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Application for app'roval of details reserved by condition.
Town and Country Planning Act 1990
Planning {Listed Buildings and Consérvation Areas) Act 1990

Publlcatnon of plannmg applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownershlp, the information provided on this
_ application form and in supporting documents may be published on the council’s website, 7

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 whlch you do not wish to ba published on the councd's websme, please contact the council's plarming

”departrnent.'* C ) -7 T

'Please complete using block capitals and black ink. '
It is important that you read the accompanying guidance notes as incorrect comp!etlon will delay the processmg of your application.

y 1. App[icant Name and Address 2. Agent Name and Address '

Titie:_ First name:| F-¢. {' K. L. _ 'I_'ltle:r WAYL. | Firstname:| A-_C .
.Last r;ame: ’T WLl 7 7 | Lést name: | {AZ/YLisS ﬂ‘( -
Company ' ' Company [iAtuvd  CDVLS qY Hrllihu RE TORKT
(optional): ' ' : (opticnal): qmtcj{(f v,
onie [ Howe [T Howe I 1 ume owe [ 20 | Howe
o [tz HousE Frirzan toe [Lik e
lAdd_rESS t MALLALD RN ‘ ' A&aress 1] V*h-( e
Adaress P DC/MIMT(\‘UM - - Address 2| Conivids
lAd;irE.'SS 3 | - _ o | _Address 3: -
Town: | S DINT, , o Town: %i?tﬂuu Ny
| County. e § , ‘ ' Coﬁnty: AN COL
Country; | - - Country:
_Postfode: ﬂfll 7 d e ‘ o 7 7 Postcode: =" (2 &banS
\ ‘ : : _\ : y

SDate: 2007/08/22 1520:09 § SRevision: 1205



3. Site Address Details 4. Pre-application Advice

Please provide the full postal address of the application site.

. House House
Unit: number: suffix:
House
name: : ‘

Address 1: | WWES DA D{Zﬁ'\ﬂﬁ
Address 2: | DOMUNTTY N

Address 3:

Town: PR Y-8 p TLNE Y £

County: '

Postcode

{optional):

Description of location or a grid reference.
{must be completed If postcode Is not known):

Easting: Northing:

Has assistance or prior advice been sought from the local
authority about this application? Yes D No

if Yes, please complete the following information about the advice
you wetre given. (This will help the authérity to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: [:|

Officer name:
Guack~ mereH#
Reference;
¥ /od
Date (DD/MMAYYYY):

{must be pre-application submission)

o1/ fesro

Details of pre-application advice received?

LETTENZS A ThHA. ChVARRS ATenA |

Description:

O3 iF v GTEIN 60

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the appllcation reference number
and date of decision In the sections below:

(B STRAALWMEAST JE DIWELLINT, | i CLUD T KA RS

Hod-oedr-to

Reference number:

Date of decision:

os/oif20

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

Please state the condition number(s) to which this application relates:
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| Hasthe development already started?

Has the development been completed?

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

if Yes, please state when the development was completed (DDJ‘MM/YYYY)

[ ] Yes Ef No

{date must be pre-appl!catlon
submission)

[Cyes  [No

{date must be pre-apphcatlon
submissfon)

\
f 6. Discharge Of Condition

ShEK LETVIR.

Please provide 4 full description and/or list of the materials/details that are being submitted for approval: -

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

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

Slare: 2007/08712 13:20:09 § SRevision: 120 5



8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent afi 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 valrd until alt information required by
the Local Planning Authority has been submitted.

. . f{ 3 copies of other plans and drawings or information _
3 Copies_of a completed and dated application form: necessary to describe the subject of the application: E/

9. Declaration

Uvi\}re hereby apply for planning permlsswn/consent as described in this form and the accompanymg plans/drawings and additional
information.

Signed - Applicant: o 3 _ ‘ 0’5’9@&;1"%

Date (DD/MM/YYYY):
| 2 / & 4 / 20\ {date cannot be pre-application)

10. Applicant Contact Details Age ontact Deta

Telephone numbers Telephone numbers - _
~ Extension : Extension
Country code:  National number: ' number: Country code:  National number: number:
g ”~ . —
ornms BN S 2 E gidoe | ]33 <ql
Sguntry code; ~ Mobile number (optional): - ‘ Country code:  Mobile number {optional):
Country code:  Fax number {optional): - Country code:  Fax number {optional);
gha il address (cptional): ' Email address (optional):
- J{ )

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes No
If the planning authbrity needs to make an appeintment to carry ‘ IE/ . i€ A §
out a site visit, whom should they contact? {Please select only one) DZ’.(\gent Applicant _ D Other (if different from the

agent/applicant's details) -
If Other has been selected, please provide: -

Contact name: " Telephone number:

Email address:

$Date; 2007/08/22 152009 § SRevisiom: 3,205



