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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 thi
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 falls within the definition of personal data under th
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 : | E3 Agent Name and Address

Title: First name:L_ ) Titles First name:

Lastpame:} L Last name:

(optiona: | T.F. Bowman v Son toptional: | Gt 2_Mepcuprr L0,
o[ | o VT TR i e ||
mve | Tie Gomies name

Address 1: CAME\—G"N(E % QG\MN &Q—NE Address 1: | (W1 &GUTS MEwS

Address 2: Address 2 | \29 Paew Rond

Address 3: | Address 3: L‘lm\'{

Town: Spmg’& Town: [_g?mm NG

County: LnNes . County: ey,

Country: Country:

Postcode: Pej )L &ED. Postcode: P&—‘l == P

N J N L »




3. Site Address Details ' 4, Pre-application Advice

Please provide the fult postal address of the application site. Has assistance of prior advice been sought from the local
- House House authority about this application? Yes No
Unit: numbetr: suffix: D D :
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: CA:ME:(GATEE v ‘20F A éﬂ i application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: ]
Address 3: Officer name:
Town: 51994 Y] .
& Reference:
County:
Postcode l DD/M .
(optional): PE 12 6ES . {must be pre—app[l?ga:;t{)n silbmi/:s‘::r:;)'
Description of location or a grid reference.
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: } Narthing:
Description:

5. Descnptlon 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:
CUANGE OF USE OF BGAICOLTORAL LAND O INDISTZAL SToRAGE INCLADING NEW
BoinGs, EXTenSions To BXISTHG BunidnaS AND ASleemted WoRks |

Reference number: | Jd\l, —Oldo~ | Date of decision: | 1O ! 0 , 2014 . gﬁg’;ﬁ{;‘ggﬁ% Fg}ﬁmlﬁw)on

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

11 Cond. . Suelper heted DSPasaL. | 6
2 1Cond 0. CMare S%QAGE/PA%H&. 7.
31Con0d L. PeoforcD LakOScrfiG. | &
4 Cond. 16. BUSTUHG LanOScno s . 9.

5. 0.
Has the development already started? D Yes E No
If Yes, please state when the development startéd (DD/MM/YYYY): gﬂf;g]sfga? e pre-application
Has the development been completed? l:[ Yes |Z No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?}t;:?;;;? e pre-application

—
e,

\.

6. Discharge Of Condition
Please provide a full description and/or list of the materials/detalls that are being submitted,for approva):

Cond. | - Suprate WATEl — SEE DA S « ion 10/ob R{SRCY uomo]oss(sec) aottq;lo OG- |
chn 10 - Seg PrstoceaPok oF Suexrce. Fol ONOES .
ConD Wx\S — SeE DR D0AQ /10, ObG-. v Sepase SCHEDNE . J

7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? [[]Yes [ JNo

If Yes, please indicate which part of the condition your application relates to:

| _ ]




8. Plahni‘_hg 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 valid until all information required by
the Local Planning Authority has been submitted.
i ieati . 3 copies of other plans and drawings or information
3 copies of a completed and dated application form: El/ necessary to describe the subject of the application: [/] )
\,
9. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed - Applicant; Or signed - Agent:
\JsNQN\DU(\L' .
Date (DD/MM/YYYY):
Zo / H / 2ot {date cannot be pre-application)
\_ /
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
T Extension Extension
Country code:  National number: number: Country code:  National number: number:
Dok WACROD
Country code:  Mabile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number {optional):
Email address (optional): Email address (optional):
\ Qf - Meahon-@ BEconned .m |
S\ >
12, Site Visit B
Can the site be seen from a public road, public footpath, bridleway or other public land? Yes ]:] 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 E’ Applicant I:l %gﬁ;g;ﬂrgﬁ?; gg’:;i g;e
If Other has been selected, please provide:
Contact name: Telephone number:

Email address:
\_ A
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