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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 Ownarship, the information provided on this
application form and in supporting documents may be published on the council'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 coundl’s website, please contact the caundil’s planning

department,

Please complate using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incarrect completion wlll dalay the processing of your application.

1. ApplicantNameandAddress - - - .~ - ... [ 2. AgentName and Address :
Title: IE N | Firstname: Title: First name: -

Last name: Qgé\eff Last namae:

Company Company

{optional): {optional): \Né(\ﬂt\m\ QeS\g;n Sa\u}(foT\_S u‘cﬂ
. House House . House House

Unit: number: é suffix: Unit: 2 number: suffix:

House House

name: | name:

Address 1: }\kw\LS\ma CCU"\/ Address 1: p‘ug\’e_ﬁc&%\(& @J
Address 2 g Q&&"\;} Address2: [ 5 3 18\('0‘\ \ms

Address 3: \-—Y\L_S | Address 3 S QC&AV‘\\

Town: Town:

County: County: \\“ <5

Country: ' Country:

Postcode: Postcode: ( il Lgx
N AN J

SDate; 2007/08/22 15:20.09 § SRevision: 1206



4, Pre-application Advice

3. SItEAddfé‘ Detalls

Please prowde thefull postal address of the appllcatlon site. Has assistance or prior advice been sought from the local

Unit: House : House : atthority about this application? D Yes @m
number: suffix:

House If Yes, please complete the foltowing information about the advice

name: 1 vou were given. (This will help the authority to deal with this

Address 1:@ ch(a e application more efficiently).

Please tick if the full contact details are not

Address Z: \-&:‘\jqf (Sess \«-a'\n_ known, and then complete as much as possible: [:[
Address 3: M Q . Officer name:

Town: __QM‘M. ﬁefemnce:
County: LM\’C— -5

Postcode Date (DD/MM/YYYY):
foptionaf: | | {must be pre-application submission)
Descriptionofocation or a grid reference. - ; :
(must be completed if postcode is not known): Detalls of pre-application advice received?
Easting: Northing:

Qgscﬁptioct

5. Description Of Your Proposal

Please provide adescription of the approved development as shown on the dedision Ietter, including the application reference number
and date of decision In the sections below:

[ Crowa) CeQoacel Indling

= — Date must he icati
Reference numbe- \—\(({. OO Date of decision: | o \\\'L\dc\ guab,f,i';lm) (DWM "

Please state the condition number(s) to which this application relates:

t Sk ke - feledid gpoiis \ller 5 (od. - SCor don
z (D\Jo s - gsu\écrv\:"cf’ec&fﬂ\ﬁ - \eAler 7. s - Seo \4&0’
3 e | - odoc)s - onsle &l VT — See_J:f\cﬂ

“led F- rde ands onske S
*Jad iz cosfldle- \elek odged | ™
Has the development already started? D Yes ]g"m’
If Yes, please state when the development started (DD/MM/YYYY): g?x?at;:?sl:g:\?e pre-application
Has the development been complated? I:l Yes E’"ﬁ
| ¥es.plesse state when the development was complated (DD/MM/YYYY): E,.‘ﬂ:;,‘;;,’;‘;,‘g;}’e pre-application )

6. Discharge Of Condition ' 8 : - B
Please provide a full descrlpﬂon and/or list of the materials/details that are belng submutted for appmval

M@f‘ e Ol o She
Veile— o Py dduiis (;\m‘. e | |3m}a‘3}a?cc,

7. Part Discharge Of Condition{s)

Are you seeking to discharge only part of a condition? [dYes [0
If Yes, please indicate which part of the condition your application relates to:

$0ate; 20074 2 P09 S SRevislon: L2058
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8. Planning Application Requirements - Checklist

Please read the following checklist to make sure yout have sent ali the information in suppart of your proposal. Failure to submit ali
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.

3 . z - 3 copies of other plans and drawings or information
coples of a completed and dated application form v necessary to describe the subject of the application: |}

o,

J

9, Declaration -

!f\;re hereby apply for planning permission/cansent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Or sig neqq Agent:

Date (DDMMAYYYY):

‘ 9] g[al{al S {date cannot be pre-application)
(L )

10. Applicant Contact Details . ) " ¥ 11. Agent Contact Details

Telephone numbears Telaphone numbers

Extenslon Extension
Country cade:  National number: number: Country code:  National number; number:
(s T2

Countrycade:  Mobile number (optional): Country code:  Mabile number {optional):

Country code;  Fax number (optional): Country code:  Fax number {opticnal):

Emall address (optional): Email address (optional):

If the planning authority needs to make an appolntment to carry i ;
out a site visit, whom should they contact? (Please sefett only bne) @'Ag/eﬂt [ ] Applicant [ ] g;:ﬁ:};ﬁ:;%‘ﬁp: mig;e

If Other has been selected, please provida:
Contact name: Telephcne number:

S - — 7\ J
Can the site be seen from a public read, public footpath, bridleway or other public land? E){es r_'] No

Email addres

N .

$Duta: 2007/D8/22 15:2000 5 sRevislon: 1,20 §



