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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 published on the
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 incorrect completion will delay the processing of your application.

(1. Applicant Name and Address ) ?Agent Name and Address )
Title: First name: Title: MR First name:| JULLAN 2
Last name: Lastname:| MEAC LN
(optional | LONZ, HURST HousIvG, o ionnl: | SAUNDERS BosTON
it | ] e Hoee wie || R [33 | e
name. | LEVBETT HoUSE name:

Address 1: | GH . BER T pRIVE Address 1: | PA-Q< IDE

Address 2: | EAD = AVOUL ?A'QK Address 2: _\
Address 3; Address 3:

Town: Bosrton Town: CAMBRIDGE

County: County:

Country: | /K Country: | &

LPostcode: FE2/ ;7@ ) LPOStCOdE CBr (TE
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ite Address Details (4. Pre-application Advice A

ase provide the full postal address of the application site. Has assistance or prior advice been sought from the local

L House House authority about this application? Yes No
Unit: number: suffix: [ L]
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: application more efficiently).

- Please tick If the full cantact details are not
Address 2: |/ AND ofF M /LLEES fﬁ-'«s‘f known, and then complete as much as possible: D
Address 3: Officet hame:
Town:
WHAPLODE Reference:
County:
Postcode YYYY):
(optional): PEIZ EXX (must be pre-applljisgfiéngjngnhfission) .
Description of location or a grid reference.
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Morthing: THIS conpiTions wAS NOT DPIST c/fﬁveq ()
Description: IN HZ3/DIS0 /09 For NO REASIN .
THEREFORE THERE WiLL BE NO
| S FURTHEE. CHAGE
>y

fs. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, induding the application reference number
and date of decision in the sections below:

ERECTION OF 6 FAIRS OF SEMI -DETACHED DWETLINGS AND ASSDIATED bidICk’s

Reference number: ’f/ 23 /020{/ oF Date of dedsion: | /5 FER, '@? gggf_ﬁig?lé:ﬁ% %Y/Tnﬁmon

Please state the condition number(s} to which this application relates:

(6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

1. 3 6.

2. 7.

3. 8.

4, 9.

5. 10.
Has the development already started? [ Yes [ ] No
If Yes, please state when the development started (DD/MM/YYYY): 20 /04_ /2007 gﬂ%t; QSLIJSE] ;oe pre-application
Has the development been completed? D Yes z No
If Yes, please state when the development was completed (DD/MM/YYYY): | af /,4 gﬁfﬁ{;‘;ﬁg}q?e pre-application

\. i
, :

LeTIER Al Befe CA/WHAP fon Lfongluunt a;zéz F Ot 69

DRANNG : A3 MilKes7/52 /01 CerC bey Apatrers Loung b coples of ausly

e w
- :
7. Part Discharge Of Condition(s) A
Are you seeking to discharge only part of a condition? []Yes [A'No
If Yes, please indicate which part of the condition your application relates to:
\ y,
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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. Failure to submitall
information required will result in your application being deemed invalid. it will not be considered valid until all infarmation requiged b
the Local Planning Authority has been submitted.

The original and 3 coples of a ’IZ]/ The original and 3 copies of other plans and drawings L«Z]/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: \ /){ ]

L 7

(9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Or signed - Agent:

Gt ot
/ 7

Date (DD/MM/YYYY):

l ?fi MW w (date cannot be pre-application)

(10. Applicant Contact Details (1. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  Natjonal number: number:
01205 354 4LFF 0223 B3EF7ST
Country code:  Mobile number (optional): Country code:  Mobile number (optional);
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): - Emait address {optional):
\ 7\ J
(12. Site Visit A
Can the site be seen from a public road, public footpath, bridieway or other public land? D Yes D No
If the planning authority needs to make an appointment; to carry . i di
out a site visit, whom should they contact? (Please select oniy ong) |:| Agent |:| Applicant I___l S;gﬁ:};;‘gﬁgﬁ?; gr:::"tsf):e
If Other has been selected, please provide:
Contact name: Telephone number:
LORNA STOCKDALE OF F &. FEAcocK O/ 72728 32/ 520
Emall address: | LN, STOCKDALE (B PEFE, Acock., CO. UK
\. J
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