 1: Rosewood 8015
Win Handle:  Locking Satin Silver
Win Hinge: Egress Hinges

400

Win Lock: Multilock

83 Cill: 85 Flat Bed Stub Cill Foiled

™~ Beading: Shaped 28mm Bead Rosewood 8015
Drainage: Base

Reinforcing: Casement Full

1195 x1185
Glazing: Dimensions:
28-TUFF-Argon-WES Overall Size: 1195 x 1185
Actual Frame Size: 1195 x 1155
Frame No: 2 Qty: 1 Casements - Foiled Location: Item 2

Terms and Conditions

Please check all details carefully before ordering

If any details are incorrect or you require any additional items
please contact as soon as possible.

Once this order is confirmed and signed any mistakes or omissions
will be the customers responsibility

All windows viewed from the outside

All goods sold are subject to our terms and conditions

LONGROCK WINDOW COMPANY LTD, UNIT 8B LONGROCK IND EST, LONGROCK, PENZANCE. TR20
8HX
Tel: 01736 363113 :: Fax: 01736 363224 ::
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If you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply

PLANNING
g  PORTAL

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning

(Development Management Procedure) (England) Order 2015 (as amended)..

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterinto it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of their
obligations in regards to the processing of your application. Please refer to their website for furtherinformation on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

COUNCIL OF THE ISLES OF SCILLY

Planning Department

Town Hall, The Parade, St Mary's, Isles of Scilly, TR21 OLW
oot ot the @ 01720 424350

ISLES OF SCILLY ‘B planning@scilly.gov.uk

Publication on Local Planning Authority websites

Information provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the authority directly.

If printed, please complete using block capitals and black ink.

It isimportant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

(1. Applicant Name and Address ) (2. Agent Name and Address )
Title: M¢, | Firstname:l €0 pag i) Title: ML | Firstname:| [G£157 (AN

Lastname:| AKE ST Last name: | | A (A

ptoaat: foptiona: | SHEALWATEL GanSTW(A 0N LTD

Unit: omer autthe Unit: number: |_L- auttne

name. | LOURAA e | R0 ALATS

pasress 1 [ UPPEIL PO PLAT nasress 1| GAGUSN_ LAVE

address 2: | (SANK  UAAVAGALS Address 2: | =T WW’N!):I‘ Q

address3: | THE  Qa Address 3:

Town: ST MALM ‘S Town:

County: | CoflNWALL county: | COMNWALL

Country: (/{Z/ Country: | (&

LPOStCOdB: ,ru‘ oty J xPOStCOde: TTIJZ/‘ 030 e _J






(3. Description of Proposed Works
Please describe the proposed works:

oF Paranr

UefLAE  exISTING TIWBEL WooWS TO ey oy (LeAc

Has the work already started?

Has the work already been completed?

[] Yes

[]Yes

[Z/No

If Yes, please state when the work was started (DD/MM/YYYY):

[No

df Yes, please state when the work was completed (DD/MM/YYYY):

(date must be pre-application submission)

(date must be pre-application submission)

(4. Site Address Details

. House
Unit: number:

House
suffix:

Please provide the full postal address of the application site.

N\

ame. | LOLENA

Address 1: UP?E\L FKDIL FLAT

panrss2: | AL AANELS

Address3: | TIhE (ANK

Town: ST V\/Vm/\'[ ’S

County: (dINW?OLL

Foo[?tti(zuonda?): Tﬂﬂ ,( OH \{

(5. Pedestrian and Vehicle Access, Roads and Rights of WayW

Isanew oraltered vehicle access
proposed to or from the public highway? [ ] Yes |Z/No

Isanew oraltered pedestrian access
proposed to or from the public highway? [ ] Yes [Z],No

Do the proposals require any diversions,
extinguishments and/or creation of public
rights of way? [] Yes [ZT No

If Yes to any questions, please show details on your plans or
drawings and state the reference number(s) of the plan(s)/
drawing(s):

A — S R /
6. Pre-application Advice (7. Treesand Hedges )
Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
authority about this application? []Yes [z/No property or on adjoining properties which
are within falling distance of your proposed
If Yes, please complete the following information about the advice development? D Yes No
you were given. (This will help the authority to deal with this If Yes, please mark their position on a scaled
application more efficiently). =~ plan and state the reference number of any plans or drawings:
Please tick if the full contact details are not
known, and then complete as much possible: D
Officer name:
Reference:
Will any trees or hedges need
to be removed or pruned in
Date (DD MM YYYY): orderto carry out your proposal? D Yes [:| No
(must be pre-application submission) If Yes, please show on your plans which trees by giving them
Details of the pre-application advice received: numbers e.g. T1, T2 etc, state the reference number of the plan(s)/
drawing(s) and indicate the scale.
- VAS _J

VETSTO 2073. 1





(8. Parking

If Yes, please describe:

Will the proposed works affect existing car parking arrangements? [ | Yes _7 No

§

o

—— — — ——
9. Authority Employee / Member
it is an important principle of decision-making that the process is open and transparent. For the purposes of this question, “related to*
means related, by birth or otherwise, closely enough that a fair minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.
Do any of the following statements apply to you and/oragent? [ ves @/No With respect to the authority, lam:
— (a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member
If Yes, please provide details of their name, role and how you are related to them.
S —— — S — — _ .
(2 rAs 1. — — - - — )
10. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
=
Existing ‘ 5 g |Dont
{where applicable) Proposed = %_ Know
s
Walls HEEN
Roof AR
o\ T rime Vol
AINED  TIMBEL
Windows \,J W N m S HERE
Doors 1| ]
Boundary treatments
(e.g. fences, walls) D D
\, J

_—.
Version 2018.1





(10. Materials
If applicable, please state what materials are to be used externally. Include type, colourand name for each material:

Vehicle access and
hard-standing HRE

Lighting Olo

Others
(please specify) D D

Z
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? [AVes [ ]No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

PHOT0'S OF EXSTIN & \WiDOWS
DUWAWINGS OF ProfoseD Py \iNdgw DESIeNS

Version 2018.1





(11. Ownership Certificates and Agricultural Land Declaration )
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

owner*of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

*"owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**"agricultural holding" has the meaning given by reference to the definition of "agricultural tenant” in section 65(8) of the Act.

Signed - Applicant: Orsigned - Agent, ") Date (DD/MM/YYYY):

6/ 10[1010
CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The apﬁlicant certifies that | have/the applicant has given the requisite notice to everyone else Las listed below) who, on the day

21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.

*"owner" is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** "agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address

Date Notice Served

COWIND AEHILST | LOWENA , WPt Bl e &k 15w 2000
T A TLLL Oy

Son WAy SPWDAVEL | THE Obs, ST A | is 1o/ 1010
myl ou

Signed - Applicant: Or signed - AW Date (DD/MM/YYYY):
V7 16/10[%0w0
ZL —

Version 2018.1






(12. 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 allinformation required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a The original and 3 copies* of a The correct fee: ]
completed and dated application form: [] design agd aciesfs Isltat_etzrlpent if i3
. ek ; roposed works fall within a The original and 3 copies* of the

The original and 3 copies® of a plan which P ; !

identifies the land to which the application Wéﬁg%&ﬁ: e O latet completed, dated Ownership

relates drawn to an identified scale - ritage siie, orrefate to a Gertificate (A, B, C or D —as

and showing the direction of North: [] Listed Building: applicable) and Article 14
The original and 3 copies™ of other plans ertificate (Agricultural Holdings):

and drawings or information necessary to

describe the subject of the application: O

*National legislation specifies that the applicant m_usté)rovide the original plus three copies of the form and supporting documents (a

total of four Copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.

LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website forinformation or contact their planning department to discuss these options.

- — — J

(13. Declaration A

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.
Orsigned -Age/ga,/7

Signed - Applicant: Date (DD/MM/YYYY):
;____— o

_lc,/tg/’ww

(date cannot be
pre-applicationy

f_._____——._.—-l ————— — — = —
14. Applicant Contact Details ) r1_53 Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code: National number: number: Country code: National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
OF<S0 U0 H A
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional): X
L Ktashagkadd g wadh . com

—
16. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? ‘ZrYes D No

If the planning authority needs to make an appointment to carry . PP
out a site visit, whom should they contact? (Please select only one) @/Agent [ ] Applicant [ ] gégﬁ{ };fpd[;{‘fg;ﬁ{]; fdrgt?"tst;e
Telephone number:

If Other has been selected, please provide:
oL TU) ot

Contact name:

K] el
Kishadav gtod. Lam

Email address:

\

Version 2018.1






