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3. Site Address Details R 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
y House House authority about this application? Ves No
Unit number: -suffix | @/ D
Hi [ b g . . ! If Yes, please complete the following information about the advice
nanie’ DHC &N (i) ML i you were given. (This will help the authority to deal with this
Address 1: { AP e ] application more efficiently).
(ACTEey . KedD Please tick if the fuli contact details are not
Address 2 l } known, and then complete as much as possible: D
Address 3 L f Officer name:
. I DEE  REMEC dE D CETTER : W
Town: F Brea il A ‘
Reference:
County: f Susg &K o ] J
Postiode [ 7es2 08> | Date DO T ]
Description of location or a grid reference. - v » (must} be pre-application submission)
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: E » ! L N,orth_ingf;’ BE T
Description: : S L
Wiy Mg PW‘?' @'&\‘k'q‘xn{'éfﬁ :
- ‘, - o AN J
@ Description Of Your Propesalr R o ; _ . )
; Eessribﬁan of &evefe;maaz o . IR it i reference number
Ccmvars%ﬁn of #ill to form four seperate dwell ngé, t@ge‘ther vl ih ?ewsed en*rame Aot '
gareging, associatéd pagk ng and garage for ea&mﬁ Hwelling on sife gﬁe—s\zbmtssion fcaiew}rq
- planning &Dp lication E&%SK\SZ} ) R
Reference number: ‘ 4 iEN Defe 'of’decision' | o‘ (63 f2e0q (Date must be pre-application
b / /&‘/ o7 (03 /2659 | gipmission) (DD/MMAYYY)
Please state the Condltlon number(s) to whlch thxs appllca’uon relates:
1' 5 - ;wbuuc » 6
2. 7.
3. 8.
4 e T 9
5 | 10. |
B 4 ' '
Has the developmentalready star’red7 e , [ A Yes [ ]No
If Yes, please state when the development started (DD/ MM/YYYY): Magey zew"{ gitr?nr?;gﬁ)be pre-apphcation
Has the development been completed? o | , [/Yes [ ]No
If Yes, please state when the development was completed DD/MMAYYYY | Myccs 2005 J {date must be pre-appiication
L e ; Hoo ! J
(6 Discharge OfCondafﬂon )
Please provide a full descr;p’uon and/or list of the materials/details that are being submitted for approvat
- N |
t7 SEE  QTTACH ;:—?2 !
| | ; |
{ 4 )
(- N
7. Part Discharge Of C@ndﬁizan( }
Are you seeking to dlscharge only par* of a condition? E Yes i“j’f\}o
If Yes, please indicate which part of the condition your cpnhfa’ﬂon relates to:
| |
— e .
RS SRR X $Dater 2014-62-10 43 SRevision: 5375 §
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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 submit all

information required will result in your application being deemed invalid. It will not be considered valid until alf information required by
the Local Planning Authority has been submitted:

Th  ‘ginaland 3 copies of a The original and 3 copies of other plans and drawings
conyeted and dated application form: or information necessary to describe the subject of the application. LJ

J

The correct fee: [] =879 80whine

fg, 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; Orsignedt Age

| : ]

Date (DD/MM/YYYY):

F 17 exsror S W (détetanno‘t be pre-application)

J

(10. Applicant Contact Details- SRR 11. Agent Contact Details
Telephone numbers I v Telephone numbers '
) R Extension Extension
Country code:  National number: .. number; Country code:

Country code:  Mobile number (optional):. -~ .. .

Country code:  Fax number (optional):.

Lo e——.——y

Email address (optional): o :

(12. Site Visit

Can the site be seen from a public road, public_ foiotpéth, bridleway or other public land? “Yes D No

If the planning authority needs ‘td.méké aﬁgéb'pointme‘nt tocarry i . e g

out asite visit, whom should they contact?{Please select only one) 7] Agent [_] Applicant L] S;Qﬁ{,g;%ffarﬁ{g gé’{:”ts?e
If Other has been selected, please provide; »

Contact hname; e Vi Telephone number:

L ] -
imailaddress:L a = ' ' jJ

§Date: 2014-02-10 #3 $Revision: 5975 §
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