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Application for approval of detaiis reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

ubiication of planning applications on council websites
'sase note that with the axception of appiicani contact details and Certificates of Ownership, the information provided on this

splication form and in supporting documents may be published on the council's website,
you have provided any other information as part of your application which falls within the definition of personal data under the
ata Protection Act which yvou do not wish to be pubiished on the council's website, piease contact the council's planning

partment.

ease complete using block capitals and black ink. '
is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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Please provide the full postal address of the application site. Has assistance or p”m’ advice been sought from the local”

Unit j House | : House ]: authority about this application? DYes QQ’NO
numkber: suffix;

House If Yes, please complete the following information about the advice
name: | HERery Seswfi€s CAFAVAN PAFIK. you were given. (This will help the authority to deal with this
application more efficiently).

Address 1: e .
ERosT oy S Please tick if the full contact detafls are not

Address 2: Heo 17, Sieid S known, and then completa as much as possible: D
Address 3: Officer name:

l
Town:

L S@aD NS Reference;
County: ‘ RTAS
Postcade ’ VY
(optional): | PE L 3 § @R Date (DDMMAYYY):

o . : {must be pre-application submission}

Description of location or a grid reference.
{must be completed if postcode is not known}): Details of pre-application advice received?
Easting: Northing:
Description:

Piease orovide a description ofthe approved deve[opment as shown an the dec15|on Ietter mcludmg the appllcatlon reference number
and date of decision in the sections below:
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peerencenumber. (o= obia - o | Dateofdecson: [ 22] oyl ] CheiaFE AR En
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Please state the condition number(s) to which this application relates:

: Cawt{mmw 7 CAGHTNG Cotymn]| O
> | sap Niepnd § ~ Foue Desrpade: "
% 8.
4, - 9
5. _ 10.
Has the development already started? T Yes [ No
if Yes, please state when the development started (DB/MM/YYYY): ’ "J—'L} O"—'{/-z_o o, iiit;ir:;l::;;?e pre-application
Has the development been completed? []Yes ([ AMo
If Yes, please state when the development was completed (DD/MM/AYYYY): ) gﬂit;i?s'fg;?e pre-application

B Dlscharge Oanndltlon R R )
Please provide a full description and/or list of the materlals/detalls that are berng submrtted for approval
CLorDiTron 7+ THepn SFrimf e — 12y w= MBE ot oa T S6 ) g
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. Part Discharge Of Condition(s) - . - | - _
Are you seeking to discharge only part of a condition? A . {:] Yes D No
f Yes, please indicate which part of the candition your application relates to:
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Please read the followmg checklist to makesure you have sent all the information in support of your proposal. Failure to submit all

information required will result in your application being deemed invatid. It will not be considered va[:d until all information required by
the Local Planning Authority has been submitted.

a completed and dated applicatian form: 2 copies of other plans and drawings or information
2 copies of P : ppiica h=1 necessary to describe the subject of the application: §=~
\.

e erpl for Inng prissin!onent as described in this form and thcomp Ias/dan' and additional
information.

Signed - Applicant: Or signed - Agent:

Qe JnBRcnTeH DETIG
LM )

Date (DD/MM/YYYY):

@3’/ L3 /ﬂ_ﬂ, ’ o (dlate cannot be pre-application)

10. Applicant Contact Details

" Telephone numbers

Telephone numbers
Extension

‘ . Extension
Country code:  National number: number: Country code:  National number: number:
PN BT 37 ‘ 175% b)) &RY
Country code:  Mobile number (optional):

Country code:  Mabile number {optional):

Country code:  Fax number (optionaf}:

Country code:  Eax number (opticnal):

oW & §00
Emall address (optional):

~Email address {optional):

Jil | )

Can the site be seen from a pubtic road, public footpath, brldieway ot othet publlc land? D Yes ,_E—Ng
If the planning authority needs ta make an appointment to carry . PRI
out a site visit, whom should they contact? {Please select only one) D Agent \—E Applicant [:I Other (if different from the

agent/applicant’s details)
If Qther has been selected, please prowde

Contact name: Telephone number:
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Email address:
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