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Appilcatlon for approval of details reserved by condition.

Town and Country Plannlng Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

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

Publication of applications oh planning authority websites

Please note that the information provided on this appiication form and In supporting documenis may be pubiis -e'd ohithe
Authaority’s website. If you require any further clarification, please contact the Authority’s planning department.

3Iease complete using block capitals and black ink.
ftis lmportant that you read the accompanying gutdance notes as incorrect comp!eﬂon will delay the processmg of your appllcation

1. Applicant Name and Address ). Agent Name and Address
Cmie | e | Firstrame:| S Title MAVL | Fistname:| 1<
La;t name: ,%’T%H,MP Lastname:| NVl By ,
?Dopraggg % BJs. P;@,Wg;z‘i‘i ﬁ,&“ T2 gi)fggzgh 2\%% cr-zzti’g‘r ATZOR O ToTOFC)
Unit: humber: S Unit number: | 35| sue
harme: hame | LUTTUE e
AddressT: | (W oLD STATion wAYZD Address 1: | PEIdve L
Address 2. | (@i 2 o Address 2 CMT BT
Ad&ressl 2 | Address 3:_
Town: SPALDI~T, Town: | SPAWD G
Cbunty: _t r;.rc_g . CoUﬁty: CirtvrTs .
Cgumry; Country:
Posicode: | 141l Z12F Postcode: P2 B )
- A\

SDate: 2071(-09-102% $Revision: 2999 %



3. Site Address Details

Please provide the full postal address of the application site.

o House House
Unit: number: SUffix;
House .
name:

Address1: [ THA. CLD <TOTwond WL

Address 2 | Pinciq 2

Address 3:

Town: [4? A NN

County: [ i< s,

' Postcode -
Descnptmn of location or a grid reference.
(must be completed if postcode is not known):

Easting: E f North{ng

Description:

4. Pre-appiication Advice
Has assistance or prior advice been saught from the lacal
authority about this application?

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: £

Officer name:

Mves []no

If Yes, please complete the following information about the advice

LACHID DU

Reference:

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

"2,7"?/0—: J2eil

Detalls of pre-application advice received?

maea uu'z\ o <"

- \,
5 Description Of Your Proposal
Please provide a description of the appmved development as shown on the decision letter, including the appllcatlon reference number
and date of decision in the sections below:
Frzm_ocsm CHAITAK e USH . gF R TinA fzumm 2 LwNVAY
uicmirzy i Te DLty
Y — - ce . ‘ {Date must be pre-application
Reference number: | iti4 —0G™ 0 _-i | Date of decision: | { €1 / tq/ 2Nt subm:sswn) (DD/MM/YYYY)
~ Please state the condition number{s) to which this appiication relates: .
1. : =KoL iaTior Dv{m‘ vy
2 7. '
3. 8.
41 , ‘ 9.
() NETOIS & <cvtdri~T | 10.
Has the development already started? [Clves  fAno
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%ﬁgﬁ‘jﬁl?e pre-application
Has the development been completed? | []Yes @No '
*If Yes, please state when the development was completed (DD/MMAYYYY): el Pfe'app"fa“f’"
~ : v,
6 Discharge Of Condition i
" Please provide a fufl description and/or list of the materials/details that are being submitted for approval:
56,:,4, ‘m—cmrin DATRILS (UL Corumitiom & @nd &
n - w
7. Part Discharge Of Condition(s) 3
‘Are you seeking to discharge only part of a condition? I:] Yes B/NU
If Yes, please indicate which part of thie condition your application relates to: :
/

3Date: 2010-09-10 #3 SRevislon: 2997 §



8. Pianning Application Requirements-Ch

eCriIst

Please read the follawing checklist to make sure you have sent all the information in support of your proposal. Failure 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 has been submitted.

The original and 3 copies of a E{
completed and dated application form:
The correct fee: E/

(-

The original and 3 coples of other plans and drawings

or information necessary to describe the subject of the application; E(

'9 Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanylng plans/drawings and additional

information.
Signed - Applicant:

Or sagnad*"

e /

%////

Date (DD/MM/YYYY),

OC{'- / al / Ccen2 (date cannot be pre-application}

10. Applicant Contact Details

(11. Agent Contact Details -

Telephone numbers Telephone numbers
] Extension : Extension
“Countrycode:  National number: ~ number: || Couniry code:  National number: number:
G | 2304 e Cidol || S%0s4al
Country code:  Mgblle number {optional):. Countrycode:  Mobile number {optional):
QM4 4TS3EN) .
Country code:  Fax number {optional): . Country code:  Fax number {optional):

Email address {optional):

Email address {optional):

12 Site Visit

If the planning authority needs to make an appomtment to carry
out asite visit, whorn should they contact? (Please. se!ect only one)

if Other has been selected, please provide:

 Cantact name:

@Agent :

- Can the site be seenfrom a pubhc road, publ:c footpath bridleway or other public land? - D Yes . B/No

i Other (if differant from the
g Applicant D age_ntlapphcant 5 detalls)

Telephone number:

Email address:

[




