ONDITIO Loy oRT | For office use only
OMPLIA Y0 % im W Application No. M iefowTE[e!
APPLICAT N y 3 Ay W Date registered (4~ Ol— O]

4 COPIES OF FORM AN awiRED.. | Crid reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT

rMe CAaC THY + =- . (if form completed by agent)

FL O ettt } a2 Pl EAL

Tel. No. Tel. No. {Contact)

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

TRl - e i r—m S r— SaTTEeE ; — o T ot
P

S AT 1 —

Please complete
EARLIER APPLICATION No.

Wi\ aESs \
This application cannot be considered \ \c\ <.

unless the relevant reference is stated
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| attach the necessary plans and apply for 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 some way, and you wish to remove that restriction, you should
not use this form — ask for Planning Application forms.

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