Holb — 1O ] — 1oy

2.1 DEC 2010

Application for approval of details reserved by conditiongF iam ﬁ. @@}g ?

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

ublication of planning applications on council websites
Ylease note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
ipplication form and in supporting documents may be published on the council's website. |

f you hiave provided any other information as part of your application which falls within the definition of personal data under the
Jata Protection Act which you do not wish to be published on the council's website, please contact the council's planning

iepartmeit.

Jlease complete using block capitals and black ink.

t is important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address

Titie: M K First name: S’rm—\m

Last name; r HO\E\{%U_I\}

Company
{optional):

T House House
Unit: number: suffix:

e [ THE APALE. RARN)

Address 1: STATlDD Q_D

Address 2: G'EDN e\{

Address 3:

Town: Sm i~ C‘

County:

AN COMNSHIRE

Country:

Postcode: PQ,\ L ODD ‘

2. Agent Name and Address

Title:

First name: /

Last name: L

Company
(optional}:

Unit:

House House
number: suffix:

House
name:

Address 1:

Address 2:

Address 3:

Town: /

Count

Couyhitry:

ostcode:

.
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3. Site Address Details 4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from thelocal ~ ~
. House House authority about this application? & Yes No
Unit: | number: suffix: D
House If Yes, please complete the following information about the advice
name: - you were given. (This will help the authority to deal with this
Address 1: application more efficiently). .
P(S pQ[ M—‘- 2 Please tick if the full contact details are not
Address 2; known, and then complete as much as possible: D
Address 3: [ Officer name:
Town: l LS Gl' DENRUQST
) Reference:
County: |7 :
; "d HOb- 63~ DA -
ostcode ’ Date (DD/MM/YYYY): :
{optional): et . O\t _Oq
Descriptian of location or a grid reference. (must be pre-application submission) O
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: - Northing: .
Description: - —-F\,\ | PLA (N1 A NQ CDQS&-’\)T

‘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:

CONERBION) OF RN TO BAELLLANG:
INCLUDING  SINGLE-BToReN  exTe NS oN)

{Date must be pre-application

Reference number: | LirYln-CHAE-QF  Date ofdecision: | Y| 3~O)Y | subrmission) (DD/MM/YYYY)

Pleasg state the condition number(s) to which this application relates:

i

e Purery AN INSTRUCTION \ﬁ PSR COMALANCE § .

V2 DOCRD ~ Cee ENCLORED DMANNGSH V7 NoDeMori TioN — CRES SECTION

t/ 3| S SLATE ATSITe for 1NSRecTiol]| V & FuRely AN \NSTRUCTLON

V| vt ROKATSIe for Wetetto VO [ | oo e e o oesi
V' | LNEGPNG P o) AANS Sk 1 @® |0 - /12 342 PHOTS josie 1) TTesAE) ]

Has the development already started? [] Yes N No

If Yes, please state when the development started (DD/MM/YYYY): ' gﬂ?)t:‘ir:s?os;?e pre-application

Has the development been completed? | []Yes MNO

{date must be pre-application

If Yes, please state when the development was completed (DD/MM/YYYY): submission) _J
- .

'6. Discharge Of Condition
Piease provide a full description and/or list of the materials/details that are being submitted for approval:

SEE ATTACMED coverRr NG L eTHerR

‘7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [ Yes m No
If Yes, please indicate which part of the condition your application relates to: .
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8. Plaﬁﬁing Apﬁlication Requiréments Checklist

the Local Planning Authority has been submitted.

X

2. copies of a completed and dated application form:

L

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valld until all information required by

2 copies of other plans and drawings or information
necessary to describe the subject of the application:

X

9, Declaration .
I/we hereby apply for planning permlssmn/consent as descrlbed in thls form and the accompanying plans/drawings and additicnal
information.

Signed - Applicant: !

Or signed - Agent: )

i

Date {DP/MM/YYYY): ‘
CV-\2.-20 0 } (date cannat be pre-application)

-10. Applicant Contact Details

Telephone numbers

Extension
number:

Country code:  National number:

11. Agent Contact Details
Teilephone numbers

Extension

Country code: numkber:

OMde | | o4FZRF |

National nurmber: / 2

‘Mobile number {optional):

95441

Fax number (optional):

Country code:

O 2L

Country code:

Country code: Mg number {(optional):
P

Coun;%deil

Email address {optional):

Fax number (optional):

Email address {optional}:
=

"12. Sité Visit- =
Can the site be seen from a pubiic road, public footpath, bridleway or other public land? [ﬁ\’es

[:I Agent E Applicant

If the planning authority needs to nake an appointment to carry
out a site visit, whom'should they contact? (Please sefect only one)

If Other has been selected, please prowde
Contact name:

L _

[INo

Other (if different from the -
agent/applicant's details)

Telephone number:

MRLMRS S R HSNE/Run)

Ol406 3413 / I 54T

|
g

kEm::n‘l address,l- ’ e . hgmbms & bhhterrﬂ MVOAR
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