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Application for approval of details reservéd by Cpn’ "log
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990
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Please note that with the exception of applicant contact detalls and Certificates of Ownership, the information prov:ded on this
application form. and in supporting documents may be published on the council's website.

If you have provnded any other information as part of your application which falls within the definition of personal data under the
Data Protectlon Act which you do not wish to be publlshed on the councll's website, please contact the council's planning
’department T " S TR N '
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Please complete usmg block capltals and black ink.
Itis important that you read the accompanylng guidance hotes as incorrect completion will delay the processmg of your appllcatlon

2. Agent Name and Address

1. Applicant Name and Address bl
Title: First name Title: M@, | Firstname:| SteEpuELL

Last name: FEAREX bt‘é\/ﬁ‘—@é"’é“ﬁ ST Lastname: | B AL E2IAL

(optonals - %}Eﬂﬁ?ﬂ
e [ Fogen com=e e [ Pesenate
Address 1: gLJ&'b;BQR_(-L RoAD . Address 1: | BARK. (A~

Address2: | | /ADD T L Address 2 | === R ST

Address 3: | Address 3 | o~ THEZRS-E~
Town: L ATHERS. | Town:
County: | County: J
Country: | Country:
Postcode: | BRt 3T® Postcode: | RBF¥ tRZ
e - J\ J
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3. Site Address Details

Please provide the full postal address of the application site.

Has assistance or prior advice been sought from the local

il 1 e o
o House House authority about this application? _ Yes E No

Unit number: suffix: L]

House If Yes, please complete the following information about the advice

name:

Address 1: | (LAl oF+—

you were given. (This will help the authority to deal with this
application more éfficiently). : '

Please tick if the full contact details are not

4. Pre-application Advice LS

Easting:

Description:

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

Northing:

Address 2: |2 (B ES DAL WIEWL. known, and then coniplete as much as possible: []
Address 3t | — i AT RURHL Officer name:
Town: et THE RS
Reference:
County:
Postcode .
{optional): Date (DD/MM/YYYYY):

(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: ]

Tood BEDR=M DRMELLIHES W {TH ASCemMnAOAt (o= Tl

Reference number: 3(2_9(,5( x4

T (Date must be pre-application
Date of decision: ‘ZZlALKZaﬁ submission) (DD/M!\RFYYYY)

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

1. couhl‘\'w G ALDOCS LW?S' b | oD 17> 2= Ag:_:_:g&&:ﬁ_t’\
2. leowdtias B AMAT SALLPLES. 7.
3 loudiriand. AT Saile. 8.
4. |cond qes (0. (wceeeuc.c_am.-e) q.
5. |comdipms IR <Das& sTev ) 10.

o

Has the development alfeady 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 [ No

{date must be pre-application
submission)

[[JYes [ANo
(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:

SEE. ATUACHED g"\'kmcﬁﬂ‘(‘f

\

P ariDE L DY LoD T Bl o i - e e

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? Yes B’No (’FUU-X
If Yes, please indicate which part of the condition your application relates to:

$Date: 2007/08/22 15:20:09 $ $Revision: 120 $




8. Planning Application Requirements - Checklist

the Local Planning Authority has been submitted.

[

3 copies of a completed and dated application form:
-

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

3 copies of other plans arid drawings or information

9. Declaration

informatinn.

Date (DD/MM/YYYY):

l (g/ 3 / ' }q i ' (datecann_otbéPf‘%'a;JP"Catiqn)”
\, —

necessary to describe the subject of the application: [}~

I/we hereby apply for planning permission/consent as described in this form and the accompanyinig plans/drawings and additional

—

10. Applicant Contact Details 11. Agent Contact Details

1 Ermail address (optional):,

Telephone numbers Telephorie numbers
) N ‘Extension . Extension
Country code: National number: - number: Countrycode:  Natiorial number: - number:
» < | 2 omn AN 2 Y
_Countrv code: Mohile number {antional): Country code: Mobile number (optional):
ST & FLTIYY
Coimtry code:  Fax number (optional):

Email address {optional): i

F s

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

‘If Other has been selected, please provide:-

Can the site be seen from a public road, public footpath, bridleway or other public land? [ Yes

[ ]No

; Other (if different from the
O Agent [AAppticant [ ] agent/applicant's details)

Telephone number:

Contact name;

L

\
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