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28 SEP 2009

Application for approval of reserved matters following outline approval.

Article 21, Town and Country Planning (General Development Procedure) Order 1995

Publication of planning applications on council websites
Plaase note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting decuments may be published on the council's website,

if you have provided any other information as part of your application which falls 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
departmant. ,

Please complete 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,

2. Agent Name and Address

1. Applicant Name and Address

Title: mes First name:EE Title: MEe.-. First name:| £€3ARS
Lastname:l Mo ey Last name: ] CoiLp4AM
(optionalt (optiona; | STALS A= sG]
oer | 12| Howse it [ 2| R o
Hdusé l House |
name: name:
Address 1: | FASIAPORD =ARE [l Address: | Ep QA BIRLGH WAL
Address 2: | HOWBE AC Address 2: | 4-OLEEACH
Address 3 Address 3:
Town: ZPALL1NG Town: SPALDILNG
County: L_1NCS County: - IMCS
Country: Country:
Postcode: | PEIZ. TBE Postcode: | P 22X AP

N AN ’ J

30ater 2007/08/22 15:20009 § SRevision: 120 $



3 Site. Addréss Deta:ls_

A ' pllcatlon Advic
Pledse pmwde the full postal address of the appilcatton site.

Has asmstance ot prior advice been sought from the local

House [APTPCER House | authority about this application? Yes NO
Unit: ‘ numben suffix; m 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 | S POMD LANE ‘ application more efficiently).
Please tick if the full contact detalls are not
Address 2: | MO BEACI known, and then complete as much as possible: [:]
Address 3: Officer name:
-
Town: =pALe NG Cilll- DEnRUes
Count 1 Reference:
ounty: NS
Postcode
{optional): Pl —moe Date (DD/MM/YYYY):
Description of location or a grid reference. {must be pre-application submission) oS l B)O9

must be completed if postcode is not known):
( P P ) Details of pre-application advice received?

Easting: Northing:

Description: Noue TETTEER L \ = \oq

5. Development Description. " 1 S e ST
 Please indicate which reserved matter(s) you require to be determmed under this appllcat:on

Bﬁccess |Z]/Appearance IZ/Landsca ping [VLayout Bgcale

Please provide a description of the approved development as shown an the decision letter, including the application reference number
and date of decision:

NEW DlasEi -1 n4G

{date must be pre-application
l-:-’-'| 0 I oS submission) (DD/MM/YYYY)

Reference number: (YOG !Q&Su.[ &~ Date of decision:

Please provide & description of the reserved matters far which you are seeking consent:

Has the development already started? [ ]Yes [M'No

If Yes, please state when the development was started (DD/MM/YYYY): gia;; ifgslilg’g‘;ae pre-application
Has the work been completed? [ ] Yes E’ﬁo
If Yes, please state when the development was compieted (DD/MM/YYYY): ig%t:]::u:g;?e pre-application
L. .,

7. Council Employee / Member

'6..Neighbour and Community Consultation - .. .
Have you consulted your neighbours or Is the applicant or agent related to
E‘ No

any member of staff or elected
member of the councii? [ ] ves [0

if Yes, please provide details: if Yes, please provide details:

the local community about the proposal? E[ Yes




8. Supporting Information
Please provide the following information:

of the original dedision:

List of all relevant drawings, including reference numbers, that were approved as part

List of drawing numbers submitted with
this application for approval:

Drawing

Reference Number

Prawing Number

O jouw JonAa & PUstoceAlHs

Feoq «-oc;u.{ | @

FBoc - oou|zA

Reasons for any changes to the original drawings (if applicable):

ORIG RNAL. DeAVING SubMiTTEpD FOof. OUTLIANE APPRDVAL. OnNLY

9. Planmng Apphcatlon Requ:rements Checkllst

the Local Planning Authority has been submitted.

%Copies of the plan which identifies the land to which
{ the application relates drawn to an identified

,3 copies of other plans and drawings or information
Lnecessary to describe the subject of the application: Tt

A completed and dated application form with 7 copies: B/

scale and showing the direction of North: >

Plcase read the following checklist to make sure you have sent a!l the mfonnatior\ in suppart of your proposa& Faiture to submit all
information required will result in your application being deemed invalid. it will not be considered valid unti! all information required by

The correct fee: IZ]’
g’copies of a design and access statement: EZ/
3'copies of the completed, dated M
Article 7 Certificate (Agricultural Holdings):

3 copies of the completed, dated
Qwnership Centificate {A, B, C, or D - as applicable): [

10 Declaration

i/'we hereby apply for planning permission/consent as descrlbed in thls form and the accompany:ng plans/drawmgs and addltlonal
infarmation.

Signed - Applicant: Or signed - Agent:
- (/ £
Date (DD/MM/YYYY):
;‘z{an \ =] {date cannot be pre-application)

SBater 200722 1520:00 5 SRevision 1205




11 Applicant onta

+
Telephone numbers

Country code:  National number:

Extension
number:

Telephone numbers

Country code:  National number:

Extension
number:

OIUO, 42UBDLR

Country code:  Mobile number (optionaly:

Country code:  Fax number (optional):

Email address {optional):

Country code:  Mobile number (optionalh:

Country code:  Fax humber (opticnal):

Db UAGTI0R

Email address {optional):

13. Site Visit "~

if Other has heen selected, please provide:
Contact name:

\.

&Sha }‘Lgsdes‘tar'\ Qbtiscall. en. wuk .

Can the site be seen from a public road, public footpath, bridieway or other public land? ]Z/Yes D No

if the planning authority needs to make an appointment to carry

out a site visit, whom should they contact? (Please select only one) Wgent [_—_l Applicant Other {if different from the |

agent/applicant's details)

Telephone number:

- Email address:

\

SDxate: 200708722 15:HH09 5 SReviskars 120 §



