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Application for approval of details reserved by condition.

Town and Country Plahhing 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 provlded on th
application form and in supporting documents may be published on the council's website.

If you have provided any othex information as part of your application which falls within the definition of personal data under tl
Data Protection Act which you do not wish to be published on the council’s website, please contact the council's plannis

department.

Please complete using block capitals and black ink.
it is important that you read the accompanying guidance notes as incorrect completion will defay the precessing of your application.

g Apphcant Name andAddress - - - [ 2 AgentNameandAddress
e | MR | Firstname: MHCE Tidle: First name:
Last name: &0\/\/5 EL Last name:

(opaonah: | Mo aGRAMS  RENTALS (TD (optiona

Unit number st Unit umber w4
me | 8 BEAR (MVE | PINCHBECK || name

Address1: | SPALDIN G- Address 1:

Address2: | { INCS Address 2:

Address 3 Address 3:

Town: Town:

County: County:

Country: Country:

Postcode: PEH 3%xA { Posteose:

SPate: HOH0SIZ2 152000 5 Shevision 1.0 5



Pre appl:catmn Advice

Please.wde the full | address of the application site. I—la:hass;m:nbceo;\pdora?wcebe?enughtfmmtgeiocal
House House authority about this application “es No

Unit number: suffix: D
House If Yes, please complete the following information about the advice
name: PR loRY Housf you were given. (This will help the authority to deal with this
Address1: | - application move efficiently).

= LT H F CR E‘S (ENT Please tick if the full contact details are not
nddress2: | COAL N ING known, and then complete as much as possible: [}
Address 3; L / NCS Offiier name: _

SAMEs  FAIRCEIFFE

Town:
County: Emaic
Postcode [ Date (DD/MM/YYYY):
(optional): PEI l 'AE I iy ZZ/JG/OS
Description of location or a grid reference. (musst be pre-application submission)
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: TNVRZMAL AovicE  REGALOIN, &
Description: Phovsion of AFFORPAGLE uwiTS

5. Descrlptlon of Your Pmposai

Piease provide a description of the approv development as shown on the decision letter, mdudmg the application reference number
and date of decision in the sections below:

CHMGE oF GSE OF FIESt Anp SEong FiebR To 4 oNE BEDReoM FLATS

Reference number: | H |6 lo 3 |7/ 0% Date of decision: {62.] io/ Zeth gﬁﬁgﬁﬁ%ﬁiﬁpﬂ 4 Inicaqpt’lion

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

|2 -Povisew of Twe AffoeoMLE FLATS | &
2 |Y - Provisiow OoF RECYELING And WIST AC'LMES 7.
3. . 8
4. 9.
5. 10.
Has the development already started? []ves MO
If Yes, please state when the development started (DD/MM/YYYY): gﬂgﬁgﬁ;;’e pre-application
Has the development been completed? L___] Yes m
If Yes, please state when the development was completed (DD/MM/YYYY): giﬁg';g;;’e pre-application

\ J

. 6, Drscharge of Condltlon . 7
Please provide a full description and/or list of the matenaisldetauls that are hemg Submmaed for approvat

SEE ATTACHE®

rge Of Cond:tlonf ) ¢

Are you seeking 1o discharge only part of a condition? [JYes [JNo
If Yes, please indicate which part of the condition your application relates to:

Shawe; 200708722 152005 § SRovision: 1.203



anmng Appllcatmn Requ:rements Checklist -

the following checklist to make sure yo have sent all mfrmat;on m support of your proposal Fa;!ure to submit
required will result in your application being deemed invalid. It will not be considered valid unti all information required by

P!ease
inform
the Local Plarming Authority has been submitted.

&

3 copies of a completed and dated application form:
%

3 copies of other plans and drawings or information
necessary to describe the subject of the application:

cd

>

' Dec!aratnon

l/\;_ve hereby apply for | Ianmng perm:ssaon/consent as descnbed in th:s formand the accompanymg plansldrawmgs and addntlonal o
information.

Signed - Applicant:

Or signed - Agent:

Cwa bt e

Date (DD/MM/YYYY):
1 /it/1o0%

{date cannot be pre-application)

\,

"10. Applri;-ant!Qontatt’Defails

17. A geht Conta ét Deta:!s -

Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
01115 || 72% 453
Country code:  Mobile number (optional): Country code:  Mabile number {(optional):
07930 65 932
Country code.  Fax number (optional): Country code:  Fax number {optional):
Email address (eptional): Emait address (optional):

12 Stte VlSlt

I the planning authority needs ta make an appointment te carry
out a site visit, whom should they contact? {Please sefect anly one)

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

Can the site be seen from a pubhc road, pubhc footpath bridleway or other pubac iand’?

Telephone number:

. Other (if different from the
E<pplucant D agent/applicant's details)

[] Agent

Emait address:

\.

§Dates 2007708728 152000 $ SRestsions 1205



