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Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of applications on planning authority websites
_ Please note that the information provided on this application form and in supporting documents may be publishedonthe

~ Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink,
It is important that you read the accompanying guidance notes as mcorrect compietion wiil delay the processing of your application.

(1. Applicant Name and Address ~ )(2. Agent Name and Address
Title: iz, First name:| DAVD Title: - WAz First name: Q&ﬂ()lb
| Last name; A 8¢ Last name: E%Z@\LQQ .
&opnt}ggg : g:c;)rgonnﬁ QM&B beatan ;}Eﬁéﬁ .J)E\é?—{ﬂcé'g
Unit ummber Sithe Uit imer i
ot [ Rovtwns Corenas v [N beonce Hovse
Address 1: Coarions  WAY Agdresst: | Snvacn ad Lean
AddressZ | LD g Ak Address2 | LJufBceid O AMaay
Address 3: | Address 3: '
Town: WS BEE 1 . Town: LA SA ctud
County: O Bl - County: C oS
. Country: ZalELawD Country: | ECWC LA N\D | .
Postcode: | P& 1% 54 R _ | _ Postcode: [)(3-' (3 4R w
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3. Site Address Details - }(4. Pre-application Advice )
Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
. House House authority about this application? Yes No
Unit number: suffix: & [
House e o T I Yes, please complete the following information about the advice
name: LRy ASiTY T TAGE you were given. (This will help the authority to deal with this
Address 1: o _ application more efficiently).
CHurert ) ANE — | [ Please tick if the full contact details are not
Address 2: T S VA known, and then complete as much as possible: ]
Address 3 - i Officer name;
. DpvenRenekre NIA
own: S RE '
Wis Been Reference:
County: Catri 35
Pos%icod? e 3 597 7 Date {(DD/MM/YYYY):
(optional) . . (must be pre-application submission)
Descngtaon of Jocation or a grid reference. . _—_— . \
(must he completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
3 Beprosr SHME'!/CC‘)M&' ' ‘
S— —— - — I\ /

(5. Description Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and dza\ﬁar of decision in the sections below: :
C0EZNoS OF B CoMALeh A GRAZAGET ,
Reference number: | 4 22 | l OR1L ( g Pate of decision: | ©2. . ocg 2008 gggt,ﬁ,'sgfosﬁ)b (% 3?\},1% lication
Please state the condition number(s) to which this application relates:
1. 6.
2. 7.
3. ' 8.
4. 9.
ONE METLE SHUARE bt PAsEL 10,
S | ae Loracioon K fapeace oy D, Popon sl :
Has the development already started? @’YES [ No
If Yes, please state when the deveiopment started (DD/MM/YYYY); éﬂ?&ﬁ?ﬁ ;35 pre-application
Has the development been completed? [] Yes MNO
4 If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%&{gﬁ? e pre-application
o
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval;
ThE OvE MEVEE SEOME Lt Prrndl A2 LEGeLEn) Har AEand cms‘we«.m&
' e e Ragmderole MooTi L
A EXF A AMGED oW SUE é_x( dAuD obeers (,s,;’fc(&?aﬁifaw BuwALIE, - J
\
N
[7. Part Discharge Of Condition(s) _
Are you seeking to discharge only part of a condition? []Yes Erﬁo

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




8. Planning Application Requirements - Checklist ]
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit alt
information required will result in your application being deemed invalid. It will not be considered valid untit all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a = The original and 3 copies of otherlglans and drawingﬁ E’l/
compieted and dated application form: or information necessary to describe the subject of the application:
The carrect fee: k9% Premocraen

\, v,

(9. Declaration )
I/vwe-hereby apply for planning permission/consent as described in this form and-the-accompany gs-and-additional
information.

Signed - Applicant: Orsigugd - Agent:
Date {DD/MM/YYYY): =z ‘
oL o Ar- 2oy {date cannot be pre-application)

\.

. ) . 3

(10. Applicant Contact Details (11. Agent Contact Details
Telephone numbers ' Telephone numbers

Extension Extension
-| Countrycode:  Nationalnumber: =~ _.__ _ _number:__|] Counirycode: National number: number:
019445 420 (55 0845 | | Ao 424

Countrycode:  Mobile number (optional): Country code:  Mobile number (optional):

Country code:  Fax humber (optional): Country code:  Fax number {optional).
- | Emait address (optional): Email address (optional):

: ang , brakes @tttc\'lctrméir CAar__,

R )= : o,
. r_ - — o "

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? "(es D No
If the planning authority needs to make an appointment to carry ) Other {if different from th
outa gte visit,g whom st?ould they contact? (Elgase sefect only one) [] Agent Applicant [ ] age,‘;'{,gpg,jf;gtrs details)e
If Other has been selected, please provide: ]

Contact name: Telephone number:
Davio o dAavye ClG 4 2158
Email address:

\, >




