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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

ublication of applications on planning authority websites

lease note that the information provided on this application form and in supporting documents may be published on the
uthority's website. If you require any further clarification, please contact the Authority's planning department.

ease complete using block capitals and black ink.
isimportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

|. Applicant Name and Address _ ﬂ_; (2. Agent Name and Address

litle: YWIR | Firstname:] THOMAS Title: MR, First name: | THOMAS

astname:| PAV(ES Last name: | PPRVIES

optonal (opuonaly | HELYER DAVIES KRCHITECTS
v [ mm (3 M | []mm[ W[
e House  [Tve oU> FiouRk MiLL §
\ddress 1: | TOWER STE‘EET Address 1:

Address 2: - il Address 2:

Address 3: R T 3 Address 3:

fown: | EMSWORTH || o EMsSWORTH L
Sounty: H DI County:

Sountry: | Country:

vostode: (POIO TRH J|Pestooce [ P10 TET.




i. Site Address Details
lease provide the full postal address of the application site.

nit: | e | 23 awe | |
iouse

1ame: 1
ddress: | TOWER STREET j
\ddress 2:

\ddress 3;

o | EMSWORTH )
‘ounty: —

optionan: | PO1Q TBH

Jescription of location or a grid reference.
must be completed If postcode is not known):

4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? Yes [ ]No
If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

-

Officer name:

JSOHN TownsenD

Reference:

Date (DD/MM/YYYY):
{must be pre-application submission)

Details of pre-application advice received?

‘asting: Nunhing:| DOCUMENT SENT TO (ONSacvATion
Jescription: OFACER PRIOR TO THIS frAPucrrtial
i. Description Of Your Proposal

Ylease provide a description of the approved development as shown on the decision letter, including the application reference number

ind date of decision In the sections below:

LisSTED BiLbivy consen

ok Pemolition] OF EXIsTii

SIpE LeAN (o

EXTENSIoN ; EXTERNITL AWD | NTRRNAL RevoyrTON  AND REFUW$) SH Nt
WORKS -
" .| (Dat I be pre- icatio

{eference number: +;FPI' s !OGL q_qr Date of decision: | {5 ’05 (I'Dls Lﬁ'&lﬁ]} {ﬂg’;ﬂap n
Ylease state the condition number(s) to which this application relates: '

1, 6.

- s COUNCIH

3. a.

& e

4 | SPeuFEIATION MVD REPMmEC n&sg‘} ’. T

: RECEIVED
Has the development already started? ‘E‘I’ES | | No
If Yes, please state when the development started (DD/MM/YYYY): )9 1S | SO e pm-apion
Has the development been completed? [] es E\Hﬂ
If Yes, please state when the development was completed (DD/MM/YYYY): Eﬂﬂigﬁgﬁ?ﬂ pra-appication

». Discharge Of Condition

Please provide a full description and/or list of the materials/details thal are being submitted for approval:

DREOWMINGS Ao SPECITF|vATIoN Frorv PAuL mawneR

1. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition?

[ ] Yes m\hln

If Yes, please indicate which part of the condition your application relates to:




i. Flanning Application Kequirements - LneckKlst

‘lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
nformation required will result in your application being deemed invalid. It will not be considered valid until all information required by
he Local Planning Authority has been submitted.

‘he original and 3 copies of a The original and 3 coples of other and dmwmﬁ

ompleted and dated application form: or information necessary to dnsubgl:t‘r'sue subject of the application: ﬂ’
he correct fee: ?

). Declaration

fwe hereby ?pb' for Eannin? permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
jenuine opinions of the person(s) giving them.

signed - Applicant: Orsigned - Agent: -~

Far Do

Date (DD/MMAYYY):
22 ( 0q { 20|5 | (datecannotbe pre-application)

|0. Applicant Contact Details 1(11. Agent Contact Details

I ne numbers Telephone numbers

" Extension Extension

~ountry ~.National number: number: Country code:  National number: number:
s 0z43 | [RT07iS |

Country code:  Mobile nuihier (optional): Country code:  Mobile number (optional):

Country code:  Fax number (optional): \“'-\_ Country code:  Fax number (optional):

Email address (optional): i % Email address (optional):

ak‘}é@hdﬂuf“th'lfﬁﬂi‘s-ﬁ{)i}k W

I12. Site Visit
-an the site be seen from a public road, public footpath, bridleway or other public land? D Yes D MNo

fthe planrgir_\g authority needs to make an a ntment to carmy Other (if different from the

f Other has been selected, please provide:;
Contact name: Telephone number:

tmail address:
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