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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

e"s =y

. . . . . N [l

Jublication of planning applications on council websites Ei" ;u wrl [
Jlease note that with the exception of applicant contact detalls and Certificates of Ownership, the nformatlon provided on this

ipplication form and In supporting documents may be published en the council's website.
f you have 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

iepartment,

Jease complete using block capitals and black ink, '
t is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address . . . . ¥ 2. Agent Name and Address ‘

Title: M a, First name: K Title: lvm First name: ? A"
Last name: K ENT Last name: '..Ta (,kal,so - M&Q I(Lﬁ_q
Company Company :
(optional): (optional):
oer | 1D | S e | 7| it
House House
name: name: ; :
AddressT: | FLEET STReE el Address 1: rS‘i‘o deldoga
Address2: | M o( & mg{ Address2: | O RTD N M o AJ\.LE.
Address 3: Adaress 3
Town: S2PaLh g Town: Dﬁ'fﬁe Boloued
count: [ f_enlconal SH Ke oy [ CampRdGe ke
Caountry: EM(\‘ L AN b Country: Eblq LAND
Postcode: PE_( 2 TA D ) Postcode: | 2 ¢ SN F

\

$Date: 2007/08/22 15:20:09 $ 3Revislon: 1.20 %




4, Pre-application Advice

3. Site Address Details

Please provide the full postal address of the application site. Has assistance or prior advice bien sought from the local®

. House House authority about this application? Yes No
Unit: number: s suffix: : D
House If Yes, please complete the following information about the advice
name: - : you were given. (This will help the authotity to deafl with this
Address 1: - = — application more efficiently). _

, Foemr St QEE" Please tick if the full contact details are not

Address 2: | Hot e Am ' known, and then complete as much as possible: =t
Address 3: Officer name: .

| ML T Dew s
Town:

3?&"5 fNC( ‘| Reference:

County: | h(NeconnSH€e | || ko> -ostt-02
Postcode ‘ .

. sl Date (DD/MM/YYYY): .
(optional): 17&' 12 70 {must be pre-application submission} Zo- 04,'20'0
Description of location or a grid reference, ) ] . .

{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:| SMI%F‘MTOE‘-(~
Description:

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the dems:on letter, including the application reference number
and date of deciston in the sections below:

|| THRE& Sawmloom Datiuche b Bumgaro 0 LCons eV atoly
W 1T DETACHED SoulLE Qt&EAc[E

{Date must be pre-appﬁcatiar;:

| Reference number: H 09 O%‘( -p9 | Dateof decision: A submission) (DD/MM/YYYY)

‘ Please state the condition number(s) to which this application relates: .
- ' 6.

‘ 2| 4. .7
3. . . 8.

‘ a. _ - -9,
5. _ 10.

| Has the development already started? _ E/YES []No

‘ If Yes, please state when the development started {DD/MM/YYYY): - - ©4-20(0 gﬂitriis”:i‘;:\?e pre-application

Has the development been completed? ‘ : ] Yes B/ND _

(date must be pre-application-
submission)

- If Yes, please state when the deveiopment was completed (DD/MM/YYYY):

( 6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:
S(ELEVEC PLANS Clalty qTed véoNo 777 (220 s&aa-%)

| Bou DAY Wt Puns CSubMomad Ofc 8O 777 /220 sx{-s:e-:r 9) Mmﬂ:m_s J

7. Part Discharge Of Condition(s)

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

$Date; 2007/08/22 15:20:09 5 SRevision: 1.20 §




8. Planning Appllcatlon Requirements =~ Checklist
Pfease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit a”
information required will result in your application being deemed invalid. It will not be c0n51dered valid until all information required by
the Local Planning Authority has been submitted,

2’ Copies Of a comp'eted and dated app]ication f'orm: g 1C0ples of Other plans and draW|ngS Ol' |nf°rmatlon M

necessary to describe the subject of the appllcatlon

4

9. Declaratlon

4 hereby apply for planning permission/consent as descrlbed |n th:s form and the accumpanying plans/drawlngs and additional
information.

Signed - Applicant: Or signed - Agent:

Zfﬂ"/f/&féﬂo&& %m/é

Date (DD/MM/YYYY): _
ZZ-04-20D {date cannot be pre-application)

.,
10. Applicant Contact Details ' 11, Agent Contact Details
Telephone numbers Telephone numbers
Extension ‘ . Extension
Country code:  National number: number: Country code:  Natlonal number; number;
ovar || 4904 01733 | |[70728%2
Countiy code:  Mobile number (optional): Countrycode:  Mobile number (optional); -
Country code:  Fax number {optional): Country code:  Fax nhumber (optional):
Email address (optional): Email address (optional):

(e U _ )

12 Site Visit -

Can the site be seen from a publlc road, public footpath, bridleway or other public land? D Yes D No

If the planning authority needs to make an appointment to carry .

out a site visit, whom should they contact? (Please sefect only one} [] Agent I?_(Apphcant ] ggtzﬁz };L?{E;ﬁ? E gg:;‘ilts?e
if Other has been selected, please prowde

Contact name: : Telephone number:

.Email address: _ - J
\‘ - .




