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Application for approval of reserved matters following outline approval.

Town and Country Planning (Development Management Procedure) {England) Order 2015

You ¢an complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites
Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion wil| delay the processing of your application.

(1. App!icant Name and Address (2. Agent Name and Address
Title: | First name:| ME. % C M Title: : First name: AOHQ
Last name: | < =y W (> Last name: C@oeeﬁ
(optional ||| optional
e | i o | >0 | e
e | OR IAA. MoUSE ame:
AddressT: | MONKS, MoOSE LANE || Addest | W io=oiEll. Coad
Address 2: | Address 2:
Address 3: Address 3:
Town: < OALTS TN o Town: ‘SQA\-D\ Ft:\
Comnty: | L1rDOS | County: | L v QS
Country: Country:
postcose: | D= 1| DL | |{poseote: | 2= A
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3. Site Address Details h f4. Pre-application Advice h
Please provide the full postal address of the application site. Has ass‘istance or pfior ac!vicg been sought from the local
. House House authority about this application? Yes No
Unit: number: \ A suffix: Z [:l
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: | ANEVEMNLSLL ) application more efficiently}.
B QOQ Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
MaR W NMRAAADS
T | SPAADHIRG
County < Reference;
ounty: s
V2 - 20 64DS
Postcode '-P.-.. “ \
(optional): [ ¥ &= HG Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission) 3 ‘05\20\5
{must be completed if postcode is not known); . ] . .
Petails of pre-application advice received?
Easting: Northing: MmN Dya & DESe
Description: e S0 Tamas s |
. ; 7\ g
(5. Development Description )
Please indicate which reserved matter(s) you require to be determined under this application:
chess [~ARppearance [_Atandscaping [ATayout [oAScale
Please provide a description of the approved development as shown on the decision letter:
PESTDOENTHAL . DefElo? MENNT - ERETToN. ot Dwialy oG
- { date must be pre-applicat]
Reference number: | A\ G&~-cxbf-1S|  Date of decision: 23,(04 \QDl < gu bmission] (DFIJJ - rﬁ?ww ;)n
Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application
was an epvironment impact assessment application and, if so, confirm that an environmental statement was submitted to the planning
authority at that time. ‘
L STHEARE & DoueDALY TEpITiAs:lT - MoalTER v ALS, i S SAJ:E'_!‘[ 7
Has the development already started? [ ] Yes [AMNo
if Yes, please state when the development was started (DD/MM/YYYY). ;ﬂiﬁ:&'g;? ¢ pre-application
Has the work been completed? [] Yes [oARo
If Yes, please state when the development was completed (DD/MM/YYYY): (date must be pre-application
L submission) )
; “

(6. Authority Employee / Member
With respect to the Authority, lam: (a) a member of staff Do any of these statements apply to you? D Yes [~tNo
{b} an elected member

{Q) related to a member of staff

{d} related to an elected member

If Yes, please provide details of the name, relationship and role
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(10. Applicant Contact Details (11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: nuamber: Countty code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
OT1 LS CAA DS oTECBLRSTS

Country code:  Fax number (optional): Country code:  Fax number {optional):

Email address {optional): Email address {optional):
\ ch:.-a.&@,‘b’\‘mmck‘- Comn )
(12, site Visit ' )

If the plahning authority needs to make an appeintment to carry
out a site visit, whom should they contact? (Please select only one)

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

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

[ATo

; Other {if different from the
prlicant [l agent/applicant's details)
Telephone number:

[ ] Agent

Email address:
.
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