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

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's websita.

if you have provided any other information as part of your application which falis within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council’s website, please contact the council's planning
department.

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

1. Applicant Name and Address Agent Name
Titfe: Mme, First name:| VY Title: e First name: | B2 LAR
lastname: | ANDE EADS Last name: t Cy b kAN
Company | Company e .
{optional): (optional); | &7 ATUS  PESGR
- House House - House House
Unit: | number: suffix: Unit: oL number: | N suffix:
H — o T H o
rome:. | TREVETHOE. HOUSE | name: o
Address 1: L(__HP-.L) ATEL LANE J Address 1: k SRR R ALY ]i
Address 2: [ RMOLBEACH S MAERELS Address 2: ’ Mo LeewncH
T_‘ m--“‘““ -
Address 3: Address 3:
Town: SOALOING Town: EPOAL DG
County: —iIrCl __i County: LAanCS
Country: J Country: P‘z
Posticode: | PEiq. ®EX Postcode: | PEISL TIARP
\.. AN g y,

SDabe: 20070822 1520:09 5 SRevision: T.20 4



Please pr the full postal address of the application site. Has 355’5'53“@ or prior advice been sought from the local
Unit: o House House authority about this application? [___I Yas B/NO
k3 number: suffix:
House — _ if Yes, please compiete the following information about the advice
name: _:ri?:..\/ HOE House you were given, {This will help the authority to deal with this
Address 1: [LAP WL Oy TER. WA NE appiicaticn more efficiently).
Please tick if the full contact details are not
Address 22 [HOUBEACH ST (NARY S known, and then complete as much as possible: [::]
Address 3: Qfficer name:
Towr: SPAL DN
Reference:
County: | L1~ICS
Postcode )
{optionai: PE.t oL FEX {must be pre-a ?S;Ziziinsnm)
Description of location or a grid reference. pre-app
(must be completed if posicode is not known): Details of pre-application advice received?
Easting: | Northing:
Descri pﬁon:

5, Descnptmn Of Your Proposal

Please provide a descrlptlon of the approved deve[opment as shown on n the decision Ietter, mcfucfmg the apphca’non reference number
and date of decision in the sections below:

CONVERSION oF ocureswirrt To ANNEXE

Reference number: | HOQ /\ 2BY foR Date of decision: | 99 ' o 22008 iggﬁg?g;%%‘;%ﬁ%ﬁ&fn

Please state the condition number{s} to which this application relates:

1. 3 6.
2 7.
3. 8.
4. 9.
5. 10
Has the development already started? ' 7] Yes A No
If Yes, please state when the development started (DD/MM/YYYY): gﬂ?}t;r?sﬁf_lg}e pre-application
Has the development been complated? I:I Yes B/No
If Yas, please state when the development was completed (DD/MM/YYYY): i?;?:)t;ir?s?osagm pre-application

Please prowde a fuii descnptson and/or list of the materials/details that are being submitted for approvak:

PROTECTED SPECIES SURVEY TANWARY o009,

Part Discharge Of Condition(s) .

Are you seeking to discharge only part of a condition? D Yes
If Yes, please indicate which part of the condition your application relates to:




Please reggthe foilowmg checklist to make sure you have sent aﬂ the information in support of your proposal. Failureto submlt all
informat equired will resuft in your application being deemed invalid. 1t will not be considered valid until all information required by
the Local Planning Authority has been submitted.

§copies of a completed and dated appiication form: \E'( %optes of other plans and drawings of infarmation

necessary to describe the subject of the application: {47
. v,

‘9, Declaration

l/we hereby apply for piannmg permlssson/consent as described in thls form and the accompanymg ptans/drawmgs and add;tronal
information.

Signed - Applicant; Or signed.-Agent:
Date (DD/MM/YYYY): 4
{ip | o 9‘] A OOG {date cannot be pre-application)

-10. Applicant ContactDetails ~~~ F11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number; number: Country code:  National number: number:
OiUuOlk WaudL3
Country code:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number {optional):
f l GHuOE {BIoIDR
Email address {optional): Email address {optional):
l srdusdesignetsal co.uk
. 7N L A
12 Site V15|t , o
Can the site be seenfrom a pubiic road, pubhc footpath bridieway or o‘fher pu bllc land? D Yes B’No
if the planning authority needs to make an appointment to carry _ f di
out a site visit, whom should they contact? (Please select only one) @Agem |:| Applicant I:I g;ggi};;gﬁgﬁ?: i:jrgg”tsi;e
if Other has been selected, please provide:
Contact name: Telephone number:

Emait address:
\, y

SDate; J007/08/22 152009 § SRevision: 1.20°§



