
LARGER HOME EXTENSIONS:  NEIGHBOUR CONSULTATION SCHEME 

APPLICATION FORM 

Please complete using block capitals and black ink. 
It is important that you answer all the questions as incorrect completion will delay the processing 
of your application. 

1. Applicant/Agent Details

Applicant Agent

Name: Name: 

Address:  Address: 

Postcode: Postcode: 

Email: Email: 

Telephone: Telephone: 
2. Site Address

3. Description of Proposal:

(All details MUST be completed) 
a. Length that extension extends beyond

the rear wall of the original house:

b. Height of the extension at eaves:

c. Height at highest point of the extension:

(Continued Over) 



 
 
4.   We also require a plan of the site showing the proposed development to be included with this  
      form.  We suggest that these plans are to scale in order to ensure no delay in processing the  
      application occurs. 
 

5.  Address details of ALL adjoining properties, including at the rear: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ADDITIONAL INFORMATION TO ASSIST IN SUPPORT OF YOUR APPLICATION 
 

6. Trees and Hedges 
 
a.  Are there any trees or hedges on your own 

property or on adjoining properties which are 
within falling distance of your proposed 
development? 

 
YES/NO 

(please delete as appropriate) 

 

If YES, please mark their position on a scaled plan and state the reference number of any plans 
or drawings: 
 

 
 

b. Will any trees or hedges be removed or pruned in 
order to carry out your proposal? 

 
YES/NO 

(please delete as appropriate) 
 

If YES, please show on your plans which trees by giving them numbers e.g. T1, T2 etc., state the 
reference number of the plan(s)/drawing(s) and indicate the scale: 
 
 
 
 

 
(Continued Over) 

 



7. Materials

On Existing Property On Proposed Extension 

Walls 

Roof 

Windows 

Doors 

Others 

Are you supplying any additional information on submitted 
plan(s)/drawings? 

YES/NO 
(please delete as appropriate) 

If YES, please state references for the plan(s)/drawings: 

Signed ___________________________________ Date:_________________________ 


