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Town and Country Planning Act 1990
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Publication of planning applications on council websites

Please note 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 falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning

department, -

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incog_rect completion will delay the processing of your application.

1. Applicant Name and Address 2. Ageht Name and Address
L First name:

Title: : First name: Title: PHN ’ |
Last name:’ Lastname:|  WHALION 1
Compark | penpel S/ CwB ) ey [ prar e

e [ ] pewse, =S| C I S R T
e ) J|| vomer | coEN o6

Address 1: | CUATHGWOE ROAD B Address1: | BROVC VieW

Address z:‘ Q‘\BDGN Address2: | CALLETON (
Address 3 ’ o = | ' AddressS:) ‘ | '
Town: | CLITHGRGE Town: | SKIPTON |
county: | LANCE )| counne [ vore ]
Country: VK Country: ’ Vi< 7
iostcode;[ BB/ 9HN | || postcoc: | 8023 36X B )
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Gite Address Details 4. Pre-application ROVICE
se provide the full postal address of the application site. Has assistance or prior advice been sought from the local
: . e )
his application? [ Yes E‘j{\lo )

House Cj House E] authority aboutt
suffix: 7
mplete the following information about the advice

e number:
use o If Yes, please cO
me: PGNW SK MB _ you were given. (This will help the authority to deal with this

application more efficiently).

CUAH6R06 POA
m b please tick if the full contact details are not

known, and then complete as much as possible:

i

idress 1
{dress 2: SABDEN

ddress 3.

.y Siw

Officer name:

Reference:
sounty:
o A T 9uN - Date (DD/MMAYYYY): Ej
Hescription of location or @ grid reference. {mesERe plEPpficanan sHop S
Details of pre—app\ication advice received?

(must be completed if postcode is net-known):

Description:

own:

eference number

5. Description of Your proposal

Please provide a description of the approved d
and date of decision in the sections below:

xTenSioN TV SXUTING CWEBH

. . (Date must be pre-application
Date of decision: submission) (DD/MM/YYYY)

to which this application relates:

Reference number:

Please state the condition number(s)

Has the development already started? 3
if Yes, please state when the development started (DD/MM/YYYY): ;j g%%;;?g;;?e pre-application
Has the development been completed? Yes E’No

ompleted (DD/MMYYYY) [::] gﬁ‘;g‘;‘;ﬁ?e pre-application

€ Yes, please state when the development was C

6. Discharge of Condition

list of the materials/detaiis that are

Please provide a full description and/or
LRANTTE CA (PP G T0 MA XIST TN —
STINE WALLIV Y SOV LUy TO VIATTH eXITING
2y Crilos - MOTHOD STATEMENT

harge only part of a condition?

Are you seeking to disc
hich part of the condition your ap

I Yes, please indicate W plication relates to:
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3. Planning Application Requirements - Chec

sure you ha

info_[mati'bn required will result in your app
tﬁg_lgocai Planning Authority has been submitted.

3 copies of a completed and dated application form:

9. Declaration
I/we hereby apply for planning permission/c
information.

klist

Ve s

=

onsent as described in this form and the accompanying plans/drawings and additional

>|ease read the following checklist to make ent all the information in support of your proposal. Failure to submit all
lication being deemed invalid. It will not be considered valid until all information required by

3 copies of other plans and drawings or information
necessary to describe the subject of the application:

f

Or signed - Agent:

Signed - Applicant:

T B Wiy

Date (DD/MM/YYYY):

07 [08] 2017

(date cannot be pre-application)

- ———
10. Applicant Contact Details
Telephone numbers

11. Agent Contact Details e

Telephone numb'érs

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

| 01756 742708 |
Country code:  Mobile number (optional): : Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code: ~ Fax number (optional):

Email address (optional):

Email address (optional):

If the planning authority needs to m
out a site visit, whom should they contact? (Please se

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

Can the site be seen from a public road, public footpath, bridleway or other public land?
ake an appointment to carry

lect only one)

[]No

D Other (if different from the
agent/applicant's details)

[] Agent [ ] Applicant

> Telephone number:

Email address:

L
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