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 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

department.

Please complete using block capitals and blackink.
[t is important that you read the accompanying. guidance notes as incorrect completion will delay the processing.of yourapplication.

[ 1. Applicant Name and Addrss : | 2. Agent Name and Address .

Title: Mr Firstname:| Jonathon | Title: | Mr Firstnamez} Stephen
‘ Lastname:| Wright | Lastname:| Lloyd
' Company 4| Company ArchiTECH

(optional): : {optional):

i House House ! o House ’ House

‘ Unit: number: - suffix: Unit: number: suffix:
| House | House
1 hame: || name:

Address 1: | 5iLynn Road | Address 1: 33A Churchgate Way ‘
| Address2: | Tilney All Saints | Address.2: Terrington St Clement

k

Address 3: 11 Address 3:
| Town: King's Lynn H Town: King's Lynn
i County: Norfolk : County: Norfolk
Country: l Country:
| Postcode: | PE34 4SA || Postcode: | PE344LZ
‘ : y J
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3 .iSite Address Details ;i i hiiii 1ot ekt il F 4 Pre-applicationiAdvice

Please provide the full postal address of the applicatlon site. Has assistance or prior advice been SOUth from the local
Uit House : House authority about this application? Yes D No

: numher: suffix:

House if Yes, please complete the following information about the advice
narme: you were given. (This will help the authority to deal with this
Address 1 I Land adjacent 39 West Street application more efficiently).

Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:

Chris Crew

Town: Long Sutton

Reference:
County: Lincolnshire H11/0109/09
Postcode PE12 9BW Date (DD/MM/YYYY):
(optional): ate [DD/MM/YYYY): 24/03/2009

o - " (must be pre-application submission)

Description of location or a grid reference. )
{must be completed if postcode is not known): Details of pre-application advice received?

o . I am concerned that the proposed buildings size and
Easting: Northing: position on the plot will detrimentally affect the amenity of
Description: the neighbouring property to the north.

Given the above I do not think I will be able to make a
positive recommendation on this application,
Application Withdrawn 02/04/2009.

5. Description Of Your Proposal *

Please provide a description of the approved deve!opment as shown on the decision Ietter, including the application reference number
and date of decision in the sections below:

Erection of 2 bed bungalow - Decision APPROVED.

Reference number: ’(H“/ 0282/09 Date of decision: ?Um—l gagﬁiﬂ?‘;%b(%%ﬁ;lﬁﬂiﬁw)n
Please state the condition number(s) to which this application relates:

2. site levels 8. external gutter fixings

4, positions of external services 9. schedule of external materials

5. details of the window frames 10. brickwork bond

0. details of the external doors 11. brickwork sample panei

7. timber windows and doors
Has the development already started? Yes [] No

if Yes, please state when the development started {DD/MM/YYYY): June 2009 gﬂ?atr?'}g]s?g:\?e pre-application
Has the development been completed? [ ] ves No

If Yes, please state when the development was completed (DD/MM/YYYY): gﬂiﬁ?ﬁéi?e pre-application

6. Discharge Of Condition :
Please provide a full description and/or list of the materials/details that are being submitted for approvak

See covering documentation

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

If Yes, please indicate which part of the condition your application relates to:
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Please read the foilowmg checklist to make sure y{)u have sent all the mformatlon in support {)fyour proposal Fallure to submlt all
information gaquired will result in your application being deemed invalid. It will not be considered valid until ail information required by
the Local PI ng Authority has been submitted.

3 capies of a completed and dated application form: X 3 copies of other plans and drawings or information
coptes ot a compieteda PP nacessary to describe the subject of the application:

Ifwe hereby apply for plannmg permmsmnconsent as descrlbed in thls form and the accompanyang plans/drawmgsand add|t:onal
information,

Signed - Applicant: Or signed - Agent:
S M Lloyd
P
/
Date (DD/MM/YYYY):
14/07/09 (date cannot be pre-application)

“11: Agent Contact Details

10 ‘Applicant Contact Details - -

Telephone humbers Telephone numbers
Extension Extension

Country code:  National humber: number; Country code!  National number: number:

01553 827455 01553 829669
Country code:  Mobile number (optional): Country code:  Mohile number (optional):

07768 208603 07788 448371
Country code:  Fax number (optional): Country cade:  Fax number (optional):
Email address {(optlonal); Email address {optional):

i architech@btconnect.com J

12. Site Visit

Can the site be seen from a public road, public footpath bridleway or other public land? . Yes |:| 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 Applicant [ ] ?52,?{};2%‘&?;%; ggt'?”t;;e
If Other has been selected, please provide:
Contact name: Telephone number:
Jonathon Wright 07768 208603

Email address:
\ J
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