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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

Youcancompleteand submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

'ublication of applications on planning authority websites

teasenote that the information provided on this applicationformandin su
ne Authority’swebsite. f you require any further clarification,

lease complete using block capitals and biack ink.
.isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

pporting documents maybe publishedon
pleasecontact the Authority’s planning department.

.

1. Applicant Name and Address ) (2. AgentName and Address
Title: First nz-xme:lL ]' Title: Mr First name: |Brian
Lastna\me'F o Last name:|S
. ! _J . umner
&T&’ﬁg& EEeedley Properties Ltd ! (Co?)r?pa k . |Avalon Town Planning Ltd
. House | House . House House
Unit: ] number: suffix: ‘:) Unit: 2 number: I suffix: |
House House
name: name:
Address 1: ic/o agent Address1: |Unit 2
Address 2: Address2: | Reedley Business Centre
Address 3: Address 3: |Redman Road
Town: Town: Burnley
County: _J County: |Lancashire
-Country: ' Country:
Postcode: J Postcode: (BB10 2TY




3. Site Address Uetalls 4. Pre-application Advice

Jease provide the full postal addressof the application site. Hat:lassshgoe?trh :?rior;dvice beensought from the local
] House House authority about thisapplication? Yes No

Unit: number: suffix: O M
Housq If Yes, please compiete the following information about the advice
name. — you were given.(This will help the authority to deal with this
Address1: | Land rear of Rocklea and Standridge application more efficiently).

Please tick if the full contact details are not
Address2: (Whalley Road known, and then complete asmuch as possible: ]
Address 3: Officer name: -
Town: Billington

Reference:
County:
m_ BB7 9NA Date (DD/MM/YYYY):
Descri ptio.n of location or & grid ref {must be pre-application submission)
(must be completed if postcode is not known): Detalls of pre-application advice received?
Easting: J Northing:
Description:

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision fetter, including the application reference
number and date of decision in the sections below:

Surface water drainage scheme to discharge the requirements of condition 14 of planning approval 3/2018/0296

Reference number: (3/2018/0296 Datectdecsion: [03/04/2018 | (D318 must bapre appliation
Pleasestate the condition numben(s) to which this application relates:

1. |14 6.

2 7.

3. 8.

4 9.

5. 10.
Has the development alreadystarted? DIYes [ |No
If Yes, pleasestate when the developmentstarted (DD/MM/YYYY): 1/1/2019 e eiony© pre-application
Has the development been completed? [(Jyes [XINo
IfYes, please state when the development was completed (DD/MM/YYYY): ;ﬂab*;;‘;‘gf)’e pre-application

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

n/a

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [JYes gNo
If Yes, please indicate which part of the condition your application relates to:




8. Planming Application Requirements - Checkiist

Jease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
nformation required will result in your application being deemed invalid. It will not be considered valid until all information requiired by
‘he Local Planning Authority has been submitted.

The original and 3 copies of a The original and 3 copies of other plans and drawings
sompleted and dated application form: E orinformation necessary to describe the subject of the application: m

The correct fee: M

3. Declaration

{we herebyapply for planning permission/consent asdescribed in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, anyfacts stated are trueand accurateand anyopinions given arethe
Jenuine opinions of the person(s) giving them.

Signed -Applicant: Qr signed -Agent:
Brian Sumner

Date (DD/MM/YYYY):
(15/04/19 (date cannot be pre-application)
10. Applicant ContactDetalls 1 (11. Agent ContactDetalls
Telephone numbers Telephone numbers

Extension Extension
Countrycods:  National number: number: Countrycode:  National number: number;

01282 834834
Countrycode: Mobilenumber (optional): Countrycode: Mobilenumber {optional):
Counirycode: Fax number (optional): Countrycode:  Fax number (optional):
Email address{optional): Emall address{optional):
T brian(@avalontownplanning.co.uk
7 N\

12. Site Visit
San the site be seen from a public road, public footpath, bridieway or other publicland? D Yes w No
f the planning authority needs to make anappointment to camry . e
suta site visl% whom should they contact?(Pleass sefectonly one) M Agent [] Applicant [ ] Sg?ﬁbgfp%:'?rﬁ?égggige
f Cther has been selected, please provide: Contact
name; Telephone number:

Emall address:







