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Application for approval of details reserved by co Hli“UrTb.t 0RO GH CO1 \CIL|
VELOPMENT CONTROL

Town and Country Planning Act 1990 | YFEB 2011 |

Planning (Listed Buildings and Conservation Areas 1.9_9,0 |

L_.‘;e_a ViED E

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 raquire 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: Mias First nama:‘ Tgm); Title: First na me:i
Last name: | Fy RD Last name:
Company o= T {11 Company |
(optional): WAVANT Bopaugy coumcii (optional): |
sl | House House | P | House House
Unit: I number: | suffix: Unit: number: suffix:
House House .
name: CWic CENTRE ||| name:
Address 1; | Wie CENWTRE Ronp Address 1:
Address 2: l Addrass 2:
Address 3: i Address 3:
z sae | ——

Town: WA Town: i
County: HAMPSY 2L —I County:
Country: | country: |

[
Fostcode: | Poq aax Postcode;

L% i 4

SDates DO10-09- 1065 SRevesion: 2§99 §




N = F ™
3. Site Address Details 4, Pre-application Advice
Please provide the full postal addrass of the application site. Hashassistagce r::rhprior a?ivice hien sought from the local
B —— ——— authority about this application?
Unit House | H:;g;.u}ig .‘ | y [\ AYes [ ]No
L number: | | sufrbe ||

House < If Yes, please complete the following information about the advice
name: T SAMES CoFE PrimaRy Stwool : | | you were given, (This will help the authority to deal with this
Address 1: | application maore efficiently).

i EM FNE tavs ' | | Please tick if the full contact details are not
Address 2: | | | | known, and then complete as much as possible: E[
Address 3: | Qfficer name:

|'II&:.H AEL Metuimay |
Town: & W a
EM RTH Reference:
County: HAMPea e | i Rown D ROBIN
Postcode Date (DD/MM/YYYY):
(optional); Pole 7¢Px I gheles ( : )
- {must be pre-application submission)

Description of location or a grid reference. : i
{rmust be completed if postcode is not known): Details of pre-application advice received?

; ) ree Ao !
Easting #-”‘ 45 | Northing:| lob 841 Apatiar COMERtAd" LodS oF Sy rw Mppe
Description: P ABMeVAL oF mepsg
SCHOD, GROUADS CHIWEE OF LUSE To PART oF THE ScuesL | DETAIL oF MATEmAL MWD MEW Faueg
GRounDs Freeet ofew SPACE To Gy |

N 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:

EHMq& OF WEE OF PAET OF Scppel FRewwDi FrheM flay desm To APerTEp Higuony AWP ASZoLIATER LAIPScAPs J

[ wonries

: PP/ 1a/o0203 T P - iDate must be pre-application
Reference number: Flil /te Date of decision: |09/o#/2010 submission) (DD/MMAYYYY)
Please state the condition number(s) to which this application relates: . E—i‘:’u o ‘W;‘!
L | compyriow 21 DETALS of TEAMPowgwey Féwepyl 5 DEVE NTROL
2 | corepimion It DETRIL SF TEMPRARY Fanave ' 7. { 'ﬂ
3. | s s
RE—ED
4, a, ey A AR |
5. 10,
Has the development already started? |:| Yes E"Nc
: [date must be pre-application
If Yes, please state when the development started (DD/MMAYYY): ibmisslon)
Has the development been completed? [[ves [AMNo

If Yes, please state when the development was completed (DD/MM/YYYY): | iﬂi‘]‘;ﬁgtﬁ{” pre-application

L "
(6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:
whiildus FEACIWAG Scheéd wiTh LIDIDEA PalrTg 1. EM Wit UL Ll o HiS12 /20y

PleAsE sEe Arraeie) (EvTEe _J

L

rJ'. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [ Fes [[]Ne
If Yes, please indicate which part of the condition your application relates to:

ConDitian 3 [ THIS Compiman Ik WRITTED Th REFER TD GUP T 2 BUT W REAL TEARA; e e TuwcTiow PHASS

NTE PRFTETIoN FowtE POT THE Salsf g FeviE To PEeRDE ThHe Dt i THE Flouniit. PEdiog orThE
= n] o mch g FETLACD LS awal® A - 4 Epvi S AR Eal A T

SDare: 2OEI0-09- 10 85 SAewisian: 200 §




(8. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. |twill not be considered valid until all information required by
the Local Planning Authority has been submitted
The original and 3 copies of a = The original and 3 copies of other plans and drawings 7
completed and dated application form: —J or infarmation necessary to describe the subject of the application: —
The correct fee: _7_,7/
L ’,
i . '
9. Declaration
I/'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
: Orsigned-Agentt -
e B i H
‘ QE/{J,&' /Rﬂfﬂ (date cannot be pre-application)
L. i et C— - -
'8 - " A : ™
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
number: || Country code:  Natignal number. number:
| | -
Lountry code:  Mobile number [optional): Country code:_l Maobile number (optional):
| || il | i
Country code:  Fax number (optional): Country code:  Fax number (optional);
I ' ]
[ P B e | | e
Ernail address (optional): Email address [optional): N
e e e s
i * ® 1 )
12. 5ite Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? [F: Yes [ MNe
If the planning authority needs to make an appointment to carry S - _ —.ather (if different fram the
out a site visit, whom should they contact? (Please select only one || Agent vrfpplicant | w4 agent/applicant's details)

If Other has been selected, please provide:

Contact name:

MR Winianp (Wsap TEmcwer) |

Email address: |
\ e

Shate- 20010-04- b0 0} fhevigion 1999 %




