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F 023 9248 0263

Application for approval of details reserved by condition.

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

Please note that the information provided on this application form and in supporting documents may be published on the

authority websites

Authority’s website. If you require any further clarification, please contact the Authority’s planning 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 processing of your application.

. )
1. Applicant Name and Address (2. Agent Name and Address
Title: (T4 First name:| T o Title: First name: ,
Last name: | ¢ . } Last name:
Company . : L P MENST S Company
(optional): |“IFAIELEE T ENTIC T TAE (optional):

. [ | House [ — | House .. House House ]
untt L number: = OG- suffix: Unit: number: suffix: ‘
House House
name: 7 name:

— E— . E—— —
Address 1: [ S 5.¢ COCL Avesta— j Address 1:
Address 2: | Al v\u_;- Tos Address 2:
Address 3: Address 3:
Town: FEoR2TS At o Town: ’
County: HAMD HWwCe County:
Country: \.\.upa [ \L..‘\; Aac Country:
 S—— \ | S— S—
Postcode: | Poc- |+ T S Postcode: t{
\ VAN J




N - T - )
(3. Site Address Details (. Pre-application Advice
Please provide the full postal address of the application site. Has assistance ot:'pn'or E:fiviqe b;een sought from the local
. T ] House |.— 1 | House — | | authority about this application? Yes []No
Unit: || number: | L-:,__A | osuffix | D
House B 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: | S bot ne. i ve application more efficiently).
Endet—————— 1| Please tick if the full contact details are not
Address 2: [Lc G fou k known, and then complete as much as possible: [j
Address 3: Officer name:
—
Town: WAV AT
_ —— Reference:
County: NOUVLP S ¢
Postcode . - YY):
g;pﬁope:!): :,Ikﬂt. = A N d ref (must be pre-applljiate' (DD/MM/'YZim\)-
escription of location or a grid reference. ) i ) - ~
(must be completed if postcode is not known): Details of pre-appli Hd\t‘&éidel%nm R O U & H
Easting: Northing: C O U N C l L
Description: 2 1 DEC 20678
2 Bedioom Semi daradhedt (b\g\ 2 x'c’@\ . . _
. ——/ \C R . A 4 J
. 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:
consmuchon o Z Boccom  SSam, dwalane cl ( end 'curau) neawse -
We fnaw vehutoh aceess Hem Javie Ra 4y Semborre
. , icinn- ” Date must be pre-application
Reference number: |APF/i1 /0119 S Date of decision: [13 1. 25171 gsubmission) (DB/MMWYYY)
Please state the condition number(s) to which this application relates:
1 |ReDiAmi 2Eucw n T Angu Gl 6. | Clode Booyckech Henc :.\q
2 |8k TRAzEEMCH Lusne Buad 383 7| P o Toumac -
3. [MACSHAS PER Mediots PAVING (wevesp) 8.
4 |[NWTL GPVC Dovmie CIREWNS [Foardoel | 9
5. |Binik wpve Down AgeS /Gvn;.}\c\ : 10.
Has the development already started? [ ]Yes [X] No
. : (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): N submission)
Has the development been completed? []Yes [\ No
If Yes, please state when the development was completed (DD/MM/YYYY): N (s%abt;ig:i’g;)be pre-application
. y,
(7 - ”
6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval:
‘ \
- v,
(- . 2ge
7. Part Discharge Of Condition(s) A
Are you seeking to discharge only part of a condition? [___] Yes l:] No
If Yes, please indicate which part of the condition your application relates to:




-Uldi Fianning Autmnonty (LFA) nas been submitted.

original and 3 copies* of a 0 The original and 3 copies* of other plans and drawings ]
pleted and dated application form: or information necessary to describe the subject of the application:

correct fee: ]

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

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

_—
- -

Jeclaration

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

mation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

line opinions of the person(s) giving them.

ied - Applicant: Or signed - Agent:

A . T Gl

 (DDIMM/YYYY):

26002 - 238 (date cannot be pre-application)
— — __—___-____J

lf

Applicant Contact Details 11. Agent Contact Details
phone numbers Telephone numbers
Extension Extension

ary code:  National number: number: Country code:  National number: number:
Mty code:  Mobile number (optional): ) Country code:  Mobile number (optional):

OCTT7TxI9C€ V19
Wry code:  Fax number (optional): Country code:  Fax number (optional):
Il address (optional): Email address (optional):
oy Codal Sq SL.-@YO..'\ oo o ulde -
Site Visit
he site be seen from a public road, public footpath, bridleway or other public land? ['Z]/Yes D No
planning authority needs to make an appointment to carry . her (if di t from th
site visit, whom should they contact? (Please select only one) [ Agent (A Applicant [ ] ggteﬁ;/gpg;ifgfg dgtr:"s)e
er has been selected, please provide:
act name: Telephone number:
address:
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