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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 provided on this application form and in supporting documents may be published on the
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 impaortant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Namf_.- and Address 1 2. Agent Name and Address
Title: First name: Title: First name;
Last name: . Last name:
Company Company
[optionall: m WAEMC*_ mlﬂpm [optional); U'N‘.:N DAU!'E:S me'F WS
Unit s A Unit e | 16 e
H House
eme. | BENT LEY name
Address 1: CA.:')'!W LMI'E. Address 1: Q EIDVEBUF"‘(’
Address 2: WMDDUM Address2: L © CES ‘H‘ﬂTﬂ
Address 3: Address 3;
Tow S ALLS BURY Town: | SOUTHA M PTON
County; thﬁ”[&E County: .H"M-S
Country: u k__ Country: U F_
Postcode: | S P& Postcode: O3 &PL
\, P‘? -SE:Q‘ I -P

Slhtec 201 2001 Fh SRevson: 4636 &




(3. Site Address Details \(a. Pre-application Advice \
Please provide the full postal address of the application site. Has assistance or prior advice bf;E” sought from the local
it House - 2,8 Hnuls? authority about this application? [ | Yes E No
number: suffix:
House If ¥es, please completa the following information about the advice
name:;

you were given, (This will help the authority to deal with this

address 1: L_L"_)_DQE FP__D.L‘_D application more efficiently).

Please tick if the full contact details are not

Address 2: .EJFD .H-M P"I“bh}. known, and then complete as much as possible: :

Address 3: Officer name:

Town! ‘{TM#(N’TS i )

Reference: )

County: M
romcote i i _Ij;ei BAMM YY) =
[optional): PO9 3 LL— S P rh ; - g |

: ; imust be pre-application submission) i diiget | |
Description of location or a grid reference. S _ _ -, [
(must be completed if postcode is not known); Details of pre-application advice received? " * 'L _
Easting: Morthing: ' o T

— - LUis

Description:

|
|
|
|
i —
L — — e = e

-
\,

-,

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:

oemol 1t 0 ISTING Pouse ON
e A B THovse i s A e K

M’Ef’zsPFD BUNGAL-OW. APDL EeF: MP 3/0084| nmsuuﬂrr' AP r;r?/‘i,f:zuzz;n

4| (D t be lication
Reference number: pﬁ[;/ﬂﬂﬁ#-} Dateufdeclsmn | ?Mﬂ_ M {su;:'ﬁiﬂ?;m I'D%Zi‘.ﬁf\“??‘r’lj

Please state the wndltncn number(s) to whlth this application relates

e o P e el e o

c«nb:nmg EXTERNAL quﬁr,w;[ 6
T & - LAANS CAPVL 7

3. M1mu 5 - (EVELS | &
* Cadld TUON & - HAR LAMSSEADIMY, | o
5 CoMiToN § - PAREING Pf?uv’meM 0.

Has the development already started? : ' Yes v’ No

date must be pre-application
If Yes, please state when the development started (DDVMMYYYY): N iubmission} EEREE
Has the development been completed? | Yes |q‘|' Mo

idate must be pre-application

If Yes, please state when the development was completed (DD/MMYYYY): subirisian -

Y

f' ” T
6. Discharge Of Condition
Pleasa prn-.rlde a full description and/or list of the materials/details that are being submitted fnr appruval

pRAWIAG .au’ o7 3'74 um}.sc.aﬁe AMS ACOCSTIC FENCIM) SPET (FICATIEN Aad '
PRoDOSED C (€S [2€S €T, DRAWIMY 2)2 nf/ 09 & EYISTING |
LY

.1

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? | | Yes \._/hll:l
If Yes, please indicate which part of the condition your application relates to:

SOt 201340717 £S5 JREwriion 4636 5



8. Planning Application Requirements - Checklist

information required will result in your application b

the Local Planning Authority has been submitted

The original and 3 copies of a \.r‘.
completed and dated application form:

The correct fes; J
L .

eing deemed invalid. It will

The original
ar informatio

Please read the following checklist to make sure you have sent all the infarmation in support of your proposal. Failure to submit all

not be considered valid until all information required by

3 copies of other plans and drawings
necessary to describe the subject of the application:

s

-
9. Declaration

I/we hereby apply for planning

information. I'we confirm that, to
genumne opinons of the person(s) giving them

Signed - Applicant:

Date (DD/MMAYYYY):
f

02i01] Jo(4

(date cannot be pre-application)

L.

mission/consent as described in this form
the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

and the accompanying plans/drawings and additional

o
10. Applicant Contact Details

Telephone numbers

Extension

Country code:  National number: number:

Ermail address (optional)

(11. Agent Contact Details

Telephone numbers
Extension

Country code: number:

01489

Country code

National number

589923
Mobile number (optional):
Country code:

Fax number {optional);

Email address (optional):

[ wCan (2) owduglonies sl teets. co. vk

(12. Site Visit

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:

Lontact name:

Email address

L

Can the site be seen from a public road, public footpath, bridleway or other public land?

J| Yes Mo
II~"".-*-;_*-:.‘- cant

Other (if different from the

Begent .
= agent/applicant’s details)

Telephone number




