 16J0363 /o9
26 MAY 2nna

Application for approval of details reserved by conditic?. i E A

fa
J &

Towrand Country Planning Act

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 Ownership, 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 council's website, please contact the council's planning

department.

Please compilete using block capitals and black ink.
* Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address " 2. Agent Name and Address:’

Title: First name: Title: First name:
Last name: | Last name:
(ooony: | GovERwMeRS o ST NOREMTS SchaOL ompaty | -2 Associames
ouse House e[| o,
e | e | BRARMAR cavRT
Address 1: | TOMLATE ( Address 1: | {3\ A MELTON .';_eep
Address2: | ' ||| Address 2: ﬁs\{ STON
Address 3. Address 3:
Town: SPALD MG - Town: LEWCESTR
County: NGO RS RE | County: LEKECTRIHIRE
Country: Country:
Postcode: | P11V INT Postcode: | BT} AN
\. A J

$Date: 2007 /08/22 15:20:09 & SRevision: 120§




B 3. Site Address Detaﬂs

Please prot the full postal address of the appilcatlon site.
o House House
Unit number: suffix:

4. pre-application Advice

Has assistance or prior advice been sought from the Iocal

authority about this application? D Yes El No
House . If Yes, please complete the following information about the advice
name: ST NaRRaETe CRTROMC PRIMARY SChodL you were given, (This will help the authotity to deal with this
Address 1: | TO MGy AT application more efficiently).

Please tick if the full contact details are not
Address 2: [ known, and then complete as much as possible; D
Address 3: Officer name;
Town: SeALDNIG

Reference:
County: LN COLRS R RE
Postcode _— . ]
(optional): PV (INT Date (DD/MM/YYYY):

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

I

Description:

Easting: Northing:

{must be pre-application submission)

Details of pre-application advice recelved?

5. Description Of Your Proposal "

Please provide a description of the approved devea‘opment as shown on the decrswn letter, including the appllcatlon reference number
and date of decision in the sections below:

ARSRY ARA  AD MUDISTRET N MRS

EATOVETW TO PROVDE Tuad NOBMANAL CLASRAoMS ; RTDRACTIMEAST HALL ( fedciLLAly

Reference number: [H il [ 1y ol Date of decision: Os‘ qulaog gggﬁgf:;?é%?%ﬁ%ﬁgﬁ n
Please state the condition number(s) to which this application relates:

1. 6. C.‘fc'LE B acys.

2, 7.

3. | LEVELS 8.

4.7 MKRTSRIALS 9.

5| TRANIPRT Puan]- 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):

L

[[]yes m No

{date must be pre-application
submission)

[ ] Yes |2] No

{date must be pre-application
submission)

6. Discharge of Condition

Please provide a full description and/or list of the matenals/detaﬂs that are bemg subrmtted for approval

STE MracHd et bad  1o|os|oy (PRRwiouyr ST Lo WTTRCH ST

7. Part Dischafge of Condition[::ij

Are you seeking to discharge only part of a condition?

|Z[No

[] Yes |

If Yes, please indicate which part of the condition your application relates to:

R

$Date; 2007/06/22 15:20:00 § $Revision: 1.20 §




8. Planning Application Redjuire s - Checklist
Pldaserea
informatic

the Local Planning Autharity has been submitted.

7

3 copies of a completed and dated application form:
L

following checkilst to make sure you have sent all the information in support of your proposal. Failure to submit all
quired will result in your application being deemed invalid. It will not be considered valid until all information required by

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

9, Declaration i

information.
Signed - Applicant:

Ifwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

Or signedm

==

Date (DD/MM/YYYY):

22|05 |20 -

{date cannot be pre-applicaticn)

10. Applicant Contact Details

Telephone numbets

11, Agent Contact Details * "

Telephane numbers

Email address {optional):

Extension Extension
Country code:  National number: number: Country code:  National number: number;
Ol a0y / OWe 2.6a71M ‘
Country code:  Mobile number (ppﬁOnan; Country code:  Mobile number (optional):
[ ]
Country code:  Fax ny-rﬁ)er (optional): - Country code:  Fax number (optional):
4(‘&: 250591 Oul 260531

Email address (optional):

‘.eﬁéc € (PagVIvenais S wke.

Chavis & cpasuuend (i GO ule

[ 12. Site Visit -~ . .4

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

If Other has been selected, please provide:
Contact name:

AN

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

mNo

. Other (if different from the
D Applicant D agent/applicant's details)

Z] Agent

Telephone number;

C P Ml

O He Loyl

Email address: Chavis e cfatuveyal « wo- ok

\.

50ate: 2007/06/22 15:20:09 5 $Revisien: 1.20 %




