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4 COPIES OF FORM AND PLANS REQUIRED [ Grid reference

1. Please complete in block letters S S
NAME AND ADDRESS OF APPLICANT | NAME AHD ADDRESS OF AGENT
BROADSARE a(amwe Homes || G form ccmpleted by agant)

V\ES'IbN}?MA'SPA_\ME,UMdSi B OFFiQE

Tel. NolO140b ) 380832  Tel. No.

Please complete in block Eette?s _ S ¥ S
FULL POSTAL ADDRESS OF THE APPLICATION SITE

LAND OFF MULACERY WA, SPADY

Please complete | |
EARLIER APPLICATION No. | HW’/ “5_9,9-5

This application cannot be considered
unless the relevant reference is stated

Please complete : .
| attach the necessary plans and apply f0| approval as described below

Please complete the section below.

This form is for approval of additional details. For approval of reserved matters you should not
use this form — ask for Planning Application forms.

If a condition restricts activity in same way,j and ygu wish to remove that restriction, you should
not use this form — ask for Planning Appligation forms.

If a condition requires activity to be carried iout in @ certain way, you do not normalty need to apply
for approval, unless the condition specifically requires it.
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