HOLLANDID

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

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

Piease 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 website,

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 complete using block capitais and black ink.
it is important that you read the accompanying guidance notes as incorrect campletion will delay the processing of your appfication.

1. Applicant Name and Address

B g

2. ‘Agent Name and Address

Title: Mg, First name:| W &£ il Title: mE First name: | 2160
Lastname: | PEXTE 1 C La;',t name: | Gl—w{arnn
Compory compont [‘soerrus pesic
e [0 | o e [a |t e
House Haouse ———‘l
name: name:
Address 1: | LANCASSTER. CLOS= Address 11 | ) B2 Gy vIONL YL
Address2: | Lo pdC 2UTTON Address 2: | iy - &= A Gy
Address 3: Address 3: ’
Town: SPAL B A, Town: SPALBNC,
County: PR Y Y County: RS
Country: Country:
Postcode: | P2 1o SFX Postcade: | P2 1 AP
\, \ ”

$Oate: 2607/408/22 152009 § SRevision: 1205



g:Add ‘, . re-application Advice:tc o
Please provide the full postal address of the application site, as assistance or prior advice been sought from the local
. " " House House |7 || authority about this application? Yes No

Unit: _q U number: surfix: D D
House If Yes, please complete the following information about the advice
rame: e — you ware given. {This will help the authority to deat with this
Address 1t | o~ Desed . application more efficiently).

- kofo — 1§ Please tick if the full contact details are not
Address2: | ILONICG SuTTe A known, and then complete as much as possible: EI
Address 3: J Officer name:
Town: SPA L (1 maC

= e Reference:

County: Ly S
Posicode - —-D Date (DD/M YY)
(optional): ver= 9 {must be pre»app!icafif}n 5ubmon]}‘
Description of location or a grid reference. )
(must be complated if posteode is not known): Details of pre-application advice received?
Easting: Narthing:
Description:

Jescription Of Your Proposal . .

and date of decision in the sections below:

Please provide a description of the approved development as shown on the decision letier, including the application reference number

Reference numbey: Date of decision:

R -O32- il

éS[cS"zcs W

| {Date must be pre-application
submission) (DD/MM/YYYY}

Please state the condition number(s) to which this application relates:

1. 5 6.
2. [ﬁ 7.
3. QI 8. ]
4, 1o 9.
5. D 10.

Has the development already started?

If Yes, please state when the develapment started {DD/MM/YYYY):

Has the development been completad?

if Yes, please state when the development was completed (DD/MM/YYYY):

D Yes @' No

{date must be pre-application
submission)

7] Yes [ No

{date must be pre-application
submission}

Please prvide a full description and/or fist of the materiais/details that are being submitted for approval

Part Discharge Of Condition(s) *.~

Are you seeking ta discharge only part of a condition?

iIf Yes, please indicate which part of the conditlon your application relates to:

SDaver HEPIGRID 15300 § SHesision. 120 %



Please read the fol!owmg checkhst to ma ke sure you have sent all the information in support of your proposal Faliure 10 submlt all
inforfnation required will result in your application being deemed invalid. It will not be considered valid until all information required by

the Local Planning Authority has been submitted.

2Z-
B/ A copies of other plans and drawings ar information ‘;r
: P J

2-
2 capies of a campleted and dated application form:
P : PP necessary 1o dfescribie the subject of the application:

\.

79 Declaration - e e SR e T e i _
I/we hereby apply for ptanmng penmtss;om’consent as descrnbed in t|’II5 form and the accompanying plans/drawmgs and addttlonal

information.
Or signed - Agent:

Signed - Applicant:

<

Date (DD/MM/YYYY):
LS \ Oks |21l (date cannot be pre-application)
\
10, Applicant Contact Detalls Y11 Agent Contact Details |
Telephone numbers Telephonie numbers
Extension Extension
Country code!  National number: number: Country code:  National number: number:

OOl LRUDUDS

Country cod; Mobile number (optional):

Country code:  Mobile number (optional):

Counlry code:  Fax number (optional);
OOk LIAC1I0R
Emall atldress (opticnal):

stotusdesignats scaly. co wk.

Country cade:  Fax number (optional):

Email address {(optional):

L

"1 2.7: Slte VlSlt

Can the site be seen from a pubhc road publlc footpath bndleway or other pubhc land? B/Yes D No

D Other (if different from the

If the planning authority needs to make an appointment to car
F 9 i o >y [Z'Agent {_| Applicant agent/applicant's details)

out a site visit, whom should they contact? (Please select only one)

i Other has been selected, please provide:
Contact name: Telephone number:

Emait address: l—

%

<Mate: WIMTHEFP? 159004 § SPavicinn- Y NS




