Rl

For office.use.only

Application No, 3| DO ﬁ\ 0600

t‘.:l‘gé!'fh Date received -7 - 1N
B(%%Ié%%()uﬁ%m Fee paid £ |j6<"™" *Receipt No: 0329

Tel: 01200425111 www.ribblevalley.gov.uk

Clitheroe, Lancashire. BB7 2RA

Council Offices, Church Walk,

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

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 oiher information as part of yourvapplié‘ation 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

; Title: WA(QLS | Firstname:| WA j(2e ‘l Title: g (g [ First name:| PzaVe.
Lastname:| \W\ARTUS ’ Last name: WM
Compan . . - Company
(optiona%: (optional):
: House = | H ' - ‘ House - H
uni o 755 | Mo e oo [\ | House
House ' House
name: name:
Address 1: QL;_*Q_(Q/] LoAD Address 1: éug{\l AvEavs
Address 2: [ ) Address2: | \{yWOWUIZ A(L\E[;‘\Q
Address 3: Address 3: 4]
Town: Lo [LTL\ O&..g . Town: ()Q%m J
County | LAdCAGHZE County: | L_ANIAGH (L(E J
Country: [ \DAXLLAN O Country: | Z2WJC L AMND
Postcode: QQ’Q 23V Postcode: W’é AV D)] J
: J

¥

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

2. Agent Name and Address

1. Applicant Name and Address

3 J L
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3. Site Address Details
Please provide the full postal address of the application site.

. House - | House
Unit: number: S 2 suffix:
House j
name:

Address : | ST (20 AD
Address 2:

Address 3:

Town:

LL{NC\Q,\ YA
County: L\/M LAGYN Qs
posteode, | 02, 2T |

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

Easting: L _ ‘| Northing:.

Description:
N ARTAORSD ANG \ DeTAceEs L5

SOOI HONLDINLS TR D& T SHIH

4. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? Nes

[[]No

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently). .
Please tick if the full contact details are not
known, and then complete as much as possible:

l
Officer name:

[ 2oHN mACHOLC

Reference:

| 18.6NQ. 0002k

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

(4]4 )8

Details of pre-application advice received?

5. Description Of Your Proposal

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

g AND 2 AAATS
h !

s shown on the decision letter,

including the application reference number

Q;\alou\’huq_) OF W ZX\STH Ic GG AN /7 GlaoenNwol Ao 2
oF ONEF AT AR ONS DEACa2D> 2. S STOIUSN UL iNG S ‘
PaOICNNG TVW0 LoD FLOOR_SHOPS wWATw TWO e ~ DRI &ﬁ?
Reference number: Ebl 1.0\&( o7\ l Date of decision: '1_0'\0\ , 2.008 ggﬁgﬁ;{’&gﬁﬁﬁ%%m
Piease state the condition number(s) to which this application relates:
1 TGS - Maenoadd | s - W
2| SeNed - oot UGHTS -
3| aovr - bounomen Teearenty L
1| Qeven - ExTeacaior e | 2
5. 10

Has the development already started?

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

Has the development been completed?

6. Discharge Of Condition
ide a full description and/or list of the materia

Please prov

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

[.Z]/Yes [ ]No

I

] Yes B/No

[ ]

(date must be pre-application
submission)

(date must be pre-application
submission)

Is/details that are being submitted for approval:

Are you seeking to discharge only partof aco ndition?

QoD Lovouin CANAARY

STONG FOT WALLS, ROOF G\ATL,
St LAcTON. PR D . Loflunt HSRouuhe.

7. Part Discharge Of Condition(s)

[ZNO

Yes

[]

If Yes, please ind icate which part of the condition your application relates to:
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8. Planning Application Requirements - Checklist
Please read the following checkiist 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. : ’

3 copies of other plans and drawings or information

3 copies of a completed and dated application form:
cop! P PP L] necessary to describe the subject of the application: ]

L

9. Declaration

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

Signed - Applicant: Or signed - Agent:

Il

pplication)
\ ) - _J
11. Agent Contact Details
Telephorie numbers
Extension Extension
number: Country code:  National number: number:

0044 | [\2.Ga~ F2 0047 ||

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

| E—

Email address (optional): )

th, bridleway or other public land? mes [ ]No
ent to carry E/ : Other (if different from the
act only one) . [[] Agent Applicant [ ] agent/applicant’s details)
~ Telephone number:
, |
Email address: ‘ )
-







