LL
DISTRICT COUNCIL

Application for approval of details reserved by condition.

Town and Country Alanning Act 1990
Ranning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on coundll websites

Please note that with the exception of applicant contact detalls and Certificates of Ownership, the Information provided on thit
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application form and in supporting documents may be published on the council'swebsite.

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 coundl's planning
Jepartment.

Jease complete using block capitalsand black ink.
tisimportant that you read the accompanying guidance notesasincorrect completicn will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address

Title:

Lagt name:|

Compan
(optional):

Unit:

House
name:

Address 1.
Address2:
Address3:
Town:
County:
Country:
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number: 5 [ sutfix:
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Title:

Compeany
(optional):

Unit:

House
name:

Address1:
Address2:
Address3:
Town:
County:
Country:

Postcode:
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_Last name:.
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3. Ste Address Details 4. Pre-application Advice

Pleass provide the full postal addressof the application site. :Jﬁaseist:gce or fi|£3ri<>r aﬁvicf bt??en sought from the local
L House House ority about thisapplication Yes No
Unit: number: 5 -6 suffix: [ (x]
House If Yes pleass completethefollowing information about the advice
name. Land M“Leg" £0 7 8 @T) you were given. (Thiswill help the authority to ded with this
Address1: Y o application more efficiently).
S7TA 700 REET Fleasetick if the full contact detallsare not
Address2: known, and then complete asmuch aspossble: ||
Address3: Ctficer name:
Town: onNn/NcTON
Reference:
Oounty: LsNCE
~ Podcode Date (DD/MM/YYYY):
foptiondl): | FE7/_#UT (must be pre-application submission)
Description of location or agrid reference. ) pre-epp o )
(musg be completed it postcode isnot known): Detailsof pre-application advice received?
BEding: Northing:
Destription:
> B o

5. Description Of Your Proposal

Feass provide adescription of the approved development as shown on the decision |etter, including the application reference number
and date of decision in the sectionsbelow:

PROPOSED 2 foce~BaEd DETATHED HOCKES wWITH
ATIACHED =Sinvile CACHCES
{Date must be pre-gpplication

‘FReterence number: HO%//OW pg| Dateofdedison: | 20. /. o submisaon) (DD/MM/YYYY)
Hease satethe condition nl]mber(s)té' which thisapplication relates: .

! | tandTcapii~o
2 |Rerowfe of-Brrcection .ﬁ.én GF| Uit N,:Ldtmﬂ.
8. .ﬁ/f’»/a& oty JropsFal 0% | Leec A av>dam7 7‘@Mu-4
4| Lekn (orets N arloaeolocncol Fepccih
5.| externot Mate tods %

Hasthe development slready started? [JYes [g]No

(date mugt be pre-application

if Yes, please dafe when the development started (DD/MM/YYYY): submission)

Hasthe development been completed? [JYes [¥]No
if Yes please sate when the development wascompleted (DD/MM/YYYY):

(date musgt be pre-application
submission)

6. Discharge Of Condition
Fease provide atull description and/or fig of the materials/detailsthat are being submitted for approval:

Lee atbtncted Gty Fatod SO F .09 ¥ encloresog

Areyou seeking to discharge only part of acondition? |:| Yes No
If Yes, please indicate which part of the condition your application relatesto:




