CCNDITION
COMPLIANCE
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4 COPIES OF FORM AND PLANS REQUIRED

¥or office use only
Application No. Hd%/crgag)qg .

Date registered 02 MAY

Grid reference

1995
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Please complete the section below.

This form is for approva! of additional deta
use this form — ask for Planning Applicati

If a condition restricts activity in some way,

not use this form -- ask for Planning Appli

If a condition requires activity to be carriec

ils. For approval of reserved matters you should not
bn forms.

and you wish to remove that restriction, you should
cation forms.

I out in a certain way, you do net normally need to apply

for approval, unless the condition specificaily requires it.
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State condition no. under which this appli

cation is required

GeosS ol

A-

ubmission




