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1 4 DEC 2000

Application for approval of details reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

*lease note that with the exception of applicant contact details and Ceriificates of Ownership, the information provided on this
wpplication form: and in supperting documents may be published on the couicil's website.

f you have provided any other inforimation as part of your application which falls within the definition of personal d
Jata Protection Act which you do not wish to he published on the councii's website, please contaci the council’s planning

{epartment,

ata under the

Yease complete using block capitals and black ink. ‘
tis important that you read the accompanying guidance notes as incorrect com pietmn will delay the processing of your application.

{2 Agent Name ‘and Address

1. Applicant Name and Address

‘ Title: M K First name:| (AURAS To PHER. Title: M& First name:
{ Lastpame:{  RUSTANCE J Last name: MQ(Q‘[‘(jCArL\/O :!
| Company Company
i (optional) {opticnalk
e House House . House House
Unit; , number: l:] suffix; ’ Unit: [:] number: ’ 50\ suffix: D
House House :
name: | WIMAERWEY HALL- FARM |1 name:

L

L-Ad_ciress i FSTOIQEQATE 4] Address 1: rwu RCHA STE,{E‘T J

Address2: ] WESTony Address 2: a WMM\N{/LTI)N
Address 3: | , 11} add ress 3: B
Town: ( SPALD W (4 Town: ?E[%GK’OU"‘H -

County: -1 Nt’ County: |_ CAMBS
Country: L. b( . Country: U'K
Posteode: PE D—— 6 HK ‘ Posteode: (E 8 b’f€ [

$Date: 2007/08/22 15:20:09 5 SRevision: 1.20 5



4. Pre-application Advice
Has assistance or prior advice been sought from the local’

Unit: ::] House E House authority about this application? D Yes IE/NO
it number: suffix:

If Yes, please complete the following information about the advice

House
hame: - W lM&EﬂW\{ HAL WM you were given. (This will help the authority to deal with this

application more efficently).

.»3 Site Address Details - 7
Please provide the full postal address of the apphcanon site.

Address 1: 1

STOME “ ATE Please tick if the full contact details are not
Address 2; WESTO[\[ known, and then complete as much as possible: ]
Address 3: Officer name:

Town: &QMU\\C\ Reference:
County: r L-U\‘\CS T

Postcode - -
(optional): PE 2 E)H k (must be pre- ﬁ:at'? (DDﬂhﬁ:ﬁg. ):'
Description of focation or a grid reference. must be pre-application s ston
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: l Northing: l

Description:

: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 date of decision in the sections below:

PlofostDd CLoNVERSION OF DASTING FARM &0iLoiNus o FARM SHoP |
(NUwoinly BRECnon of A LeartouesST Boebimi |

Reference number: , H2l-092) -0 8| Dateofdecision: | 06 4’\)& 200‘7 gggﬁgrgg)b% %rm?\ﬁﬁ,lﬁ%on

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

1| Condrmiond U 6. Lomsortiond |4
2. e ﬂ 7. ~——p | 5
3. —— [o ‘ : 8.
4 —_— ] ' 3
2 _ 10.
Has the development already started? MYes [ ] No
If Yes, please state when the development started (DD/MM/YYYY): Ol- Oq . ZOOO‘ iﬁit; ;?S?;f‘lsje pre-application
Has the development been completed? (] Yes [E/N;)
date must be pre-application
L If Yes, please state when the development was completed (DD/MM/YYYY): , gubmi ssion) pre-app ]

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

36 MO METORRL (N 0RMATIONS BT A DUAIL- DATED -
23104 AND ATTAUED OoComendTS J

7. Part Discharge Of.Condition(s) - -

Are you seeking to discharge only part of a condition? []Yes
If Yes, please indicate which part of the condition your application relates to:

)

SDate: 2007/08/22 15:20:09 % $Revision: 120 %




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

2. copies of a completed and dated application form: IZ(
\_

2 copies of other plans and drawings or information
necessary to describe the subject of the application: E/

o

9. Declaration B ; . : .
I/we hereby apply for planning permission/consent as descrthd in this form and the accompanymg plans/drawmgs and additional

information.

Signed - Applicant: Or signed - Afjent:

Date (DDYMM/YYYY): N

ﬂ [12, l ?/OOOI (date cannot be pre-application)

\ I i
10, Applicant Contact Details 11. Agent:Contact Details

Telephone numbers Telephone numbers

Extension 7 . Extension
Country code:  National number: number: Country code!  Natlonal number: number:
01406 5730 1%6 | ~JloBs 281050 ||
Country code:  Maobile number (optional): Country code:  Mobile number (optional:
03389 6884y

Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional): Email address (optional):

' fﬁmmﬁ, @-0\0[ . Lo J
- A\ —y

2 ‘Site Vrsn

Can the site be seen from a public road, public footpath, brrdleway or other public land?
i the planning authority needs to make an appointment to carr
P g Y pp b Ez/z’-‘:gent D Applicant D Other (if different from the

out a site visit, whom should they contact? (Please sefect only cne)
If Othet has been selected, please prowde

agent/applicant's details)

Contact name: ' Telephone number:
Email address: { ,
Y [ —— — % m—— — = = = ———

SDate: 2007/08/22 15:20:09 § $Revision: 1.20 5



