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(1. Applicant Name and Address (2. Agent Name and Address
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(optonal | FALORO LD (obtionats | LIsA QuSSEL ARaHTERTS
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Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
House I House | authority about this application? @’ Yes [ o
Unit: . .
number: { i osuffixe
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).
ﬂjﬂ? ViNEﬂ*Y Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
DN McEwand
Town: PolN £,
Reference:
County: _ Me yNerd  LPI19F6
Postcode .
e BN P Date (DD/MM/YYYY):

(optfo‘na.l). g) - - E {must be pre-application submission) J ?’/ o / 2oi§
Description of location or a grid reference.

(must be completed if postcode is not known); Detalls of pre-application advice received?

Easting: Northing: SULAMIT THE REVSEY DRAONLS oxTH A
Description: @Vet EMAIL DESCLBING THE CHANGES

. A N y,
e A ™

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:

PrcloseD DISTiBuTions (WAREHRVIE AmD OVERED Sﬁﬂ%,fmg‘ OURTER. Al ReSecsaTew OFFICET . (F GLADING,
oF- ALLESS 0RY N0 IMIAOEMENT of ERISTHA Somction wimh THE ALT. TS MAUATon 15 A OcPALTURE

Fhowa THe OJELOFMBST AANS Aud pffzcs TIVBLIC RIGHT of wiY

(3. Site Address Details ) (4. Pre-application Advice )

Reference number: | A/ 74/ 13 Date of decision: | 24 fo 1/ 720} 5 ggﬁg‘ﬁ:)b(% %r/e,\;‘a;\]"o}a\};g?;t(l)on
Please state the condition number(s) to which this application relates:
" GnDrTIonY 1€~ LanOSCAPIN 4 6.
2 omDimono 16 - TAVEL PLAnD 7.
> | CoNOMON [F — UL Rovivg Ram | 8
4 om0imon 37- gxternat MRTEIGALS o
5. 10.
Has the development already started? @Yes D No
If Yes, please state when the development started (DD/MM/YYYY): Nov /20 1e8 g?gf; .?s(fég §De pre-application
Has the development been completed? [] Yes @/No
If Yes, please state when the development was completed (DD/MM/YYYY): ggf;g‘;;;? e pre-application
\. J/
# . " ™
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:
GaNITION 1P REVISED To AllowirdPATE fr FEDIIECTED G K VolTALE CABLE
n0rTion 35 —CHRNLE (n Forwn oF EXTERNAL. CLADDINA Te iMard WALEHIIE (RO SINVSBIDAL To
TRAME 008 PLoALE AL (CLovAS As el oriquosy AFRovAL J
\
[ . g T
7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? [ ] Yes [zﬁlo
If Yes, please indicate which part of the condition your application relates to:
\ v,
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Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

inforn - n 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.

The original and 3 copies of a n The original and 3 copies of other plans and drawings N
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: O
. J
- . TN
9. Declaration

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

information. l/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.

Signed - Applicant;

Date (DD/MM/YYYY):
1}—/0 5'/2,@ 1S (date cannot be pre-application)
b J
(10. Applicant Contact Details 11. Agent Contact Details )

8. Planning Application Requirements - Checklist )

Telephone numbers

Extension
Country coder  National number: number:

Country code:  Mobile number {optional):

Country code:  Fax number (optional):

Email address {optional):

\_
{. N . s
12, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? [ ] Yes mo
f the planning authority needs to make an appointment to catry . S
outa site visit, whom should they contact? (Pledse select only one) @/AQENY D Applicant D Other (i different from the

agent/applicant's details)
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:

.,
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