 CONDITION
' COMPLIANCE
;

For office use only

Application No. (- \'g ,O\S i l@\
Date registered . § FE® Jon

APPLICATION

4 COPIES OF FORM AND PLANS REQUIRED Grid reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT™

NAME AND ADDRESS OF AGENT

. No. Tel. No. Contact
DIVLoRB3sosr6 olLhob .SESQS(D% )

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICH'I'I N SI'I'E
DT ACENN ThO. RROTCECT L oL Ve S T L N
SUTTEN RADEE

Please complete
EARLIER APPLICATION No.

|
{
i
'

‘ This application cannot be considered
! unless the rPIevant reference is stated

VU

| Please complete
| attach the necessary plans and apply for approval as described below

S:gnedj?%%ﬁm~%?% Date .= 2= QM.

Please complete the section below.
This forrm s for approval of additional details. For approval of reserved matters you should not
use this form - ask for Planning Application forms.

If a conditon restricts activity in some way, and you wish to remove that restriction, you should
not use hs form -- ask for Planning Application forms.

If a concivor reguires activity to be carried out in a certain way, you do not normally need to apply
for apprown 3 unless the condition specifically requires it.

(v)
2. The application is for approval of details required by a condition
State which details are submitted 2 EOST TOONTNGS] L, WOFT «BEr-biug 12gh

T eniES WTTH MET CHiWG SR NGS, RWG\C(.\L, e
LIoh foShg AL PRETEL SIUACK
WEST @0 UNIARY . BLEEADY ERARLSH O
CoNARER., WG
Qt(z:\“r)&rwé’?\‘l\\{ TTOo 8 ¥ (l» u_;.‘rhl
=5 v G& We oD e N KALGS
2 e h‘v_\vx‘_\m\\} Vil BE 3 STOWE

SWTIOR OF CARSIONG

{

State drawing .no’s relating to the current submission

State condition no. under which this application is required PR




