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Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Plahning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

Piease note that with thé 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 countil's planning
department.

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

'+ Applicant Name and Address © © " 12, Agent Namé and Address
Title: M Firstname:| POy Title: me. First néme: =e) Acd
Lasi name: | A0 o> e Lastname: | O\ L 480
(optionaly ||| ioptionah: | STHUS, PESIGN
Unit urmber; e Uit 1| homben cuffoc
hme. | THE pECTD R name:
Address . | MO InE L. ROAP Address 1: | EDAeS B RGH LA
Address2: | CASTLE RBRYT+HAM Address 2: | oL 82 AC
Address 3: : Address 3:
Town: G B AN THAM Town: SPALOIN
County: A CS County: LoamCs
Country: Country:
Postcode: | NG 23 USD || Posteode: (P21 AP
\ e & v

$0abe: 2007708722 150000 5 SRavislon: 1.20 5



Plegse rvide the fuil ostat ddrs of the application site.
.. House House

Unit: Vo number; suffixe

House

name;

Address 1; mhe_uf‘r PorAce

Address 2: | LLOw3C, s,u‘T"T‘DrQ

Address 3:

Town: S PALLLONG

County: L_IMACS

Postcode '

{optional): Pera QG"F'

Description of location or a grid reference.

{must be completed if postcode is not known):

Easting: Northing:

Description:

Has assistance or p: ior advice been sought from the local
authority about this application? 1:1 Yes

if Yes, please complete the following information about the advice
you were given. {This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible;

o

O

Officer name:

Reference:

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

Detalls of pre-application advice received?

5 Descrlptlon Of Your Proposal

Piease provide a descrlptlon of the approved deveiopment as shown on the decision letter, including the appllcat!on reference number
and date of deciston in the sections below:

pEmMoLsH REAC SIKNMGLE STOREY BUWLOING 2 ERECY 5 ALATS & meg/m,_
EXTERSUIOA PO EXIST) W FRONTAGE SHOPS

{Date must be pre-application

Reference number: |} {} ~OOBI —-10 Date of decision: | e} DS[&OIO submission) (DD/MM/YYYY)
Please state the condition number{s) to which this application relates:

L q 6. |

2. 7.

3. 8.

4, 9.

5 10.

. Has the development already started?
" If Yes, piease state when the development started (DO/MM/YYYY):

" Has the development been completed?

H Yes, please state when the development was completed {DD/MM/YYYY):

o
o

D Yes

(date must be pre-application
submission})

D Yes

{date must be pre-application
submission)

. P!ease prouide a fu!l descnpt:on and/or iist of the materialsl’detalis thatare bemg submltted for approval

REFUSE STORAGE FACI-TTY

7+ Part Discharge Of Condition{s) - .

Are you seeking to discharge only part of a condition?

¥ Yes, please indicate which part of the condition your application relates to:

SDater 2FACRA2 152000 5 SRevision: 1205




;8", Planr.mg ,ppincatlon Requl 151 ‘ i

Please'read the following checklist to make sure you have sent all the Jnformatron in support of your proposal Fallure to subm:t aII
information 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.

?’copies of a completed and dated application form: ] . 3 copies of other plans and drawings or information
\ necessary to describe the subject of the application: [
,

"9, Declaratlon SR : S - . SR A U
vafve hereby apply for planmng permlssmn/consent as descnbed in this form and the accompanylng plans/drawmgs and addltionai
information.

Signed - Applicant: Or signed -~ Agent
( T e——
Date (DD/MM/YYYY): .
‘g;' l Ly ] 20 D (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:  National number: number:
CiIddlE u2u343
Country code:  Mobile number (optional): Courlry code:  Mobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number (optional):
OVGObL UHOI02
Email address (optional); Email address (optional};

1 2 Site VlSlt ;

Can the site be seenfrom a publlc road publlc footpath bndleway or other public land? ]:l Yes
if the planning authority needs to make an appointment to car o 1
planning y pp Y B/Ag ent [ Applicant [ ] Other (if different from the

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

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

agent/applicant’s details)

Email address: J

\,

Lfata AT 15HHR & LRavicinn- 1 HI ¢



