il 3

$ 0 U T H

HOLLAND

Y - OFEOY ~\S

2 4 AUG 2018

Apptication 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.

>lease 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: Ew&ﬁ {m@ First néme: b . Title: - - - _ AAre Flrst name: A . C ,

Last name: | <ag A Te 'Las'twname '{"(UYZ-NQK?’T |
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Addiress 3 Adq}ess_ 3 . N _

Town: | SPALD (NG Town: =PAoty

County: [ LievC S County: | t,u\rC%

Country. r Cour-'rtry: ’
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ite Address Details _
Please provide thefull postal address of the application site.
Unit: humber: St
House AOICKnT T RLALMATL
Address 1: | Coaa @ﬁ&cﬁl’ Lidrne SOVTH
Ad dressl 2| SRRV T '
Address 3.
Town: PPN,
County: | LInTS,
Eﬁ’g{;ﬁ‘f) Pen 460

escngtlon of locationar a grld reference.

{must be r:ompleted if postcode is not known):
Easting; Northing:
Description:

i1 4. Pre-application Advice

] authority about this application?

Has assistance or prior advice been sought from the loca
RAYes [JNo

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

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

U

Officer name.
TRACEY Mﬂu‘l-c:miw

Reference:

Date (DD/MM/YYYY):

{must be pre-application submission)
Details of pre-application advice received?
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5. Description Of Your Proposal

Please fr
and date of decision in the sections below:

ovide a description of the approved devefopment as shown on the decision Ietter mcludmg the application reference number

2a 7as éan CHALAA RUNG ALAS O T AINTRGIUAC GATLR G

,‘Referencenumber: 1) = O‘ZZ\ —tr D_ateofdecision: 06/0-7 /?.0\‘;' g‘agﬁl;?é‘tﬂb(%%mﬁphcahon
Please state the condition number(s) to which this application relates: ‘ : '
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Has the development already started?

i Yes please state when the deveiopment started (DDIMMNYYY)

Has the development been comp!eted’f‘

If Yes, please state when the deveiopment was completed (DDIMM/YYYY)
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o
{date mustbe pre apphcatlon .
1" submission) ' _

[] Yeé

{date must be pre- apphcatron
submission)
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6. Discharge Of Condition.

Please provide a full description and/or lIst of the rnatenafs/detalls that are being submitted for approvaf
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7. Part Discharge Of Condition(s)

* Are youséeking to discharge only part of a condition?

_ D.‘Yes D No

If Yes, please Indlcate which part of the condition your apphcatmn relates to:
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_'B—Pl_anning Appitcation kequirements - Lhecklist
| - the Local Planning Authority has been submitted.

v

, The original and 3 coples ofa '
. compieted and dated appl!cation form:

+ ‘Please read the following chackiist to make sure you have sent all the information in support of your proposal Fa:lure to submit all
- information required will result in your application belng deemed [nvalid. it wnll not be consndered valid until all information requ:red by -

The orlglnal and 3 coples of other lans and drawings
ooor :nformatlon necessary to descri

e the subject oft eappllcatlon E(

~ The correctfee . g
9. Declaration. : ' : o
lfvae herehy apply for planning permlssmnfconsent as described in this form and the accompanymg plans!drawlngs and additlonal
- information. _ :
Signed - Applicant. OrsigW / / -
" Date (DD/MMAYYY): | /
‘2,@/0%/ 2o | '(date cann'otbe bre-applicatlon) ' ‘
: 7_10 Applicant Contact Details - (11. Agent Contact Detalls )
' Telephone numbers ] Telephone numbers . S
T - Extension e Extension
. Ccuntrycode Natlorial number number.- {| Country code: Natlo’nal numbet: - number:
oIT1Y || &gosso | Ol406 || 3%0 -S4 -
- Countrycode:  Mobile number {oplional): Country code: -Mobiie number (optional):
" Countrycode:  Fax number (optional): - 'Courttrycode: . Faxnumtier(optional):-
- * Email address {optional). Em’ailaddress (optional): -
. J
2. site Vlsit '

o (:an the snle be seen from a publlc road, publtc faotpath bndleway or other publlc Iand‘? Eﬁes

... Ifthe planning authority- needs to make an‘a pmntment to carry
- out asite visit, whom should they contact? Ieaseselectonlyone)

If Other has been selected, please prowde
" Contact name:

[:]No‘

Other {if dlﬂ’erent from the
E{Apphtant D agentlapplacants deta!ls)

E{ Agent

Telephone number-

Emall'adrdre"ss:‘ -

-
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