|-

- OR CONSERVATION AREA CONSENT

4

M o i ,

2 COPIES REQUIRED L

IISTED gU'LDlN‘ 1 For office use on)m,ob

Apptlication No. Rioyb

Date Registered ﬂ QCTHSE
APPLICATION it retornce

o —— et o

1. Please complete in block letters
NAME AND BDDRESS OF APPLIC! \T NAME AND ADDRESS OF ACGENT
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Please complete . | attach *Three copies of all plans
* an ownership certificate
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Please tick one or more boxes and answ 1 the extra guestions under that section,
2. TYPE OF APPLICATION

The application includes the following /rks:

Listed Buildings
Works of demolition [: State application no. of any related
Extensi E——J ) “’ planning permission or application

nsions V,; for planning permission

Alterations I ]

The wark relates to ' State grade of fisted buildin
The entire listed building S 9
Part of the listed building | INIER b1
The interior of the listed building ¢ 'y

Objects attached to the listed buil i1.g
A separate huilding in the ground: v
Objects in the grounds

Unlisted Buildings in a Conservation i-ea
Demotition of an entire building it ( conservation area [:]
Partial demolition of a building in 1 conservation area [:j







