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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

You can 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. 7
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 V2. Agent Name and Address
Title: M R Firstname:| ADAM Title: First name:
Lastname:| WKMIGHT Last name:
fooprggag%: Persirmon HﬁMES (EﬂsT Mipe arip$ ) &Op?g?\%: Vinveg Ecuwonz -Qa&waz's
Unit: Cnomben | 19| e Unit amber ey
name: e |ATLAS HOUsZ
Address 1: | COMMERCE ,ZQH:D Address 1: | STRaTToNY Businvess PRy
Address 2. |Prrw orovar Business Faex Address 2: | MEWT O S IERY 1RAY
Address 3: | | vaAleut W ooD Address 3:
Town: | Peizre SR.OUE L Town: | BIGG LES WADE
County: | CAMBRIDGESHIRL County: | BEDFoRDSHIRLE
Country: | (VK Country: [ JIK
Postcode: | PE ) 6 LR _ Postcode: | S G 1% BUR
. VAN

$Daten 2010-03-79 #5 SRevision; 2368 §



4. Pre-application Advice
Has assistance ot ptior advice been sought from the local
authority about this application? [t Tes D No

If Yes, please complete the following information about the advice
you were given, (This will help the authority to deal with this
application more efficlently).

Please tick if the full contact detalls are not
known, and then complete as much as possible;

[

Officer name:
Davip RerzRrTS
Reference:

Date (DD/MM/YYYY):
{must be pre-application submilssion)

Details of pre-appllcation advice received?
CONFIRMATION) APPLICATI O
REQNREZD AvD FORAM 70 BE
SUCrr7ED

R6 /% /2610

3. site Address Details )
Please provide the full postal address of the application site.
House House
Unit: | number: suffix
House
name:
Address 1: | SzpeERS  Dive
Address 2:
Address 3:
Town: SrPALDING
County: |} yNECCOLAISH 12
Postcode
(optional); P 21l 32 3
Descriptlon of location or a grid reference.
(must be completed if postcode is not known):
Easting: Northing:
Description:
LAND OFF HORSESHEE Deivi,
S i N
\ J

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

and date of decision in the sections below:

FRECT/ion o Fi Dl ivegs , ESTAT= Rovap BnD ANCILLARY CoriS

Referencenumber: | 16 ~057)0-99| Dateofdecision: |4 /1 /2800 glagﬁgf;’;ﬂ%%'m%’gw;) n
Please state the condition number(s) to which this application relates:

Y ConprTion S 6.

2, 7.

3. 8.

4. 9.

5 10.

.

Has the development already started?

If Yes, please state when the developrent started {DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed {DD/MM/YYYY);

[ATes [No
APPRER 2201
[A¥es [N
APPREK 22004

{date must be pre-application
submission)

o

{date must be pre-application
submission})

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

Prorosep Link [OOTPATH [CYC L oPATH -

DErpiL PRAIING

\

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?
If Yes, please indicate which part of the condition your application rela

_JL

ms [ ] No

tes to:

eveLel Ry JFOSTPATH LINK ONTO MORSZSH = ROMAP
(Remmnive PART OF (onmron & HAS ALrewpy Raren) DISCY i ez )

e

$Date;; 2010-03-19 25 SRevision: 2368 §



s P .
8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent all 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 valld until all information required by
the Local Planning Authority has been submitted.
The original and 3 copies of a _ | The otiginal and 3 copies of other pians and drawings E/
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: IE/
J
(9. Declaration )
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed Apﬂ]cant: A/ Or signed - Agent:
Date (DDAMAYY V)i
29 .9 .20 O] (datecannotbe pre-application)
o J
r . »
10. Applicant Contact Details 1(11. Agent Contact Details A
Telephone numbers Telephone numbers
’ Extension ’ Extension
Country code:  National number: number: Country code:  National number: number:
O1'F3% 197 280 Q176+ 15 977
Country code:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional); Country code:  Fax number {optional):
Ol733 297 2956 &2673 S $39
Email address (optional): Email address (optional);
PR . K G HT @ PEREINMOIMOMEZS . Coan J J
. .
(12, Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? B’(e;- |:| No
If the planning authority neads te make an appolntment to carry . £ A
out a site visit, whom should they contact? (Please select only one} D Agent E[ Applicant D g;gﬁ;}é;%ﬁfgﬁgg g&?ifge
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
\ J

$Daten 2010-63-19 45 SRavision: 2368 %



