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: ition.
Application for approval of details reserved by cond

Town and Country Planning Act 1990

. 990
Planning (Listed Buildings and Conservation Areas) Act
’rivacy Notice

rhis form Is provided by Planning Portal e of submitting
andb r the sole purpos
nformation to the Loca g ased on the requirements provided by Government fo p

lanning
, I Planning Authority in accordance with the legislatlon detafled on this form and ‘The Town and Country P
Development Management Procedure

) ) (England) Order 2015 (as amended). to It. Any
_Iease be aware that once You have downloaded this form, Planning Portal will have no access to the form or the data you entetrhlnrlt fn
subsequent use of this form Is solely at your discretlon, Including the cholce to complete and submit It to the Local Planning Authority
igreement with the declaration section,

Jpon recelpt of this form and an

Jbligations in regards to the processing of your a
‘ammerclal requirements relating to informatio

Local Planning Authority details:
S 0 U T H

OLLAND
DISTRICTECOUNCIE]

y supporting information, it Is the responsibllity of the Local Planning Authority to inform you of Its

pplication. Please refer to Its website for further information on any legal, regulatory and
n security and data pratectlon of the [nformatlon you have provided.

2ublication of applications on planning authority websites

nformation provided on this form and in supporting documents may be published on the authority's planning register and
vebsite,

’lease ensure that the information you submit Is accurate and correct and doe
ny further clarlficatlon, please contact the Local Planning Authority directly,

f printed, please complete using block capitals and black Ink.

tIs Important that you read the accom

s not include personal or sensitive information. If you require

panying guidance notes and help text as incorrect completion will delay the processing of your )

ipplication,

1. Applicant Name and Address (2. Agent Name and Address

Title: e Firstname:| LoQe Qi Title: M@ | Firstname:) S AMC g j

Last name: VATS oW Lastname:| T NI CQUAM j
Compan —_ 2 s =

(optionay | foptioralt | S TNCAAM OEUELOPUEWTS A 1;

: : ; House H

Uit e B ] i I ] e s
House

ﬂgrlr]]se? neme: | \‘

Address 1: C: Leouaqs ST |[|addest: | Lon AMEADO L OQ\F‘

Address 2: = | Address 2: | \\

Address 3: Address 3: \‘

Town CTAMEOQD Ton: | \WILSTEAD ﬁ

ot L\ colw e LR |Coun: | QEOS \,

r’\—_,\\;( Country: AL \]
country: ,
<) = LWV | Postcode: MK LS 3 GQ‘\
postcode:




9. o
ﬁ S AUUTESY vewans 4, Fre-appneaton AQVILE

| Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
Unit: Hotse Hoass authority about this application? [] Yes [Z{qo
H number: suffix:
n;’#\se‘? If Yes, please complete the following Informatlon about the advice

you were given. (This will help the authority to deal with this

i Addresshlg“\)o AOA : \)O \38 __] appllcatlonmoreefﬂclently).

Please tick If the full contact detalls are not
Address 2: S -\ e Wousc Q A\\) Vi known, and then complete as much as possible: ]

Address3: | \ ST Q'\ v QECU _‘ Officer name:
T WALD 0 &

Reference:
Cornty; L\ s Co S e
! }()oo;';‘lc()?\%%: e\ A @ik Date (DD/MM/YYYY):
- Descrlgﬂon of locatlon or a grid reference. (st be pre:-application Sbmision)
(must be completed If postcode Is not known): Detalls of pre-application advice recelved?
Easting: Northing:
ki Description:

1 5. Description Of Your Proposal

i Please provide a description of the approved development as shown on the declslon letter, Including the application reference number
and date of declslon In the sectlons below:

A 2 Qeo OfTAeD , Wew  Gwilo DocLling

1 Reference number: |\l -©O36G2~ @ | Dateofdecision: |ZS l 50 / \ 8 §B€Eﬁ.’s§}’§f,)b(% mﬁ%m

Please state the condition number(s) to which this application relates:
1] VA - V(4
2} RANIA & V/A

3 Lele vant % V(A
4. QLelevan!- 9. VA
3 (Lele van\- 10. WIS
Has the development already started? ms []No
I Yes, please state when the development started (DD/MM/YYYY): \& / 06 / 27\ g%t:‘ ITslIJgL g)e pre-application
Has the development been completed? [JYes [ANo
If Yes, please state when the development was completed (DD/MM/YYYY): g%%t;g‘slllghg)e pre-application

1 6. Discharge Of Condition
Please provide a full descrption and/or list of the materlals/detalls that are belng submitted for approval:

0'\%&\3 Towadation $

H =
: 7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condltion? - : : : |:| Yes IZ’ﬂo
if Yes, please Indicate which part of the condltion your application relates to: ' : ,
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Please o ltlhe ghipllll.auun KEQUIT SIS = LNECKIISL
i owing che
Information requl g checklist to ma

red will result |
e Local Planning Author

The orl

mit all
|ure to Sub
ke sure you have sent all the information In support of your proposal ) tion reqU“'ed by

orma
n your application being deemed invalld. It will not be considered valld untll all Inf
Ity (LPA) has been submitted.

ginal and 3 coples* of a

ings .
c The orl d 3 coples* of other plans and drawing |lcatlon:
OMPpleted and dated applicatlon form; or In?or%rl\r;?{c?r? necgs?ary to descrlbg the subject of the 3PP
The correct fee: N
*National |e

: uments (@
total oF glslation specifies that the applicant must provide the original plus three copies of the form and suppor“”%ssoi(; A quired.
LPASO our coples), unless the application Is submitted electronically or, the LPA ndicate that a smaller number of COPt o
You cmay also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory SHER:

an check your LPA's website for Information or contact thelr planning department to discuss these options. SR
9. Declaration |
I/we hereby apply for plannin Ing plans/drawings and addltlona
Informatio. lymeeycon;i) g permisslon/consent as descrlbed In this form and the accompanying p

e
rm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinlons given are th
genuine opinions of the person(s) giving them.

Signed - Applicant:

Or signed - Agent:
e i e

Date (DD/MM/YYYY):
¢ 09 / 243 / 7027 | (datecannot be pre-application)
10. Applicant Contact Details Y (11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extenslon
Country code:  National number: number: Countrycode:  National number: number:
Country code:  Moblle number (optlonal): Country code:  Moblle number (optlonal):
i Ll 7%S6 873A877
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Emall address (optional):

—— - e
12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No
ing authorlty needs to make an appolntment ta carry Other (If different f
gﬁ?g ?Iltaen\;‘lsltg,; whom should they contact? (Please select only one) [ZI/Agent [_] Applicant  [] (F different from the

agent/applicant's detalls)
If Other has been selected, please provide:

Contact name: Telephone number:

Emall address:




