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Application for approval of details reserved by C|c:undition;F ”‘E cnPY

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

2ublication of planning applications on councif websites
Ylease note that with the exception of applicant contact details and Certificates of Ownership, the infermation provided on this

ipplication form and in suppoiting documents may be published on the council's website,
f you have provided any other inforimation as part of your application which falls within the definition of pei‘sﬁua| data under the

Jata Protection Act which you do not wish to be publ:sned on the councii's website, please contaci the council's planning

lepartment.

’lease complete using block capitals and black ink.
tis impartant that vou read the accompanying guidance notes as incorrect comp!etaon will delay the processing of vour application.

Title: D First name: —/ Titde: First name:‘/’“—i e S {
Last name:| % 1 Last name: | St AL b Qv '
Company | Company :

(optional): | Souymt Molehan O, <. (optional): | S-TTH. Ko hemy O, <.

- House House . House House
Unit: number: suffix: D Unit: [:I number: |:l suffix;
House -
name:

Address 1: ‘-PQ-JZ'-L“'{ oS cmmaemmio Q‘F"QQ_’@LF;

House
name:

Address 1: | Plactsr Lardd caonaat. cud it

Address 2; pﬂ-c.:(bc 1N W ) Address 2; | PQ e~y Qo
Address 3: Address 3; L

i _ ]
Towsn: SPAcu D, Town: SPRAL D j
County: o DB County: , TN = _ ’

Country: 'QL

Postcode: [PT 1L 2w & f J

Country: (:::ﬂ-éa (S U P-aA

Postcode: | £ < f{ 2%E

e

.
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ease provide the full postal address of the application site.

- House House
Unit: number: suffix:
Hause . .
name:

Address 1! | cze@ = L bAEL
Address 2;

Address 3:

Town: FEPAL D e
County: Ltenee

Postcode '
(optional): PE:‘ ! 1B,

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: | Northing:

Description:

N Pre-appllcatl

Has assistance or prior advice been sought from the Iocai S
authority about this application? B Y. D
A es No

If Yes, please complete the fallowing informatian about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

L]

Officer name:
PALOL. DA e Span,

Reference:

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

Details of pre-application advice received?

Q"_ =0 A AN LTS Q:—CMJD'MC

s AP A Tiaes.

Please prowde a description of the approved development as shown on the decmon [etter, |ndud|ng the appl:catmn reference number
and date of decision in the sections below:

Pt

S“DA—‘LD oD,

DE.—r—c.at.___rh:s-“—‘-

el oV R SN

T =l s

B s Ager ey,

Date of decision:

Referance number: l -Hl!o/%(:sb /ca%

DVISTE, o,

(Date must be pre-application
sybmission) (DD/MM/YYYY)

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

1. v 6.
2. v 7.
3. v 8.
4, _ v 9.
5. e 10.

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[[] Yes E’No

{date must be pre-application
"b/A : submission)
[[] Yes [VINo
(date must be pre-application
"A/A . submission)

Please prowde a full descrlptmn and/or list ofthe materrals/detalls that are belng submltted for approval

Py iy ) LT e

HAS o @A

resnafrs  AcTrAum GO

Are you seeking to discharge only part of a condition?
! If Yes, please indicate which part of the condition your application relates to; -

$Date: 2007/08/22 15:20:09 § SRevision: 1.1 8




(pplicationRequirements - Checklist

lease read the followmg checklist to make sure you have sent all the mformanon msupportofyourproposal Fallure to subm:t all

formation required will result in your application bemg deemed invalid. It will not be consldered valid until all information required by
the Local Planning Authority has been submitted.

3 copies of a completed and dated application form: 3 copies of other plans and drawings or information v
coples ofa completed and da PP lz/ necessary to describe the subject of the application: Q/ J
\,

l/we rey ply for planning permission/consent described iti form nt canyil/d raadadditona!

information.
Signed - Applicant: Or signed - Ageniy /
. Date {DD/MM/YYYY): A @A e
o .2 . %, (date cannot be pre-application)

Telephone numbers Telephone numbers
Extension . Extension
Country code:  National number: number: Country code:  National number: number:
o ol (. 4oy oIS i~y L2y
Country code:  Mobile numizer {optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional); Country code:  Fax number (optional):
Email address {optional); Email address (optional):
k jJ\ ,

12 Slte\h5|t o o s . N
Can the site be seen from a public road publlc footpath brldleway or other public Iand7

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

If Other has been selected, please prowde
Contact hame: : Telephone number:

; Other (if different from the
D Applicant D agent/apphcant s details)

Email address:
\

§Date HZHRIIP 1520409 & SRavlelnn-1 30 ¢



