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4 COPIES OF FORM AND PLANS REQUIRED Grid reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
WESTSAE Pﬂofd{'ﬂéf(,buq(m) C[j> . {if form completed by agent)

CE SASE ASSc/ATEDS,
ntic €D, PerexBoroos o BRDGE STRET. Deeyns STIAUS .
ler 2 Th /ERXNOEE+ | LEE B FHA .
Tel. No. Tel. Noomg. 3tqansContact! ¢ czcage

Please complete in biock letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

TV MARCET fPeAce, spaang | C 1NcorPeRATING (8 #19 BIIDeE ST,
B 75 //"Amcez/ AAcE, sﬁﬁ@/mc) .

Please complete

EARLIER APPLICATION No. H/¢ / 06 8¢ / of . .

This application cannot be considered ,
unless the relevant reference is stated : e

Please complete pg/ob k

| attach the and apply for approval as descrbed below S

Signeg.fﬂ'.; . /

! /L

Flease complate the section below.
This form is for approval of additicnal details. For upproval of reserved matters vou should not
use this form — ask for Planning Application ‘orms

if a corditiun restricts activity in some way. and o wesh 1o remove that restri 6o, vou should
nct use this form — ask for Planning Apphication “rirme

-

If a condition requires activity to be carried 5.7 1o ceriass way, you do not norinaily need to apply
for approva  aniess the condition spec:ficaily reauires

2. The application is for approval of details required by a condition 1’_ v

AR CUAELCOG ,c A ) r1PACT
ASSESSMENT 2 M 7/GATIoN

SIATES T .

State which details are submitted

'. (refoe 3

State drawing no’s relating to the current submission 1' N/A

State condition no. under which this application is required % .




