For office use only
Application No.

Date received 1311 \;loa.o
LAY

Receipt No:

BOROUGH COUNCIL Fee paid £4l6-a
Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA  Tel: 01200 425111  www.ribblevalley.gov.uk

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

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

(1. Applicant Name and Address (2. Agent Name and Address )
Title: M-S First name:| SAzA Title: First name:
Lastname:| OLAAN Last name:
Company Company
(optional): (optional):
- House House fe House House
Unit: fLeom number: suffix: Unit: number: suffix;
House House
name: L-CLC OFFicéS name:
Address 1: leu co m o Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town: Ly T™Mezoe Town:
|
County: | LAMCAS Rl £ County: |
Country: Country: J
=
postcode: | B 77 2.8 W 1 Postcode:
\. AN J

SDate: 2012-02-17 45 SRevision: 4636 $



(3. Site Address Details )\ (4. Pre-application Advice )

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
Unit: House House authority about this application? [ Yes No
number: suffix:
House If Yes, please complete the following information about the advice
name: Dorotvuron nfoeannay Céwine you were given. (This will help the authority to deal with this
Address 1: application more efficiently).
DMMVW\ Please tick if the full contact details are not
Address 2: known, and then complete as much as possible; D
Address 3: Officer name:
Town: Glo €
k! ¢ Reference:
County: |LamcAStn € B
Postcode YYYY):
(optional) b6 7 Le b 75 (must be pre-a ﬁ::fiéalz{:ﬁmission)).
Description of location or a grid reference. pre-app
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: | 3 7948 .4l Northing:la’ﬁ-{l—“l .23
Description:
DorAOHAMN | FoEMATIoU CEWTEE + CAz PRl
D ¢ wed g S TALCATIOU of LUty
noget 4 CVCLeE STorA4 s -

\ AN /
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:

O IMMPAROP E USTTOR- ExpPEerbniled By PlovSion) 6F K LOwdd) 0 DSwwitdarh IVFOZMAT on/
CEPTULE » WS 1AV OF o€ FIRST Floor. b2V O LAale gnn) oF WoFtMAT oy
CEPTLE baod WSTALLATINS oF SiE {TAck W thz. PRt .

Reference number: |% / Zol1 / ob 11'-0 Date of decision: {5{ - 10— i ga;ﬁirs';?;;ﬂ%%ﬁfﬁﬂ%m

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

L3 - Shmsss oF STev€ oz (Hudsy) - 6.
2. 7.
3. 8.
4. 9.
5. 10.
Has the development already started? D Yes g’ No
. {date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY); submission)
Has the development been completed? [] Yes m No
If Yes, please state when the development was completed (DD/MM/YYYY): giat;cs‘mgst be pre-application
L ission) )
'$ o e ™
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:
G 2L USE  SAMSTVE CWTH Fro Laobz. (ALl "W DowUkan ESTATE +
Usig IDEnTCAe STove T 0Tz BrueOiss W) dmovat -~ QUITE, SPECIR cATIOV
IPHOTO GAAFPH  ATUICHED -
\. J
—
7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? []Yes @ No
If Yes, please indicate which part of the condition your application relates to: <
\. _/

SDate:: 2012-07-17 #S SRevision: 4636 §



(8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your preposal. 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.

The original and 3 copies of a

1 The original and 3 copies of other plans and drawings

completed and dated application form: &% or hxfor?naﬁon necesfary to descrige the subject of the application: 0~
The correct fee: El/

. A
(9. Declaration i

Ifwe hereby apply for planning permission/consent as described In this form and the sccompanying plans/drawings and additional
information. Ifwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the personis) giving them.

Or signed - Agent:
l
Date (DD/MM/YYYY):
7 7-0)-20 . (date cannot be pre-application)
. "
(10, Applicant Contact Details | (11. Agent Contact Details )
PP g
Telephone numbers Telephone numbers
Extansion Extension

Country code:  National number: number: || Country code:  National number: [umber:

[ + bl 2!0{2@0 L20 20 fi i \ | ], I

Countrycode:  Mohile number (optional): Country code:  Moblle number {optional):

j 4

LAtk | |[0720836606 | | | |

Countrycode:  Fast number (optionaly: Country code:  Fax number {optional):

1

1 i | | 5 1 | |

Email address {optional) Emall address (aptional):

E JE |
\ VA J
(12. Site Visit h
Can the site be sean from 2 public road, public footpath, bridleway or other pubilic fand? E’\'es D No
¥ the planning authority neads to make an appointment to carry ;
out a site vist, whom shouid they contact? {Please select only one} D Agent D Applicant D ?;Lﬁ{,‘;;‘g{gg%; Lr:tnaxi;t;;e

If Other has been selected, pleass provide:

Contact name: Telephone number:

| Sast Ddoeort/ | (067207 236506
LF.n'nal[ address: | Sedate . doen @ lotfaih o | gov . et i

LYi

<
SDates 2012-07-17 #5 SRewsion: 4636 S



