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- Abﬁliéatit)ﬁ for approval of details reserved by condition.
Town and Country Planning Act 1990
P[anning (Llsted Buildings and Conservatlon Areas) Act 1990

S Youcan mmﬂemmdﬂxbnﬁtﬁkhmdemmyﬁaﬂleﬂmw Porhl-bvv‘isiﬁngww;u;planﬁngpoml.gov.ukfapply

,; icat icatic .f%-:_a'mpiannMgauﬂnomywebsites
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;Plaase comp!ete using biockcaptta!sandblack ink. .
~ o leis :mportant thatyou read theacomnpanying guldance notes as incorrect completlon will defay the processmg  of your application.
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Unit  namber S suftbe Unit: mer | G | ot
Padress 1: T wmmg Address 1z | Y A aReNEL ?ap\%
-|:Address 2; ' — § Address 2
{ 'Address 3: | - ': Address 3:
Trown: | oty SOUTTErD Town: | =PA oo,
‘ County; ' 1—!:-3(:‘; Ci’““‘,?‘ lu_w-_-‘b(_i_S
Country: T Country:
: Lpostcode' Q;—;\Q_G;@T J{ posteoce: Pl A,
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(3. Site Address Details

Plaase provide the fifll postal address of the application site.

Unit: House House

numben suffie :
H ; :
name M ex DE | CovEmue X Shiesd

Address: Liomet, JCH <37 2 Movias D 2N
Address 2:

Address 3:
Town: Spb i f;}‘t"«“
County: kIR ot
Posteod Q - 3 N
{optiﬁna?): W Ww

Description of location or 2 grid reference.
{must be completed If postcode Is not known):

qp ticati Advi

Has assiskance or prior advice been soughtfrom the loca)

authority about this application? D Yes B No

if Yes, please complete ihe following informsation about the advice

yout were: given. {This will heip 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: ]

Officer name:

Reference:

Date (DD/MMIYYYY)
{must be pre-application submission)

Details of pre-application advice received?

.,

Please provide a desaription of the appm\oed development as shown on the dedision letter, inchding the application reference number

and date of decision in the secitons below:

Easting: ]; Morthing: }
Description: ’
. y AR
(5. Description Of Your Proposal )

RfeSES CoeVERSIOD &m%—ﬁ; S AP TS i w2 Wi
RS Boind F & oo RED APREHART & Wi Jh TR Teldy Bwid

Toel, 2o -BED SO DERCHEN TOWw eI & D Taur Bed TeRBACE D Wit Hen Do) |

- — {Date must be pre-ap
Referencenumber: L4 { &y Gedis-id | Dateofdedision: (57 fio {201« | submission) mfmmﬂr?%ﬁf "

Plonse state the condilionnumber(s) to which this application refates:

S Mcu&aqu%/ el

N,

2.
3. a.
A o.
5 10.
‘Hias the developrment aready started? ClYes  Dhwo
if Yes, please state when the development started (DD/MM/YYYY): m m?e pre-application
Has the development been completed? [(ives [Ao
If Yes, please state when the development was compieted (DD/MM/YYYY): mm?epmpﬁcaﬁon

(6. Discharge Of Condition
Please prowdea full deacnphon and/or list of the materiais/details that are being submitied for approval:

A Po=. BEVAL AT R2=RA2T,

\

s
h
(7. Part Discharge Of Conditionis)
Are you seeking to discharge only part of & condition? [TvYes 7o
If Yes, please indicate which part of the condition your application relates fo:
o

Shiater F012.07-17 £ SRecdom 4676 5




(8. Plapning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
infqrmation required will resuit in your application being deemed invalid. It wilt not be considered valid until aft information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a E( The original and 3 copies of other plans and drawings g
completed and dated application form; or information necessary to describe the subject of the application:

The correct fee: ‘ EZ/

\,

(9. Declaration

ifwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information, Ywe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signgd - Agept:
Date (DD/MM/YYYY): \l \
QA{ ‘03 \ 20 \f) (date cannot be pre-application)

\ ¥ .

(10. Applicant Contact Details }(11. Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  Nationat number; number: Country code;  National number; number:
Country code:  Mobile number {optional); Country code:  Mobile number (optional):
170 ST 1Y o78oBRS T8
Country code:  Fax number (optional): ' Country code:  Fax number {optional):
Email address {optional): Email address (optional):
| JiL c.a.c\Qb\'C’aV\Mc\'.CaM
(12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes ‘Z’ No
If the planning authority needs to make an appointment to carry . i 1
out a site visit, whom should they contact? (Please select only one) D Agent B’APP"CHM D gsgﬁi};;cgggﬁg: g‘gtr:“tst;e
If Cther has been selected, please provide:
Contact name: ] Telephone number:

Emaif address:

.
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