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Applicatidn for approvaf of details resérvéd by condition.
- Town aﬂd Country Planning Act 1990
Planmng (Listed Bwidmgs and Conservatzon Areas) Act 1990

You can complets and suhmit this form electronically via the Planning Pi_:rtﬂ by visiting www,pl_annihgpoﬁal.gov,ukfappiy '

Publication of applications on planmng authority websites

Please note that the information provided on this application form and in supponing documents may be puhlished onthe
_ Authority’s website. If you require any further n:!ariﬂcatmn, please contact the Authonty‘s planning department.

PEease complete usmg blocic capitals and black irk.
itis important that you read the accompanying guldance notes as incorract completion wll f delay the processlng of your applicat:on

NER Applicant Name and Address - ) fz. Agent Name and 'Addré.r_.'s ,

Title: MQ .| First pame: NE[L _ ' Title: - Mz First name: Sm.\}

Last nar'ne':A &"4["““ - ' . Last name: RZ\UV‘LC? ' -

(bopfgtpng?g: ‘\Y&N HDLBIDJC\S : (oopfggagﬁ: PLP«CC b AE.CH"RECTLEE’;

oser || S [ e [ e ol
nu : - n : :

H " ' T 1 H |

name: | Q) BN k\ommt:s | )| fame | 26 wzsmme

Address 1: (2&3{ DM _ - : Address 1:

Address 2: _CEOHLP:FJB ' _ . - Addréss 2

Address 3: _' . ' 7 ' _- Address 3;

Town: | PErERROZOVCH | Tomm | Leacound

County: | LindCOLNSHELE | - ‘Coumy;l T LmcoLnseZe

Country: IM ‘ : ' Countfy':' \_)K N -

kPostc_ode: PEE 0& a o ) ﬁic;:de:- Lh'ﬂ BED ;

Siiate- 20108719 45 SRevininh: 2366 &



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

L - I ‘House " House
.Umt. - - number:- suffix:
House ] :
name: : : .

Address 1: | CPEASE DEOVE
Address 2 | CROLAND |
Address 3: - _

Town: | PEEVRAPOLCH
County: . . |
Posteode Y

{optional): %C Og'“& ' _
Descrigtlcn of location or a grid reference.’
{must be completed i postcude is not known):
Easting: Szg 36? Northing: DHE
Description:

(4., Pre appflcatmn Advuce _
'Has assistance or prior advice been sought from the local
authonty about this application? D Yes EN o

ifYes, please complete the following informatlon about the advice
you were given, (This will help the authority to deal with this
application mare efficiently]. ,

Please tick if the full contact detalls are not

known, and then complete as much as possible: [:] -
Officer narﬁe:
Reference:

Date (DD/MMAYYYY): |

(must be pre-application submission)
Details of pre-application advice recelved?

.. \. J
(5, Description Of Your Proposal . )
Please provide a description of the approved deveiopment as shown on the deuszon letter, mcludrng the appl:catlon reference number
and date of decision in the sections below:
EACT DLSTZAL LNIT AND SITING of MCNAELE SeACE ONTRNER
' . (Date must be pre-application
. N - ate must be pre-application
Reference number. HOZ-DGIO‘DQ Date of decision: | O/ J2OCA | submission) (DO/MIARYY)
" Please state the condition number(s} to which this application relates: '
1. &02 . 51 No. \O
2 | nNo.3 7| e 2
3 o iy , 81 Np.\%
+ | 'No. ¥ o | .0 i,
s [ Ne. 9 o]
Has the development already sta:ted’r“ CDyes [ANo 7
: -~ | {date must be pre- appllcatlon
if Yes, please state whan the deve!opment started (DDfMMfYYYYJ submission)
Has the development been completed? _ [] Yes [ No '
\ If Yes, please state when the development was completed (DD/MM/YYYY): ii%t; g’;tg; §3e Pre—aPPEecatmn J
6. Btscharge of Conéltion ) : h
Please provuda a full description and/or list of the mter;ais/detaﬁs that are being submitted for approvai
P;_eas.c REFR O u?r'mz Wt Pmo,s-l \OOSK_ Digcrtfece OF Wms
S - e
(7. Part Discharge Of Condition(s) - N
Are you seeking to discharge only part of a condition? E’Yes I:] No
if Yes, please indicate which part of the condition your applfcation relates to: . N L
PEres BFEP TO ANEED( LEreER
. »,

5 0ates 2010-03-10 kS sm;m\zms



8. Plannmg Appl!catinn Requirements - Checkiist C ‘ .
Please read the following checklist to make sure you have sent all the information in support of your proposal Failure tc submitall
information required will result in your application being deemed Erwal Id, It will not be con5|dered valid-until all information requlred by -
the Local Planning Authority has been submitted. ' . A
The original and 3 copies of 3 : (2( ' The original and 3 copies of ather plans-and drawings E/
-comp!eted and dated application forrm: . or Informatson Necessary to describe the subject of the applscatwn
The correct feer S Ij _ , S '
\, " i : i v,
N
(9, ‘Declaration '
Ir’vae hereby. apply for plaﬂmhg perm:sssam’x:onsent as descnbed in this form and the accompanying plansfdrawmgs and additional
information. .
Signed - Applicant: . S Or sighed - m
Date (DD/MM/YYYY): ‘ ‘ ' :
28 / 0s / 20\0 J {date cannot be'pre-apptiﬁation) :
- . . ~
™) ’ . " ™
(10, Appli:ant Contact Detads (11. Agent Contact Details
Tetephone numbers - : Telephone numbers .
o " Extension ' : Extension
Couniry code: Mational number: " number:. - || Country code:  Natidnal number: ' ' number:
. { ” . ‘ "
His - | O1732 21200 . + s 01922 SLeRed.
Country code:  Mohile number (optionalk: s Country.code:  Mobile number (optional):
Country code:  Fak number (optional): o Country code:  Fax number {optional):
1 Email address {optional): 1 Email address {optional):
\ : - - m— AN , C— . /
o - ‘. o« - . B R - - - '_‘_\
12, Site Visit : o ' o
Can the site be seen from a puhllc road, pubhc fcotpath bridleway or other public land? z Yes - D No
| if the planning authority needs to make an appointment to carry” i
out a site visit, whom should they contact? (Please selectonly one) . D AQ‘_-‘“’-’ [Z Appllcant D S;ggi};;c;ﬁf ;ﬁ? : fdr{e)t?slt:; ¢
If Other has been selected, please provide: ‘ _
Contact name: , Telephone number:
Email address:

$Date: 2040-03-19 5 SRevition: 23685



