b=y = 1 Sey =

If you would rather make this application online, you can do ¢o on our webslie:
https:/iwww.planningportal.co.uldapply

~

PLANNING
g PORTAL Application for approval of detalls reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form Is provided by Planning Portal and based on the requiremenis provided by Government for the gole purpose of submitting
Information to the Local Planning Authorily In accordance with the leglslation detalled on this form and The Town and Country Planning
(Devalopment Management Procedure) (England) Order 2015 (as amended).

Please be aware that onca you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, Including the cholea to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon recalpt of this form and any supporting information, It Is the responslbllity of the Local Planning Authority to inform you of ite
obligations in regards to the processing of your application. Please refer to its website for further Information on any legal, regulatory and
commercial requirements relailng to Information sacurity and data protection of the Informailon you have provided.

Local Planning Authority detalls:

S 0 U TN
HOLLANBD
(DISTRICT COUNCIL]

Publlcation of applications on planning authority websites
Information provided on this form and In supporiing documents may be published on the authority’s plenning reglster and
wabslte.

Please ensure that the informatlon you submit Is accurate and corect and does not include personal or senaltive Information. i you require
any further clarification, pleass contact the Local Planning Authority directly.

If printed, please complete using block capltals and black Ink.

itls lmp';:rlnnt that you read the accompanying guldance notes and help text as Incorrect completion wili delay the processing of your
appllcation.

(1. Applicant Name and Address (2. AgentName and Address |
Title: MR First name:’ B Titte: MR First name:| JAMES

Last name: S [ N“MU’ N ] Last name: ER@OWS

[ Comtonal | -

Unit: rI;’SlE::baﬁr: \ - m Uni: ll:llgrl:\aheaﬂ l—,,_, | m

vowe |nopweild)  |||hee | BeAck BARM o
Address 1: | HUEN  BARK ||| duress 1: [ swimwns pehge prcviBeroe 1T
Addross 2: | WoL BEACH  HURw ||| Aaoress2: [ €En kon0 7
Addosid | ||| Aarosea: | vviian

Town: HoL BEACH ,__: Town: gs_ EECH 7 _;
County: 7 _ 1: B County: j N ‘
Country: _ | - | Country: -

LPostoode: PEIL NG ! LPostooda: ?E"l} A )




Veralon 2018

(3. Site Address Details '\ (4. Pre-application Advice A
Pleasé provide the full postal address of the application site. Hat!:1 as“:;st%noi ;r“prlor audvl:e bj;en sought from the local
e —— authority about this application N
e [ | Houe [ | e Clve  [KINo
House ! WoRnEIELD If Yes, please complete the following information about the advice
name: | . e you were given. (Thie will help the authority to deal with this
Add S HURN Iy, application more efficlently).
ad LL—i—ﬂ ,k = , Please tick If the full contact detalls are not
Address2: | WOLNEACH  HURW known, and then complete as much as possible: ]
Address 3: | - B ngﬂggm@g:_
.| noL BEALH »
Town i H L;ﬂi i _—— - Referenca:
County: ] l
Poskode. l"pg 17 06 | ' Date (DDMMYYYY): |
Daser :;n of location or & grid referance. (must be pre-application submisslon)
{must Eg completed if posteode Is not known): Detalls of pre-applicatlon advice recelved?
Easting: } | Northing: ' I
Description:. ==
\ ' . G J
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 declslon In the sections below: N -
PROPOSED EXTENNION MO  ALTERATION]
Reference number: | {04 - 0570 ~19 | Date of declsion: |;],_6: / 97/ 20 {9 gﬂg%g”‘o’;ﬁ’ngﬁ‘a P“““;’"
Plesse state the condition number(s) to which this application relates:
.13 6.
2, 7
3. 8
4, ] 7 7 -
5 10.
Has the development already started? [] Yes No
if Yes, please state when the development sterted (DD/MM/YYYY): T el
Has the development been completed? [] Yes No
I If Yes, please state when the development was completed (DD/MM/YYYY): g%%t&':s‘i‘:;)m pre-application |
(8. Discharge Of Condition =
Please provide a full description nd/or list of the materlals/detalls that are being submitted for approval:
, CEDAR CLADDING
15 — — — ~
(7. Part Discharge Of Condition(s) . i
Are you seeking to dischargs only part of a conditlon? [[] Yes No
If Yes, please Indlcate which part of the condlilon your application relates to: .
o = A




(8. Planning Application Requirements - Checklist

Please read the followling 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 Invalld. It will not be considered valld unill all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies® of a n The original and 3 coplas” of other plans and drawin O
completed and dated application form: or Informatlon necessary to describe the subject of the application:

The correct fes: ]

*National leglslation specifies that the applicant must provide the original plus three coples of the form and supporting documents (a
total of four coples), unless the application is submitted electronically or, the LPA indicate that a smaller number of coples Is required.
LPAs may also accept supporting documents In electronlc format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for Information or contact thelr planning department fo discuss these options.

\
r "
9. Declaration

|Awe heraby aﬁlply for planning permisslon/consent as described In this form and the accompanying plans/drawings and addiional
informatlon. lfwe confirm that, to the best of my/our knowledge, any facts stated are frue and accurate and any opinlons given are the
genulne aplnlons of the person(s) giving them.

Signed - Appllcant: - _ Orsigned - Agent: o
, —
| |

—

N

Date (DD/MM/YYYY):
20/ /2eiq (date cannot be pre-application) |
(10. Applicant Contact Detalls 1(11. Agent Contact Dotalls )
Telephone numbers Telephone numbers
Extension Extenslon
Country code:  Natlonal number; _ number: Country code:  National number: ~ humber:
I_ K \_ | 01445 450694 [
Country code:  Moblle number (optional): Couniry code: Mobile numbar { oplional):
Country code:  Fax number (optional): Country code:  Fax number (optional): .
| |
Email address (optional): Emall address (optional): 7
| | | MRPLALATVON S (@ Suoanin) EOWARDS , co.0k
L—- = = - A — — — J
f— T - e - ———
12. Site Visit 1
Can the site be seen from a public road, public footpath, bridieway or other public land? |:] Yes D No
Iif the planning authority needs to make an appolntment to carry
Al Visil whom shoukd they contact? (Pig:se selact only ona) [JAgent  [] Applicant [ ] Other (i different from the

agent/applicant's details)
If Other has been selected, please provide:

Contact name: Telephone number:
= e : =
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