CONDITION
- COMPLIANCE
APPLICATION

4 CL .,S OF FORM AND PLANS REQUIRED

For oslifice use oniy

Application No. r\(f)"S/{C)Q 13/ 17
Date DI S L
Grig referenc o G7 G0

1. Please caomplete in block letters
NAME AND ADDRESS OF APPLICANT

Me ¢ eSS B ey
MUA  HOUSE ‘f

Tel. No. 01406 ifz.s’fé;'@

‘ Please complele in block letters
FULL POSTAL ADDRESS OF THE RPPE%M‘TE%N S1TE

ML HowsEe | TreATT Kt FreTT

Please complete ; ,
EARLIER APPLICATION No. Bos/ qo2 /9L

| This application cannot be considered
, unless the nelevant reference is stated

i Please complete
| attach the necessary plans and apply for approval as doscnbeo balowe

X,?‘Qned ------- L/\“WWWW\.@ >‘\Eum e *'\:» \ cﬁiﬂ)

Please complete the section below
This form is for approval of additional details. Fo; anproval of resersed tetiers von shoon 1o
use this form - ask for Planning Appheation torms.

i a condition restricts activity in some way, and vou wish w remove thar asicsion
rot use this form - ask for Planning Application forme,

Y mhin

If a condition requires activity 1o be carried out i & Carfain way, you o not noraathy nesd o apply
for aporoval, unless the condition specifically requiras <1

i 2. The application is for approval of details required by a condition L 2

State which details are submitted A - )
Q i

[ , P pet  ©f B AT RH

| :

b

State drawing no's relating to the current submission /

Sta{e ccmd uon no. under whrch thes apphcateon is requzred

Lo "Qf-;@_'p._“,,u_; ,5



