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Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Bulldings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the informatlon provided on this application form and In supporting documants may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
it is important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application,

1. Applicant Name and Address 1{2. Agent Name and Address
Title; ™ (. | Firstname: STE{\/E’ NS Titte: First name:
Lastname: | ST | A OZ2K Last name:
Compan A Compan
{optlonar ?{} NOL2E A Co LD (Optﬁonar:
Hous: Hous House House
Unit; numtfer: 2 su?’ﬁfh::E Unit: number: suffix:
House : House
name; name:

Address 1: ()UHE;\JCC_:‘EE VMD Address 1;

Address 2: (; =<t rDB{;p e Q‘ Address 2:

Address 3; ~ Address 3

Town: Town:

County: || 4 e County:

Country: Country:

Postcode: = C—}Q Postcode:
\_ _@z 6 C} - FAN

$Dates 2012407-17 45 Shavition: 4638 5




(3. Sita Address Details (4, Pre-application Advice

Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
Unit House House authority about this application? Qés D No
nit number; suffix;
House , ~i | | if Yes, please complete the following information about the advice
name; : = you were given, (This will help the authotity to deal with this
Address 1! ’ O q ! application more efficiently).
Please tick if the full contact detalls are not

Address 2: FLEET' (Zm > known, and then complete as much as possible: 1

Address 3: 7:/ =3 (5/“ Officer name:
- = Dauy CGEOwe.
roun I_Smu % W \ Reference:
S~

County;
Postcode | .
(optlonal): 'PE L (g LD {must be pre-a ﬁg::ié?![:;f:{s‘?i:rg I
Descrigtelon of lacation or a grid reference. P .pp
{must be completed if postcode Is not known): Details of pre-application advice recelved?
Easting: Northing:
Description:
\, A% J

5, Description Of Your Proposal

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

ECETitn OF TEvPCried Dusellin AND oA
HOS - 0539 -5 >

Reference number: |MH()S -OSR9- /S| Dateof dacision: |26 ~5UNE -19 gﬁgf:g?g;}bé sgfmappilcation
Please state the condition number(s) to which this applicatlon relates:

1. 3 6.

2 g 7.

3. q 8.

4, 9.
5. 10.
Has the development already started? [Jyes  [pdno
If Yes, please state when the development started (DD/MM/YYYY): 2 f -q - f S gﬂ%‘;&ﬁg’ ¢ pre-application
Has the development been completed? [] Yes No
X if Yes, please state when the development was completed (DD/MM/YYYY): &iﬁ%{;ﬁ;}.‘;’e pre-application

(6. Discharge Of Condition
Please provide a full description and/or list of the materials/detalls that are being submitted for approval:

TETAED PAV OF (AND IAPING SHavdns, TZEES AVD SHAZZS
[Demais of Sclsewivd Of NORTH GASTE2V @@No,qg;/

.

(7. Part Discharge Of Conditian(s) h
Are you seeking to discharge only part of a condition? [:] Yes ENO
If Yes, please Indicate which part of the condition your application relates to;

\, 7

TORtE: 2013-07-17 95 SRavision: 4636 §




‘Q» ’0 ? - ZCD’ 5 (date cannot be pre-application)
\-

8, Planning Application Requirements - Checkiist

Please read the following checklist to make sure you have sent all the Information in support of your proposal. Fallure to submit all
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 submiltted,

The original and 3 coples of a The original and 3 coples of other gteans and drawings @/
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: E/

Y

{ « A
9. Declaration

lwe herebymy for glannlng permission/consent ag described In this form and the accompanylng plans/drawings and additional
information, confirm that, to the best of my/our knowledge, aty facts stated are true and accurate and any opinions glven are the
genuine oplinions of the person(s) giving them.

Egned . App!tcan@/./g Orsigned - Agent:

Date {DD/MM/YYYY):

(10, Appiicant Contact Details {11, Agent Contact Detalls A
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number; number: Gountry code:  National number; number:
Country code:  Mobile number (optional): Country code:  Moblle number {optional):
O 720050 V20
Country code:  Fax number (optional): Country code:  Fax number {optional):
Emall address {optional): Emall address (optional):
\ v B % J
pe

12, Site Visit
Can the site e seen from a public road, public footpath, bridieway or other public land? ms D No

If the planning authority needs to make 2n appointment to carry Other
out a site v!sg?wham ;R'ould they contact? fﬁeasese!ect only onej [CJagent [ Appiicant [ ] agem}g:?sltftfg:{}; ggtr;' “t;;e

if Other has been selected, please provide:
Contact name: Telephone number:

STave S22l 0200 S 720
Emall address: | 1 2VeE . ST E2S PN (o (T 0 (@ CoTted - Covvn

"

$0ate 2010117 & $Revision; 4838 4




