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Application for approx}al of reserved matters following outline approval.

Article 5, Town and Country Planning (Development Management Procedure) (England) Order 2010

You can complate and siibmit this form ele;trohically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of app!lcatlons on planning authorlty websites

_ Please note that the information provided on this application form and In supporting docummts may. bs publlshed onthe
Authorlty’s website. If you require any further clarifiution, please contact the Authority’s planning department,

Please complete uslng block capitals and black ink.
" ftisimportant that you read the accompanylng guidance notes as incorrect completlon wiil delay the processing of your appllcatlon
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(3. Site Address Details o 1[4 Pre-appllcation Advice

vide the full stal address thhe application site. Has assistance or prior advice been sought from the Iocal
Please pro p:ouse s House authori:y about this application? - Zf Yes D No
Unit ' numben \0?- | suffix; :
House - - , If Yes; please complete the following Informatlon about the advice
name: p—— ' you were given, (This wil help the authority fo deal with this
' 6‘.5( ' application more efficiently).
Address 1: :B K f: o Please tick if the full contact detalls are not

Addfess 2 W HALLD ') C DQ 0 D 5 i known, and thm_‘ complete s much as possible: | Cl

Address 3: | | ' Ofﬂcername
Toun: %(-,}F"L- TN | | Rlzfezni@ Geem’
County: . ‘Pe — 60 '3[_1,?3 — ‘%

Postcode | , '
{optional): ?C \(L 0 ) :
Description of locatlon or a grid reference, | (must be pre-application submission)
(mhstgtecompietedif postcode Is not known): ( pre-app
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5, Development Description - ' o o o - * ]

Please indicate which reserved matter(s) you require to be: detenpined under this application: o '
Access : zﬁppearance : Landscaping yout [75cate

Please provide a description of the approved developmant as shown on the decision letter:

|ResipenTat DEVELOIMENT ~ (:Ré-cmom CHQ
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Please provide a descriptlon of the reserved matters for which you are sefekln;‘ consent, Please state if the outline planning application

was an enwironmient impact assessment application and, if so, confirm that an.environmental statement was submitted to the plannlng
authority atthat time,

NSO (TION 2 CON”OI’HON ‘b Co&of‘noc\sé
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Has the development already started? ) . ,' D Yes Z/o

If Yes, please state when the development was started (DD/MM/YYYY): R iﬁf;g‘s“ggg’e pre-application

Has the work been completed? ' o [] Yes m

If Yes, please state whenthedevelopment was completed (DDIMMIYYYY) " gﬁg;m ;oe pre-application |

Date (DD/MM/YYYY): ‘0 {6"8
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(6. Authority Employee / Member

P

With respect to the Authoﬂty, 1am: {a) a member of staff ' Do any of fhese statements apply to you? D Yes Zﬁ
(b} an elected member - o

{c) related to a member of staff
{d) related to an elected member .

If Yes, please provide detalls of the name, relatlonshlp androle -

MHIZ-W-'IN; SRevision 4836 § i




(7. Supporting Information -
Please provide the following Information;

List of all relevant drawings, Including reference nuhnbers, that were approved as part List of drawing numbers submitted with
of the original deciston; - o _ , ~ thisapplication for approval:
- '- Drawing Reference Number | ~ Drawing Number
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Reasons for any changes to the origirialdrawings (if applicable): ' B | ¢ 3 ]2 S ‘CO Q‘ |
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8. Planning Application Requirements - Checklist . ' ‘
Please read the following checklist to make sure you have sent all the information In support of your proposal, Fallure to submit all 4
information required will result In your application being deemed Invalid, It will not be considered valid unti all Information required by /

the Local Planning Authority has been submitted,

, . . The correct fee:
The original and {coples ofa -
completed and dated application form;

‘The original and 1 coples of other pians — _ Theoriginal ancit coples of such plans and drawings ‘
and drawings or information necessary to : . asare necessary to deal with the matters reserved
describe the subject of the application: N in t%ﬁming permission, - . :
" o’
(9. Declaration | )
I/we hereby apply for ﬁlanning permission/consent as described in thi wings and additional
information. I/we confirm that, to the best of my/our knowledge, any opinions given are the
_ ] 9enuine opinions of the person(s) giving them, :
Signed - Applicant: '
Date (DD/MM/YYYY): .
{date cannot be pre-applicaticn) - . ' a
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(10. Applicant Contact Details

11, Agent Contact Details

Telephone numbers Telephone numbers -

' ‘ Extension ‘ o Extension
Country code;  National number: number: Country code:  Natlonal number; number:
Country code:  Mobile number (optional}: Country code:  Mobile numbér {optionaly

~ - 01599 G4l FS1
Country code; - Fax number (optional): Country code:  Fax number (optional):
Emall address (optional): Emall address (optional):
\! \OW\@\—-\ d.co.uk. J
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(12. Site Visit

If the pianning authority needs to make an appointment to carry .
out a site visit, whom should they contact? {Please select only one}

| FOther has been selected, please provide:
Contact name:

Can the site be seen from a public road, public footpath bridiaway or othar public land? Yes D No

Other (if different from the
: Zﬁ\ggnt [:]Appllcant O agent/appﬂcant‘s detai!s) ,

Telephone number: -

Email address:
\, .

$Dater; 2012-07-97 ss,sgumms






