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Application for aporoval of detaiis reserved by condition.

Town and Country Planning Act 1990

Pianning (Listed Buildings and Conservation Areas) Act 1990

*ublication of planning applications on counci! websites
’lease note that with the axception of applicant contact detalls and Certificates of Ownership, the information provided on this

ipplication form and in supporting documents may be publish
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f you have provided any other information as part of your application which falls within the definition of personal data under the
data Protaction Act which you do not wish to be published on the council's website, please contact the council's planning

lepartment.

*lease complete using block capitals and black ink. ‘
tis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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Please provide the full postal address of the application site. HGS assistance or P“O' adwce been sought from the jocal
Unit " Hoyuse ‘—‘”*—P*i Hotse '*—_*“} authority about this application? E‘}«?es D No
: ,’ number; | | osuffix: , '
House [ [ ] f Yes, piease complete the folfowing information about the advice
name: ‘ C" LerN HOIZES _ you were given. (This witl help the authority to deal with this
N i R ! . N

Address 1: F G S Ly T application more efficiently).

! (/’ LEN SR, SedTh —l Piease tick if the full contact details are not
Address 2: 1 WEST rminchEEdk known, and then complete as much as possible: ]
Address 3: ! e 1{ Officer name:

LIZ MAYWE £ chgd ceew . ]

Town: | SEALEIING

I Reference:
County: | [ (= Colnd SHuzpe

I________,..;

- | Posteode | ne gy g | Date (DD/MM/YYYY):
< . S
(optional): L iy (must be pre-application submission} (6 / fo jo«. ’
Description of location or a grid reference, - . o . .
(must be completed if postcode is not known): Details of pre-application advice received?
i
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Pfease prowde a descnptton of the approved development as shown on the decision letter, including the application reference number
‘and clate of decisfon i the sections below:

H?q—-/ooé’)/aq PPoPoSErs 1IEFURSISHMENT oF 1w Ecllmig
(AART r2€TeDSre e ) .

Reference number: ‘ H 14 / lalel Sy / 04}! Date of decision: | O < /ob / o (S[Jztrig;g;)b FD%DT\}&?%';W? n

Please state the condition number(s} to which this application relates: LuEase efFemn. TV EnCios e s .

[ :
1. .
2, 7
3. ' : . 8.
o ;
4, ' 5.
5. : _ 10.
Has the development already started? B@ [ ]No
tf Yes, please state when the development started (DD/MM/YYYY): LMA“:" Z(,:c;,éi gﬁitg;;?ga?e pre-application
Has the development been completed? D Yes E’ﬁo
If Yes, please state when the development was cornpleted (DD/MM/YYYY): gﬂ?}t; i’:‘s?;t]?e pre-application

. Dlscharge 'Of Condltlon ey S : i :
Please prowde a full description and/or I:st ofthe materlals/detalls that are befng submltted for approval

PLEASE IEFE~. To €©rNdicdvass .

Are you seeking to discharge only part of a condition? {E‘Ves [:\ No
f Yes, please indicate which part of the condition your application relates ta:

PIEASE. ZEFE?e. To EndloSUTE.
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the Local Planning Authority has been submitted.

cd

3 copiés of a completed and dated application form:
L

Please read the followmg checkhst to make sure you have sent all the infarmation in support of your proposal. Failure to submit all
information required will result in your application being deemed jnvalid. 1t will not be considered vaiid until all information required by

3 copies of other plans and drawings or information
necessary'to describe the subject of the application:

information.
Signed - Applicant:

I/wa 1erebypply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

Orsigned - Agent:

(- )(}w IV'O/‘:\ e éﬂvd.ﬁ i é}-u‘wc‘.}(‘%

Date (DD/MM/YYYY):

]4 /]C} /C)Cj ,‘ l {date cannot be pre-application)

J
-10./Applicant Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  Natjonal number; numbet;
O|z68 527016 — OI775 1| 6805495
Country code:  Mobile number {optionalk Country code:  Mobhile number (optional):
0797105 70 40 . 07528 || F95 723
Countty code:  Fax humber (optional): Country code:  Fax number (optional):
01268 527016 N /A
Email address (optional): Email addrass {optional):
L rosuensy arevsys@D hotmal . co. uic ij e1athar(a bjjd‘b ke wanadee . w. gk
/N .

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provnde
Contact name:

Can the site be seen from a public road, public footpath, bridleway or other public land?

W D No

Othet (if different from the
D Agent [Z/phcant D agent/apphcants details)
Telephone number:

NA
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Email address:

N A
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