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For office use only
Application No.

Date received

Fee paid £ Receipt No:

BORCUGH COUNCIL

Council Offices. Church YWalk, Clitheroe. Lanc

www ribhblevaliey.gov uk

ashire. BBY 2RA Tei: 01200 425111

Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1590.
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting ww.planningportal.gov.uklapply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be publishad 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 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 R
Title: First name:[ -f | Title: l MR ] First name:‘ SUAST ;
: e T _—
Last name: } Last name: L Hegso ]
Company | . 7 Compan . - |
(optional: { 3.3, Onsveenad (N o J (opuonab':[ SUNDERUND feacocke § Associpaes i
. r-—“——] House Y House !--—-——-------} s ] House House |~
Unit: ;______] number; | ] suffix: [ _ Unit: number: suffe | _—_f
House [ o = vouse - - e
name; C/O Yt 1] name: HAZ e mERe. i
Address 1: Address 1: E Pimuico foAD
I e | I
Address 2: - I [i: ﬂ/ £ N 7% Lo ress 2; P i
e “‘::“: Ty 1] E‘é‘,}-___ — Ay — T o
Address 3: ? T —— dress 3:
T ﬁ [ ALir o I S e —
o] LAY _
own: T el Tpwn: CTHERDE
County: B SRR Y | ounty: | L AnCASHILE
Country: Country; !
_.} o o R—
Postcode: f ‘ Postcode: | gRF 2 Aq
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3. Site Address Details ) f4. Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the focal
] House House authority about this application? Yes N
Unit: D number: i suffix: D M D °
House if Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: | Ldgy, application more efficiently).
D oF¢ CHARLRN OLD oA j Please tick if the full contact details are not
Addrass 2: CHATRUeA known, and then complete as much as possibie: [
Address 3: Officer name:
MR, MaIR,
Town: &@’
¢ N dimeece Reference:
County: | Laneosiuee 201 Jewia Joco 29
Postcade " Date (DD/MM/YYYY);
(optional); S Lo 24
Description of location or a grid reference. (must be pre-application submission) %, Zalé
{must be completed if postcode is not known); Details of pre-application advice recelvad? O 20
Easting: |  33440F Northing:| 44440 76 Pec~Adluckrod meenvep A evec o A
Description: ANED AT 8oty Osiga Ansntmengr T
fes I 23/4‘?;!7|8', 9 and 10, Ao Aetexs .
As £ VAMING fANMING No. 2.
= JI NO-1D . )

(S. 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:

Eeecrod o o PNEL NS

Reference number: 2014 I obi2 Date of decision (DD!MM/YYYY):] ] / 06/ 208" gﬂzﬁ: il'sl\stll‘::1 ;oe pre-application
Please state the condition numbe-r(s) to which this appilication relates:
- | CoNOMOn No. 2. (Dw-ra Pefs. 6. 7]
*| Guomon . 10 (Apen mi eeaos 7
3. ’ . 8.
4, 9.
s 10.
Has the development already started? Ieres [INo
IF Yes, please state when the deveiopment started (DD/MM/YYYY): gﬂzt:‘ is";"l‘g;;"’e pre-application
Has the development been completed? [] Yes [ No
If Yes, pleasa state when the development was completed (DD/MM/YYYY): ggztr: Qs‘i";:,be pre-application

— J
(6. Condition(s) - Removal
Please state why you wish the condition(s) to be removed or changed;

CONOTION 10 WAs ApdED B THe orSEniT” NONCE N 62008, AND Celaqes ™ A SeEPrepie
Wua«wd Mwummcéu«wmmmwam.mum

if you wish the existing condition to be changed, please state how you wish the condition to be varied:

2, ~ NATITUNON OF House TMPES fie. PLors 12,3,4,5, ,_Z q l}lb'ﬂ'bﬂccﬂ:l' A,
(W, oD £0p oveings esks. €138 08m, 098, loc, 8, 128, B, Iic 138, IgC, H;,zoc,zw,m,zm,z&,zaal
30 r SII uA ’ 34, 38 MD 31&. mzulmzn-ssmumssu.s




P. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning {Development Management Pracedure) (England) Order 2010 Certificate under Article 12
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or bullding to which the application relates, and that none of the [and to which the application refates is, or
is part of, an agricultural holdi ng**

NOTE: You shoulid sign Certificate B, Cor D. as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is Part of, an agricultural holding.

*“owner” is a person with a freehiold Interest or leasehold interest with at least 7 years left to run,
**“agricultural holding” has the meaning given by reference to the definition of “ogricultural tenant” in section 65 (8) of the Act.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

! Pk { Joesiles 0 ole)oos |

Xy/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
es,

r 4

*“owner”is a pe ith a freehold interest or leasehold interest with at least 7 years left to run,
** “agricultural tenan the meaning given in section 65, (8) of the Town and Coun try Planning Act 1990
Name of Owner / Agricultral Tenant Address Date Notice Served
~. ey \
Signed - Applicant; Or signed - Agent: MDKMMIWW):
™~

$Date= 2013-04-20 85 $Revision: 5504 3




(7. Ownership Certificates and Agricultural Land Declaration {continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
ifW The applicant certifies that:

either Certificate A or B can be issued for this application
reasonable steps have been taken to find out the names and addresses of the ather owners* and/or agricultural tenants** of
theMand or building, or of a part of it, but | have/ the applicant has been unable to do s0,
* “owner” is o person with g f?eehold interest or leasehold interest with at feast 7 years left to run.
**‘agricultural tapant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990
The steps taken

Name of Owner / AgriculturakTenant Address

AN
N

Date Notice Served

uy

N\

Notice of the application has been published in the following n spaper On the followil;? date (which must not be earlier
{circulating in the area where the land is situated): than 21 days before the date of the application);

Signed - Applicant: Or signed - AgeM; Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CER CATE D

- _Townand Country Planning (Development Management Procedure) (Engl

| certify/ The applicant certifies that:

» Certificate A cannot be issued for this application

. All reasanable steps have been taken to find out the names and addresses of everyoqe else who, on the day 21 days before the
date of this application, was the owner* and/or agricultural tenant** of any part of thaJand to which this application relates, but

have/ the applicant has been unable to do 50.

* "owner” is @ person with a freehold interest or feasehold interest with at least 7 years feft to run.
** “agricultural tenam” has the meaning given in section 65(8) of the Town and Coun try Planning Act 19

The steps taken were: \

Notice of the application has been published in the following newspaper On the following date (whih must not be earlier
(circulating in the area where the land is situated): than 21 days before the date¥gf the application):
Signed - Applicant: Or signed - Agent: Date {DNMM/YYYY):

‘ fs. Planning Application Requirements - Checklist )

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

information required will result in your application being deemed invalid. it will not be considered valid until all information required by
the Locat Planning Authority has been submitted.

The original and 3 copies of The original and 3 copies of the compieted, dated
completed and dated appiication form: v Qwnership Certificate (A, B, Cor D - as aplpllcablej
and Article 12 Certificate (Agricultural Hol dings):
The original and 3 copies of other plans and drawings or
information necess ty to describe the subject of the application: M
| The correct fee: ’; 14$-00 (Pzevlww fmo 7 Wen etes w)ownl APULCATION s/zmblomJ

SDate: 2013-04-30 4% $Revision: 5504 §




9. Declaration

information. I/we confirm that, to the best of my/our kn
genuine opinions of the person(s) giving them,

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additionaf
owledge, any facts stated are true and accurate and any opinions given are the

If Other has been selected, please provide:

Contact name: Telephone number:

Signed - Applicant: Orsigned-Agent: Date (DD/MM/YYYY):
{date cannot be
L Wd M {M’& 03 /08/ M( pre-application) )
7 £
(1 0. Applicant Contact Details ) (1 1. Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number; number: Country code:  National number: number:
0120 423138
Country code:  Mobile number (optional); Country code:  Mobile number {optional):
Country code:  Fax number (aptionai); Country code:  Fax number {optionai):
Email address {optional); Email address (aptional):
Shast e gundechind racack com
- A )
(12. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? IE’Yes D No
if the planning authority needs to make an appointment to carry . i i
out a site visit, whom should they contact? (Please select only one) IE/AQE'“ (1 Applicant ] g;zs;};\;‘:;l;ﬁg:;?: Z'&?ifs?e

Email address:

a

§0ate: 2013-G4-30 35 $Revision: 5504 §



