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

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Cestificates of Ownership, the information provided on this
application form and in supporting documents may be published on the councif'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 counwil's planning

department.

Pleasa 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,
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3. Site Address Det diIS : _ e-application Advice :
1 Pidase provide the full postal address ofthe appl:caﬁon site. f& assistance or prior at;woe been sought from the focal
. House House crity about this application? Yes No
§ Unit: number: i | suffic T E/ D
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5 Descnptlon Of Your Propoaai _ - 7 .
Please provide a description of the approved development as shown on the deasmn letter, mdudfng the apphcatian re&rence number

and date of decisaon in the sections below:
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- Has the development afready started? [ Yes [E/No
If Yes, please state when the development started (DD/MM/YYYY): _ f;d'? te must ;’e pre-application
Has the development been completed? []Yes mu
i Yes, please state when the development was completed (DD/MM/YYYY):  {date must be pre-application
L submission} ]
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7. Part Discharge Of Conditionis)

Are you seeking to discharge only part of a condition? [ ] ves
if Yes, please indicate which part of the condition your application relates to;
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8. Planning Application Requirements - Checklist , _

: Plegse read the following checklist to make sure you have sent all the mformanon in suppory nlr’ your pmposal Failure to submit all
information required will result in your application being deemed invalid. it wifl not be considered valid unti! all information required by

the Local Planning Authority has been submitted,

. A @/ of other plans and drawings or information
ﬁop:es of a completed and dated application form: é.mmef to describe the subject of the application: 2]
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9. Declaratlon . T : : - , .
!e hereby apply for pianmngpemlssionfmnsent as described in this form andthe acuxnpmyu'fg plansldrawings and addmonal
information.
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