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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 électrnnilly vla the Planning Portal by visiting ww.plannlngportal.gov.uklapply

Publication of applicatlons 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 webslte. If you require any further clarification, please contact the Authorlty’s planning department.

Please complete using block caplitals 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: ML First name:| ¥ g\gia) - Title: First name:
Last name: CONNE : Last name:
Compan Compan
(ontional: | BEAAY HoMeS (MANCHESE Q) (optional
o House House Unit: House House
bhnit: number: -~ suffixc it number: SUFFX:
House ' 7 House
name: name:
Address 1: | (cx p SIS CENTRE | Address 1:
Address 2: &“m F’tﬁb‘) . Address 2:
Address 3: M’CHWO\ _ _ Address 3;
Town: AR GToR o Town:
Cour!ty: CMeENHAE Courity:
Country: | 111 Country:
Postcode: {LYA JRY Postcode:
\ . : —

Eli A MR AT 8 S L GfmE B



Please provide the full postal address of the application site.

(3. Site Address Details )

(4. Pre-application Advice
Has assistance or prior advice been sought from the local

N House House — |} authority about this application? ves TNo
Unit: number; suffix: O LA
House I Yes, please complete the following information about the advice
name: - = you were glven, (This will help the authority to deal with this
Address 1: |} application more efficiently).
LAad T0 THE nofiH OF il (AnE Please tick If the full contact details are not
Address 2: known, and then complete as much as possible: ]
Address 3: Officer name:
Town:
LIHAUEY Reference:
County:  {LASCASHIRE
Postcode ' Date (DD/MM/YYYY):
{optional): (S 5 ORL e fieatton o '
Description of location or a grid referencs. (must be pre-application submission)
(must be completed If postcode is not known): Detalls of pre-applicatlon advice recelved?
Easilng: Northing:
Description:
\ : : — ]\ J
5. Description Of Your Proposal h
Please provide a description of the approved development as shown on the decision letter, Including the application reference number -
and date of decislon In the sectlons below: '
APRUCADION PO DidEihinG HOuSES And AR ASSOUAMD LIOEKS
. i . N Date must be pre-application
| Reference number: |72 120¢ [0%15 Date of decision: | {} ol lzplg gubmlss]on) 0] IIVII\E’I)
Please state the condition number(s) to which this application relates:
1. | DevesRes © Be CAmud OUT wd ALLUDAR(E Ntﬂi 6. [PRoBUA SPHIES MITIGATIoN UCBNEE
2 | pxferasit. MATBRALS !
3| Gupinniod DEWLS Ar 1220 ScAuE 8.
4 | BATE By Box LocAnen Pud 9.
5. | Aot Futufic AgRfiol] SuRWE ® LPA Approvil - | 10
Has the development already started? [] Yes IerO
If Yes, please state when the development started'(DDfMMlYYYY): gﬂf&g}‘fgwe pre-application
Has the development been completed? L ]Yes |erO
5 If Yes, please state when the development was F‘.ompleted (DD/MM/YYYY): _ gﬂ%tr% i?sli];: ;ae pre-application )

(6. Discharge Of Condition

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

B 203]01M- MARIIALS LAtout; EVBiAROn DEWKS AT 1320 SCAE; TER Bar b Rutd LocARnd Pumd; TER Growt
| [CAESTD nBat MITIGRTON STRATREA | mANRH E\dAed peRlanon G migllodTio N LACENSE

—
(7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condition? \:] Yes |jNo
If Yes, please indicate which part of the condition your application relates to:
- —/

$Datez 2012-07.17 45 $Revislon: 4636 §



(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 appilcation being deemed Invalld. # will not be considered valld until all Infarmatlon required by
the Local Planning Authority has been submitted.

The origlnal and 3 coples of a Izl’ The original and 3 copies of other glans and drawings E(
completed and dated application form: or Infermation necessary to describe the subject of the application:
Thecorrectfee: - |3/

.,

(9. Declaration |
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

Informatlon. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any oplnions given are the
genuine oplnlons of the person(s) giving them. -

Signed - Applicant: . -Orsigned - Agent:

Date (DDIMMM(YY): :

Of { 63 l‘lols {date cannot be pre-application)

L ,
10. Applicant Contact Details Y(11. Agent Contact Details

Tefephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  Nattonal number; number:
0928 %2900 | |

Country code:  Mobile humber (optional): Country code: Mobile number (optlonal):

Country code:  Fax number {optional): . Countrycode:  Fax number (optional):

Email address (optional); Email address (optional):

Vesnn - Copre@ belliwgu. co.uk |

= . " A J
(12. site Visit | ’ b
Can the site be seen from a public road, public footpath, bridleway or other public land? 'Q’Yes D No

If the planning authority needs to make an appolntment to carry -

out a'?lte vislt?whom should they contact? (tE lease select only ong) ] Agent mPP"Cﬂm ] Other (If different from the

agent/applicant's details)
If Other has heen selected, please provide;

Contact name: Telephone number;

Email address:

\ | | 3







