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Please ompiete the section below.

This foim is for approval of additional details. For approval of reserved matters you should not
use this form —- ask for Planning Application forms.

if a cordition restricts activity in some way, and you wish to remove that restriction, you should

not use this form — ask for Planning Application

forms.

if a condition requires activity to be carried out in a certain way, you do not normally need to apply
for appioval, unless the condition spacifically requires it
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