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Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Plahning (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 this
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 the

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.

- 'F2/Agent Name and-Address -

1" Applicant Name and Address <o

| Title: m 28_5 : First name: E‘mh g Title: ME_ | -Firstname:] B2VAN
Last hame: C&?;‘: QE.::_ Last name: | (G, 1 LA
Compeny ompe | srarus_psian
Unit; normber; iy Unit: 2| nomber Euffi
House - House
" hame: RUusSHoOEN € name:
Address T: | ChURCH GATE Address 1: | EBA R BLR G DAL
Address2: | CEpraEyY Address 2: |V O BERCH
| Address 3: | Address 3:
!Town: SPACDWNCG Town; SPALD G,
: County: i30S County: LimCS
Country: Country:
|
iPostcode: e o2 Posticode; | P T1AP
\ AN J

Shater 2007/06722 152009 5 SRevislon: 120 %




/Please provide the full postal address of the application site.

. House House
Unit: number: suffix:
House — -
nanme: Nl s

Address 1: | EAST BAMNY

Address 2 | SaaavoN BRADGE

Address 3:

Town: APA LG

County: (R N N

Posicede — i
{optional): Fe oA

Description of location or a grid reference.
{must be completed if postcode is not known):

Easting: Northing:

Description:

Has assistance or pnor advice been sought from the local
authority about this application? D Yes BrNo

If Yes, please complete the following information about the advice
you were given. (This wiil 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: D
Qfficer name:
Reference:

Date (DD/AMM/YYYY):

(must be pre-application submission)

Details of pre-application advice received?

5 Descnptlon Of Your Proposal

Please provide a description of the approved deveiopment as shown on the dec:smn ietter :nc[udmg the application reference number
and date of dedision in the sections below:

Reference number: | PAB-OBX1-1) Date of decision:

=5 - ‘Ab N {Date must be pre-application

submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates:
1. L 6.
2 o 7.
3. 8.
4. 9.
5. 10.

\,

Has the development already started?

If Yes, please state when the development started (DD/MMYYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[ ]Yes @ No

{date must be pre-application
submission}

[ ] Yes [E/No

{date must be pre-application
submission)

Piease pmvtde a full descriptron and/or list of the materials/details that are bemg subm&tted ferapprovai

s5¢E reTvER pATEPR 2olialaiown

art Discharge Of Condition(s)

Are you seeking o discharge only part of a condition?

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

YS I, ' N N AL U

v

SISatE: SOOTYOAIEE 1 5000 § Shevision: 120 §



Please read the fol!owmg checklist to make sure ou have sent al] the mformatlon in suppart of your proposal ' Fallure tu submlt al!

information required will result in your application being deemed invalid. 1t will not be considered valid until all information required by
the Local Planning Authority has been submitted.

Z-
1%

ies of a completed and dated anolication form: Q/ A apies of other plans and drawings or information
Acopie omp and d application form necessary to describe the subject of the application: [

L

9, Declaratlon

i/\;re hereby apply for ptannmg permlssmn/consent as descnbed in this form dnd the accompanymg plans/drawmgs and addttlona!
information.

Signed - Applicant: Or signed ~Agept:
<
Date (DD/MM/YYYY):
&o} 1 2-\ PR RN {date cannot be pre-application)

Telephone numbers

Tetephone numbers

Extension Extension
Country code:  National number: number: Country code:  National nurber; number;
olLoe Y4=u=ad
Country code:  Mobile number (optional); Country code:  Mobile number {optional):
Country code:  Fax number (optionalk: Country code:  Fax number {optional):

OwWwWo s 4Soon
Email address (optional): Email address {optional):

f:ka\:usd-o_& '\ﬁnQ:b‘\SC‘_u\:\ e ak

Iy,

d2¢ Slte VlSlt

Can the site be seen ffom a pubhc road, pubhc footpath bndieway or other public land? EZI Yes [[JNo
if the planning authority needs to make an appointment to carry . Other (if different from the
out a site visit, whom should they contact? (Please select only one) @/gent D Applicant D (it different fro

agent/applicant’s details)
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:

At AT AR 1 E BA AR A AT 4 = s



