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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 coundif’s planning
department.

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

1. Applicant Name and Address - 2. Agent Name and Address
Title: First name: | Title: NE. First name: | H1An)
Last name: ' Last name: | G L =AM
ﬁ)ﬁgﬁﬁgﬁ: FENRARY Buu bEees. E)c:)rgg?l'all);: STHTUS pesicn
er || e N (N v~ R i
House . House
name: name:
Address 1: | LABE LR ENE LANE &ﬂ‘&'ﬂ) Address 1: | E R ArBURGH DALY
Addréss 2: | BOoLesEACH Address 2: | MO LBEACH
Address 3: B Address 3:
Town: SPALD (133G Town: SPALb G
County: iNICS County: | 1gmMiCS
Country: Courry:
Posicode: | P sSAD J metmde: =2 AP
N y _J
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Plaprcvide the full postal address of the application site.
. House House

Unit: number: o s suffix:

House

_name:

Address 1 %ﬁc ¥ COoTE

Address 2: | COLSBIT

Address 3:

Town: SPALOAC,

County: LArRCS

Postcade —

(optional): PEr12 AP

Description of location or a grid reference.

{must be completed if postcode is not known):

Easting: Narthing:

Description:

Has assistance or pnor advice bEen sought from the local
authority about this application? D Yes

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;

[]Ne

L

CHficer name:

Reference:

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

Details of pre-application advice received?

,'5 Descnptmn Of Your Proposal

Please provide a description of the a pproved development as shown on the decnsmn letter, including the application reference number
and date of decision in the sections below:

REPLACEMENT BUNGAKLD & DEFACHED CARASE

Reference number: |HOI-OUAU~OG Date of decision:

ou|oa oo

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

' Please state the condition number(s} tc which this application relates:

1. 2 6.
2. L‘- 7.
3. g 8.
4, 9.
5. 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):

[] Yes L

{date must be pre-application
submission)

|:| Yes |:| No

{(date must be pre-application
submission}

[

o DISChargE Gf Ccmdnt:on

Flease provide a full description and/erilst of the matenais/detaﬂs that arebemg submttted for approval

EXTERNAL MATECIALS, 121iabor) SALLS LD RABowmS, books, PATHS
4 PRVERAY (SEE ATTACGHED ScHEpLLEA)

7. Part Discharge Of Condition(s) .~ -

Are you seeking to discharge only part of a condition?

ves  [ffo

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

>
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Plammg Apphcatlon Reqmrement s
Please read the following checklist to make sure you have sent afl the information in support of your praposal. Fallure 1o submlt aII

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. 2
; P . . A copies of other plans and drawings or information
?cop:es of a completed and dated application form: Qr necessary to describe the subject of the application: g

.

9, Declaratlon ST AR AR B : ,
Kwe hereby apply for p!anntng permlssmn/consent as descri bed in thls form clnd the accompanying plans;'d rawmgs and addmonal

information.
Signed - Applicant: Or signed - Agent

Y

]

o<

Date (DD/MM/YYYY):
Ao |os ,51.01 O {date cannot be pre-application)

.

10. Applicant Contact Details

. Agent Contact Details |

Telephone numbers Telephone numbers
Extension

Extension
numbear: Country code:  National number: number:

OIUolb y4Bud
Country code:  Mobile number (optional);

Country code:  National number:

Country code:  Mobile number (optional):

Country code:  Fax number (optional):
Ol 4ASIoN
tmail address {optional):

shotusdes ign@tbisali . co uk.

Country code:  Fax number (optional);

Ernail address {optional):

12 ‘site \!lSlt 'I B ‘ : : _ e
Can the site be seen from a pubhc road, pu bhc footpath, bnd[eway or other pubhc land? @/Yes |:| No

if the planning authority needs to make an appointment to carry . her (if different from the
out a site visit, wham should they contact? (Please select only one) B/Agent l:] Applicant D ;)gteﬁ: /gpplife:igs éggils}

if Other has been selected, please provide:

Contact name: Telephone number:

Ernait address:

\.
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