Hol | otes |09

=3 MAR 2009

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Plahning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this

application form and in supporting documents may be published on the council’s website, ;
If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council’s planning
department.

Please compiete using block capitals and black ink.
it is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address. . . - ] Agent Name and Address -
Title: First name: Tithe: mg_ Firstname: | BRAA R
Last name: Lastname: | Cs LA M
ooy | FERNBANK. BUILSE RS, &%ﬁgﬂgﬂ STATUS DESIGR
v I I+ N | e N i+~ B -~
House B | House
name: name:
Address 1: | LI CLBOURNE LAKNE Address 1 [T D anBUROMW DALY
Address 2: | RO LBEEACH Address 2: | oL EACH
Address 3: Address 3:
Town: SPAL_DIING Town: LSQAL_QA G
County: | =~ NS County: | L ANCS
Country: Country:
Postcode: {PENT) BAR Postcode: | P 1o —1AP
\, .\, — »

SDate 00722 152009 § SBevision: 1.20%



pp

Please pr the full postal address of the application site. Has assistance or prior advice been sought from the local
E Unit: T House Hause authority about this application? D Yes D No
| {1 naumber suffix:
. House [ pem HOATE. W - If Yas, please complete the following information about the advice
name: L.H By - !’il Q HGAT St - § | you were given. [This will help the authority to deal with this
L _— .
Address 1 | BACK. G T application more efficiently).
| l— iz R= Please tick if the full contact details are not
| Address 2: [ C LT known, and then complete as much as possibie: D
i Address 3: ; Officer name:
| .
i Town: SPALD '
| ; G = Reference:
Counly: | LasdCS
Postcode - Date (0D YYYY):
(optional): PEi2 wAP e e.( KMW X 2
. : - {must be pre-application submission)
Description of location or a grid reference, L ,
(must be completed if posicode is not known): Details of pre-application advice received?
Easting: L Naorthing:
Description:

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:

S NO Bl E i SCS aL NELN DETACHED poubeE GARRkBGE 7o
EXiSTING DUELL MG

Reference number: fi-—ioi / (OC)LL/’O‘E Date of decision: | iS5 } ‘ a] OR

{Date must be pre-application

submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates:
1. i 6.
2. L}“ 7.
3. 'S 8
4, 7 .
5. q 10,

Has the development alreadly started?

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

Has the development been completed?

|:| Yes

@/No

{date must be pre-application
submission)

D Yes

E]/No

I Yes, please state when the developmenit was completed (DD/MM/YYYY):

{date must be pre-application
submission)

s ENCLOSep L= TTER

art Discharge Of Condition(s).

Are you seeking to discharge only part of a condition?
If Yes, please indicate which part of the condition your appfication relates to:

es - o




Please rea‘e foilowmg checkiist to make sure you have sent all the information in support of your proposal. Failure to submlt ali '
mformatr quired will result in your application being deemed invalid. It will not be considered valid untit all information requived by
‘ the Local Planning Authority has been submitted.

;CCPIES of a completed and dated application form: E{

\

j copies of other plans and drawings or information
necessary to describe the subject of the application: &

9 Declaratlon

I/ v}ge hereby apply for piannmg permlssmniconsent as d&rcnbed in thls form and the accom panymg plans/d rawmgs and addttuonal '
infermation.

" Signed - Applicant:

Or sighed - Agent

AN

/K,%

Date (DD/MM/YYYY): 4

O l OB\D.DOQ {date cannot be pre-appiication}

[N

10. Applicant Contact Details |

Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
OISl U3 uD
Country code:  Mobile number (optional): Country code:  Mobile number {(opticnal):

Country code:

Fax number (optional):

gmail address {optional):

Country code:  Fax number (optionalk
CSVUOE J<SioIo

EFmail address {optional);

‘21 2 Slte VlSlt

If the planning authority needs to make an appointment o carry
otit a site visit, whom should they contact? {Please select only one)

i Gther has been selected, please provide:

Contact name:

Can the site be seen from a pubhc road, public footpath bndleway or other public land7

\ E:Va\’wsdes‘\ﬁr\@{:nsm\'u co.uk J

A Yes [[]No

. Other (if different from the
\[Z/Agent D Applicant D agent/applicant's details)

Telephone number:

Email address:

[

Shate: F007/08/22 152009 § SPevision: 5 10S



