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[ Council'Officess

Application for approval of details reserved by condition.
Town and Country Planning Act 1 990 ‘
Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites _
Please nate that with the exception of applicant contact. details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which fails within t
Data Protection Act which you do not wish to be published on the council's website,

department.

he definition of personal data under the
please contact the council's planning

Please complete using block capitals and black ink.
ftIs important that. you read the accompanying Il delay the processing of your application.

guidance notes as incorrect completion wi

.

2. Agent Name and Address |

Title: First name: ||| Tide: AR, | First name: STERHEN
Last name: < ‘O WS, T SMUTHIESS Last name:| PBUALECMK A

Company [NoRTH V-&ST Porite BENEVHLERT ||| compan

(optional); | Furid. (_ Hove. 2.8 . F - (optionaﬁ:

.. House ] House . House | " 7] House
Unit: number: suffix: Unit: number: | _suffic
House : House . '

name: ?@GE.DA&E_.

name: ST MICHAELS o D

Address 1: | ;Mo THCOTE. R AR. Address 1: gg-,_g, LAME.

Address 2 | LAl Gba . Address 2: | e I DL T2

Address 3: _ Address 3:
Town: 'Bll__ﬂc.,l-‘\Bu ReL | Town: CrNATUE RS
County: | County: | |
Country: Country:
kPostcode: BRL BB . | I . Postcode: |BRE AR Z,
; AN - J




.!l;'_Pfe-ap,biiuathn;Aﬁuie@
Has assistance or prior advice been sought from the local

Please provi = b
authority about this application? * .
Unit _ House .| House []Yes = [ANo
1 number:. suffix:
House - - 1| | 1 Yes, please complete the following information about the advice
il = M LA L © : you were given. (This will help the authority to deal with this
Address 1: | pde NTRESTR Reod - application more efficiently)- -
TR = oA = Please tick if the full contact details are not
Address 22 | { Arettle known, and then complete as much as possible: |:|
Address 3; r . Officer name:
Town: | MR BLACKBHRM - ‘ .
: = ' _ Reference:
County: .
Postcode : " Date (DD/MM/YYYV):
(optionall: L | (must be pre-application submission)
Description of location or a grid reference. o o N .
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: | : Narthing: r
Description:

5 Description Of¥ourProposal) | -
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 bel.ow: L . N
TEMPORARS, CHAAEE: OF W€ oF LAMD Codmi s VAR D EohnPoas AAEA T BUUPEX
B 2 Mo SHRERAT IS Aee BRI ToHTR AT uﬁ‘msmcpsgﬁ
: frc SR (AT 2T O y

Al uSe, A
e Cwmg.p.autnue.ﬁrp'?tﬁuunm

Al ST. M et ARLS Lotte
Reference number. _3\2.#!9 \od.. w@ | Dateofdecision: [et|ix- [wxs . gagrt;?s:':rtﬂb &%D?wﬁ})&c%on
Please state the candition number(s) to whichr this application relates: o L e .
1| cambiTioo ,'-l-:_{wﬁm-ﬁ gf‘*‘t’:—‘“ﬁﬂ'\'\ % Loy :
. . . B R TRILET ST B SLP RN P L
2. . 7. Feb.ce it
3 8.
4. a.
5. :
e Y R ™ Ly

Has the development alfeady started?

[JYes [&ANo
If Yes, please state when the development started (DD/MMYYYY): : (d%t:}‘.rm-.:st‘;:)a pre-application
submission

Clves B
If Yes, please state when the development was completed (DD/MMIYYYY): gﬁm {“‘.‘“ )be pre-application
: , mission} . o+

t of the materials/details that are being submitted for approval:
> IMETHed STA T

Has the development beern completed?

Please provide a full description and/or lis
o "Suﬁasa{‘* e Phes S Led oF CewSTRUET

c:éH\ \TiM""‘

Are you seeking to discharge only part of a condition? - l
_ ? Yes No
If Yas, please indicate which part of the condition your application relates to? D B




u have sent all the information |
being déemed invalid. It will not be consld

| orfRequircpents
Please read the following checklist to make sure yo

inforrmation required will result in your application
the Local Planning Authority has been submitted.

n support of your proposal. Failure to subrit aii
ered valid until all information required by

3 coples of a completed and dat R 4 3 copiss of other plans and drawings or information
[ coples of a completed and dated apptlication form B necessary to describe the subject of the application:
g Peclaration ™ = (I
/we hereby apply for planning permission/
information.

: Or signed - Agent:

Signed - Applicant:

awings and additional

consent as described in this form and the accompanying plans/dr

Date (DD/MM/YYYY):
= k‘b\ \_\. L (date carinot be pre-application)
VM : J

\

11. Agent Contact Details _

0. Applicant Contact Details 711
Telephone numbers Telephorie numbers
, _ ‘Extension Extension
Country code:  National number: riumber: Country code:  National number: number:
. , ant iy N T et LTS
Country code:  Mobile number (optional):. ' Country code:  Mobile number (optional):-
| Country code:  Fax number (optional): Country code:  Fax numbes (optional):
Email address (optional): Email address (optional):. "
\ 7\ J

Can the site be seen from a public' road, public footpath, bridleway or other-public land? |:| Yes E'NE ]
If the planning authority needs to make an appointment to carry IE/ . "1 Other (if different from the
. [] Agent Applicant [ ] agent/applicant's details)

out a site visit, whom should they contact? (Please select only onel

If Other has been selected, please provide: -
Telephone number:

Contac;name: .
N e etk S [ crete  Bettiee

Email address: o

N




