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Application for approval of delails reserved by condition.
Town and Country Planning Act 1980

Planning {Listed Bulldings and Conservation Areas) Act 1880
You cansomplelo and submit this form oleptronieally wia the Planning Portal by visiling www.planningporialsoak/apply

Pushiivation of applications on planning suthorily websiies
Ploase note that the information provided on this spplication form sod hrsupporiing dosumsnts may be published on the
Suthority’s wabsite. i vou reguire any further slarification, pleass contact the Authority's planning depariment.

Please somplste using ook caplials and blackink,
itis imponiant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address e, Agent Name and Address )
Title: gy\;(z\ First pame; E&, 8 N Title: First name:
: b Wt
Lastname:| Yy \!&__LJ{S By € Last name:
Company Gompany
| {optionaly {optionaiy
. House House |- . House | House
Unit number suffixc Unit: number: 1 st
House House
pame: name:
Address1: | T 1{%\“\{ &\l&m&@{” COTTRGER, | || Address 1
Address2 | A LT Fismd sacdy Address &
Sddress : Address &
Towm !&l%«»\v ;g; L Town:
County: WEGT 8¢ ‘:3‘&“5\{ County:
Gountry: Country:
Postoods: [Pt B OO 254 Postcode:
e {)?;) 2 § E{; b & %
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(3. Site Address Details (4. Pre-application Advice A
Please pre’ “e the full postal address of the application site. Hashas§istarll)ce or#rior adyicg been sought from the local
. | House House authority about this application? Yes No
Unit: [ number: i suffix: Ef D
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: C - application more efficiently).
(DU{) ?0@ K !-\Ol,l&c O\ ThEES Please tick if the full contact details are not
Address 2: Moo NT PLEA A an known, and then complete as much as possible: {:]
Address 3: Officer name:
MRS A GARD RER
Town:
ALUNDEL- Reference:
County: | WEET S5\ SSEN Pan | (2| 1b
Postcade " Date (DD/MM/YYYY): :
(optional): ?i\“g Q@b _anolicati ission) | /o [ 20
Description of location or a grid reference. (must. be pre appllcfatu?n subn.nssmn). U ,/ ¥ / (é
(must be completed if postcode is not knowny): Details of pre-application advice received?
Easting: Northing:
Description: A
. Vs U eched -
Sake - VETACE TowIn H<g
R 2 N 7
(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:
Q¢ Iacded
. PRI i ﬁ Date must be pre-application
Reference number: | A\ ! 3| 7] L_ | Dateofdecision: |y (, ! 0%[29(7 gubmission) (DD/MI\?I?YYYY)
Please state the condition number(s) to which this application relates: '
1. 6.
2. 7.
3.1 ¢ 4 w e & T o 8.
o wf Metemiale € Fiishes
4, 9.
5. 10.
Has the development already started? [] Yes @/No
. (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): submission)
Has the development been completed? E] Yes ]:] No
L It Yes, please state when the development was completed (DD/MM/YYYY): g%f%g'sli‘gwe pre-application )
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/defails that are being submitted for approval:
\ Qs tt%catﬁcﬂ
v
(7. Part Discharge Of Condition(s) :
Are you seeking to discharge only part of a condition? D Yes m No %
If Yes, please indicate which part of the condition your application relates to: E

o
¢ Matas A1 A (V) A0 48 € Daviininn: ENTE ¢

ARY



8. Planning Application Requirements - Checklist

Please rear' the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
informati  aquired will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies™ of 2 M The original and 3 copies™ of other plans and drawings E/
completed and dated application form: orinformation necessary to describe the subject of the application:

The correct fee: Ij

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

e e e i e s rrr—— rr— rriei——e '—_')
9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Orsigned - Agent:

Date (DD/MM/YYYY):

\5 Q ‘_)' \ 2.@" 8 (date cannot be pre-application)
ez - ' @
10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
i ntry code:  National number: number:
ntry code:  Mabile number (optional):
niry code:  Fax number (optional):
il address (optional):
e e e o
. Site Vis )
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes Eﬂ]o
If the planning authority needs to make an appointment to carry . i i
out a site visit, whom should they contact? (Please select only one) D Agent @/AP plicant D %2:5[ /(;fp(glfitg:gé fdrggx”tst;e
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
. J.
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