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Application for approval of details reserved by condition. ; ; 5
. ;o 2A-3- 16
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this forim electronically via the Planning Portal by visiting wwvi.planningportal.gov.ul/apply
)

v

Publication of applications on planning authority websites _ _ |
Please note that the information provided on this application form and in supporting documents may be published on the
Ruthority’s website, If you require any further clarification, please contact the Authority’s pl anning department.

Ylease complete using block capitals and black ink. _ o
tis important that you read the accompanying guidance notes-as incorrect completion will delay the processing of your application.
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(optional): [77‘____ e L ||| (optional): _“-’—f_“?f:‘\:é‘mé _AQCH_}(%_‘UQQ e ]
- | House ] House | ] - House . House |
Unit !“_____j number: 1_ ) J suffix: l“" Unit: D nu_mber: I‘J suffix: L__ J
House [~ T T House | ' T
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3. Site Address Details qPre-appllcatlon Advice
Plea‘ rovide the full postal address of the applicahon site_ Has assistance or plior adViCE bEEn Sﬂught fI'UIT'I the IUC&I
s : i ; 2 3 f o
g Howse: | | House i authority about this application? B’Yes D No
number: | | suffixe || .
House . . 1| ifYes, please complete the following information about the advice
name: h—vé—‘»-—% 6:1\..19 1| | youwere given. (This will help the authority to deal with this
Address 1: | 12 C‘ — : application more efficiently).
. ca N AJQ — 1} | Please tick if the full contact details are not
Address 2: ! 9 o SLJ?QL(_ é Aas (— known, and then complete as much as possible: [:l
Address 3: Qgﬁ,é_-{j\q]__(_:_: Officer name: SR , :  —
- Q’ Tiee Bastoud
Town: [ , ¢
LE W ey Reference:
County: | N3, BeZUBURE MM 2016 l@mzwlﬂ_
Postcode \’ % DD/MM i
Ol 32u | Date YYYY): , :
(optional) t (must be pre-application submission) . ‘G\ H \ NS
Description of location or a gnd reference. ) o '
{must be completed if postcade is not known): ‘ Details of pre-application advice received?
Easting: | Noﬁ:hing:g One METE SEunec CTLEE STediealy
Description: o | Prmen e Bven€ s Snadiag Tyle
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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: ] A
Lo Dhxseas oy ASErOAED Qc{.é:S'Sr NHAC LT Whre AvD Lnwosea@P~<,
Leoted (Leuisee seuerie vo pdYHB[io|oornA) ar ceavem canT FAeM,
PAcesipe 20, Rosepmare éAsC. B
' < Date must be pre-application
_Refere'nce rl'lumber: Y i “21, b‘C:'C’}"?% [T'L Date of decision: |9~ \ { \’Zc?\ t= gubmission) (DFD/Mf\ﬁ})YYYY}
Please state the condition number(s) to which this application relates:
1. L 6.
2. 4‘:/ p 7.
3. . 8.
4, - ' 9. >
5. 10.
Has the development already started? . [ Yes [ JNo
If Yes, please state when the deveiopment started (DD/MM/YYYY): tanyg gﬂ‘;‘;‘gﬁ’;;?e pre-application
Has the development been completed? [ ] Yes @ No
If Yes, please state when the development was completed (DD/MM/YYYY): date must he pre-appiication
L submission)
r P . =\
6. Discharge Of Condition
_Iilgg_sf_g[qwde a full description and/or list of the materials/details that are being submitted for approvar
VIS an Ceulbel Smud oo Bremep CASILE.
Vet <5+~ Iaimetens®
{ _ J
r- s — )
‘7. Pait Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? [t Yes [ ] No
If Yes, please indicate which part of the condition your application relates to:
V1S M CeslSED  Seae .
. ),
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(& Planning Application Requirements - Chacklist o

Pleara read the following checklist to make sure you have seqt all the information in support of your proposal. Failure ta submit ai]

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

The ariginal and 3 copies of a — The ariginal and 3 copies of other plans and dréx-vings ]
completed and dated application form: J ) or information necessary to describe the subject of the application:
The correct fee: ]
\. . . J
R

(0. Declaration

i/we hereby apply for planni ng permission/consent as described i this forni and the accompanying pians/drawings and additionai

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.

Signed - Applicant; . . - [Or signed - Agent: [
) Il | - ]

Date (DD/MM/YYYY):

’ A ot ‘3\ 210 ’ (date cannot be pre-appiicatéonj ‘ ' J
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(1 0. Applicant Contact Details 11. Ageint Contaci Details
‘Telephone numbers Telephone numbers
- Extension : Extension
Country code:  National number: number: Country code:  National number: number:

e | =

Country code:  Mohile humber (optional): Country code:  Mohile number {optional):
= = —

F ] |

Coimtry_ code: 'Fax number (optional): ) Country code: - Fax number foptional):

l _ .

L L ] |

Email address (optional): B Ernail address (aptional);

f R

| |
! JI S|
12. Site Visit- )
Can the site be seen from a public road, public footpath, bridleway or other public land? l-__,:j‘Yes _ [ ]No

If the planning authority needs to make an appointment to carry . - U e e _
out a site visit, whom should they contact? (Please select only one) [ ] Agent [vAf Applicant | | ggkzr?;/(;p‘;;iie;ﬁ?; gco&:gltsl'}le

If Other has baen selected, please provide:

Contacl name: ; Telephone nuniber:
T =

i il ]
Email address: IL ; i : - _ J
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