$h

RIBBLE VALLEY
BOROUGH COUNCIL

Council Offices, Church Walk, Clthefog, Lancas

Application for approval of details reserved by condition.

hire. EBT 2RA

L 320160534P

For office use only
Application No,

Date received .3 /6(! Q:
Fee paid £2.5 ~C®  Receipt No: 25%% (

Tel: 01200 425111

Town and Country Planning Act 1990

www.ribbievalley.aov. uk

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 a
Authority’s website. If you require any further clari

Please complete using biock capitals and black ink.
itis important that you read the accompanying guidance notes as incomect completion will defay the processing of your application.

pplication form and in supporting documents may be published on the
fication, please contact the Authority’s planning department.

Title:

Last name:

Compan
{optional):

1

1. Applicant Name and Address
VY |Fistramel Mic HAEL
oUGHTON
House House
number: suffix:

Unit:

House
name;

Address 1:
Address 2
Address 3:
Town:
County:
Country:

Postcode:

(-

THE OLD SMirity

LITTLE BoWILAND Kor))

LEAGEAM

N cHiPPiING

LANCASHIRE

PR3 245

(2. Agent Name and Address

Title:

Last name;

Compan
(optional):

Unit:

House
name:

Address 1
Address 2:
Address 3:
Town:
County:
Country:

Paostcode:

M y | Fistname:| STRLOHEA N )
EccléS

House House

number: Suffix:

7 WhaLTON GreaéN

WALTON-Lé - PHLE

PRESTON

LANCASH1 L

PRS 44T
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3. Site Address Details 4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
House House authority about this application? D Yes D No
Unit: I .
, number: | Suffix:
House If Yes, please complete the followIng information about the advice
ame. | THE aLP SMTHY

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

Address 1: L ITTM W(_W 2% 5% application more efficiently).

Please tick if the full contact details are not

Address 2: MMM known, and then complete as much as possible: [ ]
Address 3: N‘/ CHi PPING Officer name:

Town:
Reference:
county: | LANMCASHIRE
Postcode 2. S Date (DD/MM/YYYY):
(optional): WKS ® : (must be pre-application submission)
Descrlgt!on of location or a grid reference,
(must be completed if postcode is not known): Detalls of pre-application advice received?
Easting: Northing:
Description:
= IAG

5. Description Of Your Proposal

Please provide a descriptlon of the approved development as shown on the declslon letter, Including the applicatlon reference number
and date of decision in the sections below:

PEMAAT 1IO0R OF ExiSTING OUTBIMLPING
REAACEMEVT WITH Sipoid SToRLY RLAC ExTibn/S/oN,

Reference number: | 3 / 20[‘5/ 0698 | Dateofdecision: [OF / 10 / Yo gﬁgﬁi's';?grtub(% %rl?\ha“ﬁplicatim

Please state the condition number(s) to which this a pplication relates:

L | A - WHUING & RooFiNGy SAMPLES 6.
2. 1.
3. 8.
4. 9.
5. 10.
Has the development already started? |:] Yes @/No
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%t%gs?g’:]?e pre-appiication
Has the development been completed? [:I Yes f:| No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂf&g‘i‘gﬁye pre-application

6. Discharge Of Condition
Please provide a full descriptlon and/or list of the materials/details that are being submitted for appraval:

REFER TO ATTACHED LELTTEL,

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [] Yes [Eﬁo
If Yes, please indicate which part of the condition your application relates to:
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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. It wili not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a IE/ The original and 3 copies of other plans and drawings ) n
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: ;2% [E/

[

9. Declaration
1/\pé hereby apply for fplanning permission/consent as described in this form and the accompanying plans/drawings and additional
confi

information., I/ rm that, to the best of my/qQuf knowledge, any facts stated are true and accurate and ary opinions given are the
genuine opinions of the person(s) giving them.
Signed - Appllcant: Or signed - Agent: _
Date (DD/MM/YYYY):
(date cannot be pre-application)

10. Applicant Contact Details S 11. Agent Contact Details
Telephone numbers Telephone numbers

Extension Extenslon
Country code:  National number: number: Country code:  National number: number:

or?2 || g230;7
Country code:  Mobile number (optional): ' Country code:  Moblie number (optional):
0926 SELSRY
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address {optional):
| J 5,9“,0!352001 é’ yhoo- co-ul
S

12. Site Visit
(zan the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No
If the planning authority needs to make an appointment to carry , F el
but a site visit, whom should they contact? (Pfg:se select only one) mgent { ] Applicant ] g;gﬁ: f(;},cgﬁrce;'ﬁ?; ggt?i Its';e

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

Emall address;







