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

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the councit’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 wehsite, please contact the council's planning

department.

Please complete using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address

Title: Me_ | First name:[ Do Title: MHMe First name:| s > <
Lastname:! Do gl ve < Lastnarme:| Qs Cex
Company Company
{optional); | DBRM PRoPERTEL LTI (optional): | *eMB  1STD
o House l House . House House ] ]
Unit: 3 number: suffix: Unit number: l:] suffix:
House House
name: name: The oD RAE Houie
Address 1; | LiMcWwoop Boswese PAR Address 1; L‘kf»mH
Address 2: | L mEweos LAY Address 2
Address 3: Address 3:
Town: LEEDS. Town: Bostowu
County: County: / s
Country: Country:
Postcode: | LSl AR, Postcode: | PE 20 | E4,
e AN — J

L Lot Y T T I



3. Site-Ad ress.Details 7 {4 Pre-application Advice

| Please provide the full postal address of the appiicat!m sn:e Has assistance or prior advice been sought from the local
House T Hause | | ] @uthority about this application? |Z(Yes D No
Unit: l o
[Il number: 1 suffie
House If Yes, please complete the following information about the advice
_PLoT

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

' Address }_ application more efficiently).
’L Rosas€ls Pﬁé—*—'— Please tick if the full contact details are not

Address 2| Eitei WA known, and then complete as much as possible: v
: Address 3 % Officer name:
B LP MR cmrny  cR€EW.
- Town! S B e A
‘ [_ {HBEC / SOALD G I reference:
| County: L
| Postcode

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

{optional}: Pe i
Description of lacation of grid reference.

- (must be completed if postcade is not known); Details of pre-application advice received?
Easting: Northing:
' Drescripstiot::

'5, ‘Descri t:onltE)f.‘a'our. Pmposalr

Please provide a desaiption of the approved development as shown on the decision letter, |nclud|ng the apphcatron reference number
| and date of decision in the sections helow:

PROPoSED [NDOSTRULAL. oM TS
W /v /o7

 nafor ) e T2u/o€[e7, {Date must be pre-application
Reference number: | Wy ! thlo & o7 Date of decision: e submission) (DD/MMAYYY)
- Please state the condition number(s) to which this application relates:
. 6.
2. 7| Sopbmee WATEEL. .
3. 8,
4. Q,
5. 10,
- Has the development already started? [A Yes [ ]no
if Yes, please state when the development started (DD/MM/YYYY): 28-07-08 (date must be pre-application
: subitission)
| Hasthe development been compieted? D Yes B/No

I Yes, please state when the development was completed {DD/MM/YYYY): gi%ﬁgs?ga? e pre-application

. -

‘6. Discharge Of Condition.
- Please provide a full description and/or fist of the matenals/detarfs that are bemg submltted for approvai

Deawwsg Bels. 2Whobo— (B1F3, to2P, 163P2 104 P2 ¢ 10§ Pt

' Ave you seeking to discharge only part of a condition? [ ] ves vl No
if Yes, please indicate which part of the condition your application relates to:




irements.- Checkllst 7 N
¢ followmg checklist to make sure you have sent all the information in support of your praposal. 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 Plannf.uthority has been submitted.

fes of ted and dat licati . 3 copies of ather plans and drawings or information
3 copies ofa compieted and dated application form: lz/ hecessary to describe the subject of the application: [ 4/

l/we hereby apply for planning Perm'SSIOr\Jconsent as descrlbeci in this form and the accompanying plans/drawings and additioral
information.

Signed - Applicant: Or signed - Agent:
L e, iy E L

Date (DEB/MM/YYYY}):

{date cannot be pre-application)

|10, Applicant ContactDetails =~~~ | Agent Contact:Details.
[ Telephone numbers Telephone numbers
‘ Extension Extension
Country code:  National number: number; Country code:  Natjonal numben number:
| oz 08 720l
- Country code:  Mobile number (optional): Country coder  Mebile number (optional):
Country code:  Fax number (optional): Country code:  Fax number {optional):
Email address {optional): Emaif address (optional):
david. - qpuaeag @B~ Ve -co. vk,
- “J Al .
Can the site be seen from a pubhc road, pubhc footpath brldleway or other publfc [and“’ {Z/Yes [ INo
If the planning authority needs to make an appointment to carry ) Other (if different from the
out a site visit, whom should they contact? (Please select only one) [E’Agent [E/APP“CBN agent/(applicant‘s details)

If Other has been selected, please provide:
Contact name: Telegphone number:

Email address:

- >

$Date: 2007/08/22 15:20:08 5 $Revision: 1.20 5



