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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

| You can complete and submit this form electronically via the Planning Portal by visiting www planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information previded on this application form and in supporting documents may be published on the
Authority's website. If you require any further clarification, piease contact the Authority’s planmng 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 processmg of your appllcation

r‘I'., Applicant Name and Address (2. Agent Name and Address

Title: M. | Firstname:| T pey Title: ME | First name:| ML cE
Last name: | CHEOW_ Lastname:| " TH

Company Company

{(optional): (optional):

" House House o House House
Unit: number: suffix; Unit: number: suffix;
House House
name: Home &l House name: GolTaade e Wy uSeE
Address 1: | £  FefalivGHOW L omE Address 1| Qo0 €  coul Qoo
Address 2: |~ R ~S G Address 2:

Address 3: ) Address 3:
Town: W =TTk NG Town: | D TNGECRNE
: County: wWes— S\;@ County: KEy T 7

Country: , Country: Exs G-mes‘h

Posteode: | Q¢ S ] Postcode: | M@0 \ &g
— _ .
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3. Site Address Details {4 Pre-application Advice . hE
Please provide the full postai address of the application site. Has assistance or prior advice been sought from the local
. House House authority about this application? Yes No
] Unit: number. suffix: D D
House . If Yes, please complete the following information about the advice
name: HOME Falm  House you were given. (This will help the authority to deal with this ™
Address 1: = application more efficiently).
i 6% VERUMGHAM LanE Please tick if the full contact details are not
| Address 2: | vz G known, and then complete as much as possible: ] -
Address 3: Officer name:
Town: WolcriinG
Reference;
County:
Pastcode .- .
(optional): RV St . {must be pre-app?s::io(g?smn’;:;g)).
Description of location or a grid reference. _ ‘
{must be completed if postcode is not known):. Details of pre-application advice received?
Easting: ' Northing: '
Description:
\. : i N : J/
(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:
AWL(cAuc:Q Fok STER BU-DING CoNSET T ConlSTRXT A 1NE STREY TimBeR
ConlScRVTORY.
. . ) i {Date must be pre-application
Reference number: | &G I 133 / n_} —_ Date of decision: | \y \\'1_ \'z.om. submission) (DD/MMAYYYY)
i Please stafe the condition number(s) to which this application refates: !
11 NoB.  ARount oF METECIALS | 5
Il 2 7. |
N 8.
4. : 9.
5. _ 10.
Has the development already started? []Yes F_?TNO
. (date must be pre-application
If Yes, please state when the deveiopmgnt started (DD/MM/YYYY): o submission) .
Has the development been completed? - [Jyes [ ]no
If Yes, please state when the development was completed (DDMMIYYYY): (date must be pre-application
_ submission)
- >
f . ™ Y
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approvat:
gi‘\;‘:ﬁ% §>2§1\:3t~@: MS10233 -12.4 TIMRER. BRAMEWORK SAMPAE 1o Fail it CofTrmce -
< .
wal. D il PRAMINGS SUP‘?OK\{NG‘ SPQ BT
N s
7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condition? []Yes [Z(No
If Yes, ptease indicate which part of the condition your application relates to:
- .
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8. Planning Application Requirements - Checklist

Please read the following checkiist to make sure you have sent all the information in support of your proposal. Failure to submit all.
information required will result in your appiication being deemed invalid, It will.not be considered valid until all information required by
the Local Planning Authority has been submitted.

The oﬁginal and 3 copies of a m The original and 3 copies of other plans and drawings E]'
completed and dated application form: -+ or information necessary to describe the subject of the application:
The comect fee: Izr _
. . w,
(9. Declaration h
l/we hereby apply for planning permission/consent as described in this form and the accompanying plansldrawmgs and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and-accurate and any oplnlons given are the
genuine opinions of the person(s) giving them. .
Signed - Applicant: Or signed - Agent:
Date (DD/MM/YYYY):
5 Lo\ {date cannot be pre-application) P
AR )
(10. Applicant Contact Details 1(11. Agent Contact Details | )
pp g :
Telephone numbers Telephone numbers j
y ] Extension f Extension
Country code:  National number: number: Country code:  National number: ' number;
Country cade.  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (opticnal): Country code:  Fax number (optional): .

Email address (optional):

Emait address (optional):

\ ' )

(12. Site Visit | )
Can the site be seen from a public road, public footpath, bridleway or other public land? {:l Yes lero
If the pfanning authority needs to make an appointment to carry )
out a site visit, whom should they contact? (Please select only one) I:] Agent IerPp"Cﬂ"t D %zg;!ggg;gﬁnst Iirggﬂg}e
If Other has been selected, please provide: _
Contact name: Telephone number:
Email address: ,

e . . ' )
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