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Application for approval of details reserved by condition.

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website, If you require any further clarification, please contact the Authority’s planning department,

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.

ﬁ. Applicant Name and Address ) (2. Agent Name and Address
Title: MR First name:| [ IAM 7 Title: MR First name: | AU
Last name: | fC( | ENNON Last name: | TYTHER
(optonay: | GREENCoRE A (optionar: | SAVILLS
Unit nomber: | 2 suffe Unit umber: | i
hame: s
nadress1: | (PAITONITY WAY daress 1: | DOPOINGTon Ao
Address2: |- _ Address 2:
Address 3; Address 3:
Town: | NEWBYRY ART Town: | UNCILN
County: | MA County:
Country: | (J$A ' Country:
LPost::ode: m 0 Mgg Postcode: | LNG OQW .

J\

$Daten 2010-03-19 84 SRevision: 2368 §



3. Site Address Details (4. Pre-application Advice )
Please provide the full postal address of the application ske. Hashassistance Ol’rl;-"‘if)f advice been sought from the local
) House House authority about this application? Yes No
Unit: number: suffix: B D
House If Yes, please complete the following Iformation about the advice
hame: Gmﬁm HALL you were given. {This will help the authority to deal with this
Address 1: GqEF ’ application more efficiently).
LUTTON gGﬂTE Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: |:]
Address 3: 0.;{_;5? name: ]
&Y MEACHES | CHes R .
Town: LNG SyTTon, SPALDW (G M f
Reference:
County: | LINCOWSHIRE. H2-0308-10 / +12-0309-(0 { Hi2-0075-10
Postcode Date (DD/MM/YYYY):
(optionall: pEfl ?‘TP {must be pre-applizat:ign submission) éom res 2010,
Descrégtion of location or & grid reference.,
(must be completed if postcode is not known): Details of pre-application advice received?
Easting; ] KLTET : Northing:| 3 2?625 rorous APPRVED  PLawming § LISTED BoiLone
Description: APRUCATIONS . Re-saBmisiion OF TAILED
Ghoe T (15Te) AL Mwgs
\ J{ )
(5. Description Of Your Proposal b
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:
flofolep WNTawa.  wolks AT GRNSEATE HALL, WLOING Tamedy DETARS
- Dat t be applicati
Reference number: H{Z ~030%9~10 Date of decision: | 7 7/07 /20m ;ug :‘ ;;F;:_J;n) (D%r/en;l#hﬁ/? Y&(c‘? YI;)H
Please state the condition number(s) to which this application relates:
1.6 0F THe Dot B¢ &Pucep AT THE BoTw o [ e.
STHIR T THE  GROURD FIOR W0
2. 7.
\IETAIL] gf THE (ongTRUMNoN oF THE [ufRAD IN
3. |BeDROOM 2. 8.
4.+ 9,
5. 10.
Has the development already started? [] Yes B’No
if Yas, please state when the developrment staried (DD/MMAYYYY); g?:;:::';fg;;’e pre-application
Has the development been completed? (] Yes E No
X If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%t; g;\;;tr:];:e pre-application |
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval:
Dol To GROUND FLOOR SNUG - TIMBER Mpel Dood TO DETAILED pRAWING  FROVIDED |
L REPACEMENT (WD 0 Belloom 2~ TETALS gowe? OV DETALED  RAwiNG PPoviDED
—

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? (] ves ﬁ\!o
If Yas, please indicate which part of the condition your application relates to:

»

$Daes 2010-03-19 X5 SReviston: 2168 3




(8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent all the information in support of your propasal. Fallure to submit all
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 hag been submitted.

The original and 3 copies of a 0O The original and 3 copies of other plans and drawings O
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: [

\ J

(9. Declaration y
I/\?re her?by apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Or signed - Agent:
WER,
Date (DD/MM/YYYY}:
o /08 /20{0 , {date carnot be pre-application}
,

s " N . ™y
10. Applicant Contact Details 11. Agent Contact Details
Telephene numbers Telephone humbers

Extension Extension
Country code:  Nationat number: number: Country code!  National number: number:
oy S0R970 /508971
Country code:  Mobile number (optional): Country code:  Moblle number (optional):
07870 99126 997130 .
Country code:  Fax number {optional): Country code:  Fax number (optional):
o522 508901
Email address {optional): Email address (optional);
Duotkis@sams. com | PTITHER @ SAviiLS. (om

\. A\ 7

(12. site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public tand? E/YES [:l Mo
if the planning authority needs to make an appointment to carry n oF i
out a site visit, whom should they contact? (Please select only one) B«Qem [ ] Appficant [ ] ?gtgnga";:ﬁgﬁ?: Lrg;:i;ssl;e
If Other has been selected, please provide;

Contact name: Telephone number:
Email address:
N 7

sDate; 2010-03-15 F§ SRevision: 2368 5



