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For office use only
Application No.

Date received 6 g IL= { (s
Fee paid £43 -0 Receipt Mo: 026 77

3

Tel: 01200 425111 www.ribblevalley.gov.uk

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 electronically via the Planning Portal by visiting www_planningportal.gov.uk/appiy

Publication of applications en 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 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 )
Title: M. | Firstname:|  TBN Title: [4gs. | Fistname:]  / purSe

Last name: cunNpD Last name: e

(optonal: (optional: | SUNDEELAND PEACOCEE PSSCCTIATES
Unk: gt?rlrj\st?er: 's-lt.?f;“]us(e Unit: sggst?er: Hsu}ﬂ!qie

hame. (OO Fraem e | HAZE(meRE

Address 1: PLirmIN&GTON Address 1: PIMLICO oo

Address 2: Address 2:

Address 3: Address 3:

Town: CL TTHERCE Town: CceTHMeRCE

County: LEerse S County: =TS

Country: Country:
LF‘ostcode: BR+ 4dpe J Estcode: B3 vac
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(3. Site Address Details

Please provide the full postal address of the application site.

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

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting:

Northing:

Description:

. House House Yes 0
i number: suffix; D @/ﬂ
House If Yes, please complete the following information about the advi

r~NOS Ny p g e advice
name; CITTLE pUotA AR M you were given. (This will help the authority to deal with this
Address 1. | PIMInGToN ¢ ANE application more efficiently). .
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address3: | PTLoaTriéTord Officer name:
Town: cTTHERCE
4 HE Reference:

County:
Postcode .

h . B> 4cA Date (DD/MM/YYYY):
(optional): {must be pre-application submission)

Details of pre-application advice received?

\.

(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:

ConwveErRsto~r oF BARNS TO TLyo OWELCINGS WTTH GARACGES ),
(ReEATION OF GREDEN AREAS  EEPLACEmENT RAEAGE FOR

FARMIOASE  ANO TNSTALATICN OF PACEAGE TR & T mensT Frped T

Date of decision:

2 /zoté fo216

Reference number:

{Date must be pre-application
submission) (DD/MM/YYYY)

20 [ o6 /16

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

112, mMaresials

6| € Landscaping

2 |4 (Sindoms [ Door  girils.

1 9. Bars [/ Birels

314, [CooHghts

8 16 - Frolected SpecieS

‘16, Bounday heoiraenis

%12, Passing pilaces:

1194 Buildirg [Cocord g
10, - -

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

\.

If Yes, please state when the development was completed (DD/MM/YYYY):

[[] Yes [LYNo

{date must be pre-application
submission)

[]Yes (Lo

(date must be pre-application
submission)

(6. Discharge Of Condition

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

. pf scinarge€ Of' Comal 161 0 I
4,580'C3‘? Sf’r&f-\r‘ffl R oY

Lardscamng - 4580 - 00 C SH O G Joaﬂsifz? Hla
\ = =

CEF s b

cletads [ ASEO~ (O Skronii

nacler il S ‘CéZr'cu/fc/’['r’OO/Z;ﬁhi'S rEC €
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(7. Part Discharge Of Condition(s)

w

(i itpen Shene of T ges ;—%;;l}-}an
Are you seeking to discharge only part of a condition? [] Yes [Lio
If Yes, piease indicate which part of the condition your application relates to:

$Date: 2012-07-17 #% SRevision. 4636 5



s. 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 will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The originai and 3 copies of a |Q/ The original and 3 copies of other plans and drawings 4
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: rd

S

(9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmation. [/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent:

A Lot

Date (DD/MM/YYYY):
ZS/ i/} & (date cannot be pre-application)
N—
10. Applicant Contact Details }{11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  Natignal number: number: Countrycode:  National number: number:
OI17006 473i7%
Country code:  Mobile number (optional): Country code:  Mobite number {optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
foise é:’g,{na(,&/fan&‘fpea coct - g
e 7\
(12. site Visit o
Can the site be seen from a public road, public footpath, bridleway or other public land? [I,]/fes |:| No
If the planning authority needs to make an appointment to carry ’ £ o
out a site visit, whom should they contact? (Please sefect only one) [LAAgent [_] Applicant  [] ggtgﬁ; g;%fgﬁ?; Erggiltsr)\e
If Other has been selected, please provide:
Contact name: Telephone number:

Email address:

\,

$Datex 2012-07-17 #5 SRevislon: 4636 §




