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This form is for approval of additional details. For spproval of reserved matters you should not
use this form - ask for Planming Apphlication forms.

If a condition rastricts activity 1 soms way, and you wish to remove that restriction, you should
not use this form - ask for Planming Appheation forms.
If a condition reguires activity 0 be camrded cut in @ cerfain way, vou do not normally need 10 apply

for approvat, uniess the (,‘.Cfﬂr'ff?i(r‘f‘ scerifically raguires

[ e e = i e e —— ] G

e |
ey i
2. The application is for approval of details required by a condition i___ B ’

State which details are submitted m MJ% -{- ..37@.0

State drawmq no's relannq to the current submission

i_._u___________ S S U e e
i
|
|
i
|

State condman no. under whizh this dppht,at‘( n g requsred i 3



