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Application for approval of details reserved by condition.

Town and Country Planning Act 1990

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 faiis 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 complete using block capitals and black ink.

it is 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: @éa D] First name: 0. Title: First name:

Last name: BC)\JOW\\Q‘M ) Last name;

(optional: optonal |G & M@2CORANST  LTD-
unit umber; i Unit | g | pamben st
e |TRE  GABLES . rame. | WORAGITES MEuS
Address 1: | C anh&l_ GATE. - Address T: | {2 A '{OF\’Q)C_ Voo

Address 2: Address 2:

Address 3: Address 3:

Town: SPALO (N0 Town: ] 6&% i
County: s, County: LS

Country: Country:

Postcode: pe;\z (365 . Postcode: P&Q_"Le&‘ .
\\ \.
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4. Pre-application Advice

3. Site Address Details
Flease provide the full postal address of the application site.

Has assistance or prior advice been sought from the local
House House authority about this application? Mes [INo
Unit: : )
number: I suffix:
House q If Yes, please complete the following information about the advice
name: E\"V\ eee YA\ you were given, (This will help the authority to deal with this
Address 1: application more efficiently).
M\'L'L‘ OﬂO\fe PO Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: Iz
Address 3: Officer name:
. CRWD Can .
owin: -
CQZ:L,D & Reference:
County: L roesSs Epnpdls -+ Qmm NS
Postcode Date (DD/MM/YYYY):
(opt:o_na!): - - (must be pre-application submission) NV AC To oAyl
Description of location or a grid reference. _ o _ )
(must be completed if postcode is not known): Details of pre-application advice recelved?
Easting: Northing: Site VOIS TayYas pL,H—C.&
Descripton: Howaiere. REEO TO BE
el ApYFOVED

5. Description Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including the application reference number

and date of decision in the sections below;

Rorosen A ACem@ST  DWELLING: {2e- APPLICATON
OUOSNNG WWITAOZANARL oF Fib—olbSs - l\)

Reference number: }-\\b-O’?Lb_ ~l0 Date of decision: | \<Y IID o (Sﬁaﬁgtl:;ﬁ% Fgﬁ\-ﬂa}\ﬁ%on

Please state the condition number(s) to which this application relates:

A2 | Proed. OF B Ckoore ONSTTE. | & —
Ih? | DeTAU S oF OTernAl tiunbus & /

I52 | Qe LS oF aael e wwaroouss| @ /
loé& | LARGE Scave peEvailUS G’Aﬁ’—ji w |

Has the development already started? |__Vﬁ(es [ JNo
If Yes, please state when the development started (DD/MM/YYYY): NN gﬂ%t;g‘s‘;é;;?e pre-application
Has the development been completed? |:| Yes M

{ If Yes, please state when the development was completed (DD/MM/YYYY): gﬂfﬁg‘;‘g:\? e pre-application

6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

Mmarez A SAMAES o STE 0. ArooxnayS + Exdemal
[0 eceronl meter ZOXES o Hoose - moderiol  Scdhadde. -

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? Mas [No
If Yes, please indicate which part of the condition your application relates to

b~ Cooror GoteARCe o QD , VERET AR LD, CRWIREY SACES T FCT:
ONES Coaace, EOWMesTS + Plonkers .
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8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sentall the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid untit all information required by
the Local Planning Authority has been submitted.

ies of leted and dated applicati . 3 copies of other plans and drawings or information
3 copies of a comp application form IE/ necessary to describe the subject of the application:

[

9, Declaration

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

Sighed - Applicant: Or signed - Agent:

&= o

" Date (DD/MMAYYYY):
\77 ‘ @ \ \\ {date cannot be pre-application)
10. Applicant Contact Details 11, Agent Contact Details__
Telephone numbers Telephone numbeis
Extension Extension
Country code:  National number: number: Country code:  National number: number:
ALOE WEO8OO
Country code:  Mohile number {optional): Country code:  Mobile number (optional):
Country code:  Fax humber (optionalk: Country code:  Fax number (opticnal):
ol L2S7TUHY

Email address (optional); Email address (optional):

L[ LOF Motahard @ Beanne0y- Gom
o

]

Can the site be seen from a public road, public footpath, bridleway or other pubtic land? gYes D No

If the planning authority needs to make an appointment to carry e
out a site visit, whom should they contact? (Please select only one} [ ] Agent Applicant [ ] Other (if different from the

agent/applicant's details)
If Other has been selected, please provide:
Contact name: Telephone number:

Email address:

.
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