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

Yeu can compiete and submit this form electronically via the Planning Portai by visiting www._pianningportal.gov.uk/apply

pubiication of zpplications on planning authority vwebsltes

Nease note that the information provided on this application form and in supporting documents may be published on the
tuthority's websiie. If vou requive any further clzrification, please contact the Autizority’s planring department.

sease complete using block capitals and black ink.
tis Important that you read the accompanying guldance notes as incorrect completion will defay the processing of your application.

. Applicant Name and Address (2. Agent Name and Address

Title: MR | Fistname:| TOHN Tile: ME | Fistrame:]  MICHAEL

Lastname:| S\NIFT Last name: | RAYNER

Gompary flif

e [ )R T e[ jjue e el
Hose [ DARK WY House [ New PlGUT HOUSE

address: | STONEYGATE LANE adcress1: | BRABINER LANE

Address 2: RIBCAESTER Address 2. [_ ANHITTINGIRAM

Address 3: Address 3: L?RESWH

Tawn: L Town:

County: | AYCS JI County:

Country: L Country: ]
Postcode: | “P R:S,,,EE _S__ B N LPostccde: PR® 23D




3. Site Address Deiails ' £, Pre-application Advice
Please provide the full postal address of ihe application site. Has assistance or prior advice been sought from ihe local
" House House [~ | authority about this application? l—_-] Yes No
S number: I suffix:
House TPl & If Yes, please complete the following information about the advice
name: E PARR BEY you were given. (This will help the authority to deal with this
Address 1: STOHE 30 € application more efficiently).
l WeyEAE LAN please tick if the full contact details are not
Address 2: RIRCHESTER known, and then complete as much as possible: [
Address 3: Officer name:
Town:
Refarence:
County: LANCS
Postcode j -
(ool P> 24 {must be pre-appﬁs;?ié?lbsxmgs‘;’:l:? '
Description of location or a grid reference. |
{(must be completed if postcode is not known): Detalls of pre-application advice recelved?
Fasting: ( Northing:
Descripticn.
— AL

5. Description Of Your Proposat

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.

ALTERNATIVE VEMILE ACLESS ONTOD STONEYGATE LANE

ptoorceanver: | [20VT[04L] pavorcesson: [ 31612018 | Soniiny@BRadere
Please state the condition number(s) to which this application relates:

1| conpmon3  Constyudmn 9 Materialo 6.
2 | Comnpimion S Highuay acai moterd | 7
3. 8.
4. 9
5 10.
Hés the development already started? []Yes No
If Yes, please state when the development started (DD/MM/YYYY): gﬂ;{?sﬁ}]?e pre-appfication
Has the development been completed? [Yes [X]No
if Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%&:&‘fé}]}’e pre-application

6. Discharge Of Condition
Please provide a full description and/or tist of the materials/details that are being submiited for approval:
DRAWIG  107/26D Showivy demipy of odin +- akpsts, Sur{atiiy
G\"ﬁd CQ“&W\J\&G‘VE W\C&h’ﬂ'{&b

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a candition? [} Yes [No

If Yes, please indicate which part of the condition your application relates to:
—




8. Planning Application Requirements - Checidiist

Please read the following checklist to make sure you have sent all the Information in support of your proposai. Failure 1o submit all
information required will result in your appication being deemed invalid. [t will not be considered valid until al information required by
the Local Planning Authority has been submitted.

The original and 3 coples of a & The original and 3 copies of other plans and drawings 5
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: | M By hkpl%ﬂk‘h cond

9. Declaration

I/we hereby apply for planning permission/cansent as described in this form and the accompanying plans/drawings and additional
information. liwe confirm that, to the best of myfour knowledge, any facls stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent:

M Rowrer

Date (DD/ARANYYY).
|2 / 03 / 2018 {date cannot be pre-application)

10. Applicani Contact Details {11. Ageni Contact Details
Telephone numbers . Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
L 44] [7957 §70198
’_c_:j Countrycode:  Mioblle numiber {optional).
Co Country code:  Fax number (optionai):
Email agaress (oprional;: Emal! address (optional):
L_m ke ® mrawnes, Co.uk
. A
12, Site Visit
Can the slte be seen from a public road, public footpath, bridleway or other public land? Yes D No
if the planning authority needs to make an appointment to carry . ¢
out a site visit, whom should they contact? (Please select only ong) EI Agent Applicant D 2;22;};;‘{,*{;%;2{!§§§g‘;39
If Other has been selected, please provide:
Centact name: Telephone number:

Emall address:




