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= ¢ APR 2009

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

‘ublication of planning applications on council websites

*lease note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
thplication ferm and in supporting documents may be published on the council's website. :

f you have provided any sther information as part of your application which falls within the definition of personal data under the
Jata Protection Act which you do not wish to be published on the council's website, please contact the council's pianning

fepartment.

Moase complete using block capitals and black ink, ’
tis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

Applican d
Title: A | First name:[ (TR Y3 Title: First name:
Last name: UQ RN, o ' ' tast name;
Company _ | Company
{optional): ' (optional): |~ - - :

. House House " House House
Unit: , number: suffix: l Unit: number: suffix:
House House [ -
name: LADN L 0O D (20 A ] name: . . ]
Address 1: 1|1 address nl T o
Address 2: : Add ress 2 J
Address 3: 7 J Address 3; j
Town: SR WD O ' Town:
County: Ly S County:
Country: Country:

— —
Postcode: ?é.\ \ r)__.'b A ) Postcode: )
%

$Dare: 2007/08/22 15:20:009 § $Revision: 1,20 §



Has s:stance or pr|or adwce been sought from the '
authority about this application?

[ JNo

if Yes, please complete the following information about the advice
you were given, {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:

]

Officer name:

Reference:

Date (DD/MM/YYYY): -
{must be pre-application submission)

Details of pre-application advice received?

[ Please pro e fu tal address of the application site.
Unit: House House
hit: humber; suffix:
House o
name: AW ADTIMLEW T T
Address 1: \F o Wiard Slena®d
Address 2: LY EsTon)
Address 3: E
Town L Sy G j
comr [ 1o mes
Postcode
{optional): PE L LBV J
Description of location or a grid reference.
{must be compfeted if postcode is not known):
Easting: Northing: J
Description:

Please prowde adescrfptlon of the apprOVEd clevelopment as shown o
and date of decision in the sections below:

oh the decmon Ietter, |nclud1ng the appllca‘non reference number

Date of decision:

- {Date must be pre—appficatiion

‘L\lox

Reference number: |\ 4. |1-r11| &) 0% sibmission} (DD/MM/YYYY)
Please state the condition number(s) to which this application relates: ) s
. ¥ 5 3\} Q.R—DLDD
I oo LEJEL - 900nn P’:}\. ‘Bod 6
2 7.
3 [ONLE PPl &3 PERZ Dt g
' M-m:c,mm
2 TS — WADSSID #3350 5 000 | 9
" Koo T wES ~ R AGHNED SNnosth DoeBuE 7
5 Vs SullEDuioind Pn.oaamkf’m'm_—ﬁ 1
"IN TU o LML SVIANRY AN oL t:n.m: kb

Has the development already started?

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

Has the development been completed?

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

ﬂ‘muﬁ Yes

[]Neo

{date must be pre-application
submission)

D Yes D No

{date must be pre-application
submission)

Are you seeking to dlscharge on]y part of a condition?

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

—_/

SDate: 2007/08/22 15:20:09 § SRevisiorn; 1,20 §



! the followmg checkllst to make sure you have sent all the information in support of your proposal Fa|[ure to Submlt all '
inform required will result in your application being deemed invalid. It will not be considered valld until all information required by

the Local Planning Authority has been submitted. .

i p ieation form: 3 copies of other plans and drawings or information
3 copies of a completed and dated application form: [E/ necessary to describe the subject of the application: @/

[ 1/we hereby PP'Y for piannlng permISSion/consent as descnbed in this form and the accompanylng plansdrawmgs and add|t|onal
information.

Signed - Applicant: Or sighed - Agent:
Date (DD/MM/YYYY): 7
Y \ . \ 10 oQ| (date cannot be pre-application)
J

| 1. Agent Contact Det

Telaphone numbers Telephone numbers
Extension . Extension
Country code:  National number: number: - Country code:  National number: number:
[ oY b o2y
Country code:  Mobile number (optional): Countty code:  Mobile number {optional):
oMbl 76 14§ J
Country code:  Fax number (optional): Country code:  Fax number {optional):

Email address {optional): Email address {optional):

i J2 Srte VISlt

Can the site be seen from a public road, pubhc footpath brldleway or other publlc Iand’ m/‘(es [[]Ne
if the planning authority needs to make an appointment to carry . 0O if di :
oult a site visit, whom should they contact? (Please select only one) [ | Agent [ }Applicant IZ a;:ﬁ:f;;%ﬂ?; ﬁ?; gﬁg i’tst)\e

If Other has heen selected, please provide:
Contact name: : ' Telephone number:

MU T, LG ‘ oMbl g 4 ¥

Email address:

\.

$Date: 2007/08/22 15:2(:09 $ SRevision: 1.20$



