For office use only
Application No. . 2021t / OST0
Date received 23 }S}L\ )

RIBBLE VALLEY : Afri
BOROUGH COUNCIL Fee paid £ Receipt No:
Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA

www.ribblevalley.gov.uk

Tel: 01200 425111

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. ) )
1t is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
1

o

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

Title: Mg, First name:| Conesri e 1 | Title: A Firstneme: | |_ e l

Lastname: | Flo ainc, Last name: | hA ¢y gagiH-

Comreny [ Brotins Tram- ook | S92 Portmensip LLP

Unit Howse [0 7| House Uit oAl i

House B House | S

name: B name: | = e
Address 1: 5_ l(i_;K\omM N o :] Address1: | 0@ _frof—gp*L\,Qa_u}, |
Address 2: | ('Jm'?pin 3_ = | Address 2: _ Bo""‘_’u . _E”‘;""_E{i" Soe e e
Address 3: L— B Address 3: '. __ j
Town: Presiyea- - B ” o Pre"i""'"__:—— - _——_ ]
County: | L smcastice . Ll Sounty; __Lﬁ‘,"‘. covthire A e
Country: | E mctenn ok _ | | jcounty; _E“‘ﬂ““"‘"x st _‘_ S S0
postcode: PR Gy ) kPostcodE' [Filz__ﬁ, &R
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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
[ S thority about this appfication? y
Unit: House . | House au 7] Yes No
nit . number: | 20 =T gyffix: D
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: N oo application more efficiently).
‘Z—Q-—ZZ?:’ ] e ceen Please tick if the full contact details are not
Address 2: l.c " -P-‘-" a known, and then complete as much as possible: D
Address 3: Officer name:
— I .
Town: e i ! (A P Do~ct
' Reference:
County: . [ a
| t"d Loancashire BN/ 2014 [ENng /ocoe
stcode == = - wy =
{optional): PR3 LR E Date (DD/MM/YYYY): 00/ 17 [z e
Description of location or a grid reference. (must be pre-application submission) Al
(must be completed if postcode is not known): Delails of pre-application advice received?
Easting: (e300, Northing: L4 1,232 o Consuttokion Litkn Histono E\ﬂs\av\ o
Description: B o Sei Report+ for wones 4o doors
- Anal Laholowms &- |
N — ; I\ ———— — ——
(" S
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: e m. N
Neokion for Lisred Bulotina Consemh Jo Lindlactoxe. Srragturol & dpmp regeir
| f’,ﬁ.’f@ 4o Ve lbuitaling, m&-tow\ b r@‘a\mw Linols v, ﬁ:k‘_ far mea_f', F “pn
| leplortermenst of roof Coverings owna), he ereckion OF rerd rovavosaer cd:&beM . |
al ' - Date must be pre-application
Reference number: | %j7on0/c16n | Osteofdecion: |16 o101 Simmen OMRATY
Please state the condition number(s) to which this application relates: _
1. 6.
2, /) ,
. 8. '
4. 9. |
5. 10.
Has the development already started? | Yes [/ No
. (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): _ shBrason)
Has the development been completed? Yes EZ’NO
If Yes, please state when the development was completed (DD/MM/YYYY): (date must be pre-application
L submission) )
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval:
Conditon OB — Bl moderican ove istes) I Mo clocu ans  Hies
“Conohirion B — Deftuda of sompiea ansd mokenca +e be appro~ed,
i - = === === ~ y,
7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condition? [ Yes z’ No
If Yes, please indicate which part of the condition your application relates to:
- = J

$Date. 2012 07-17 ¢ $Rev.si0n 4636 §
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8. Planning Application Requirements - Checklist
!’Iease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit a_ll
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 Z/ The original and 3 copies of other plans and drawings ] Ezr
completed and dated application form: or information necessary to describe the subject of the application:
The correct feg;
N J
s N
9. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
mforr_natlor\_. 1/we confirm that, to the best of myfour knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the personl(s) giving them.
Signed - Applicant: G
| I
Date (DD/MM/YYYY):
L8 }on ] 22 (date cannot be pre-application)
NG = v,
( . . %
10. Applicant Contact Details (11. Agent Contact Details W
Telephone numbers Telephone numbers
Ex[enslon Extension
number: [EZountry code:  National number. e i number:
Country code:  Fax number (optio_nal): Country code: -Fax number (optional)? )
Email address (optigmalgz
e,
. 7 | ——
N
(12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? 1;3 Yes | No
If the planning authority needs to make an appointment to carry ) i di
out a site visit, whom should they contact? (Please sefect only cne) [Z’Agent Applicant g;gﬁ; /(z:\p(::llfifcez: ﬁ?-; t('jrgtr:"tsr)\e
if Other has been selected, please provide:
Contact name: y
Ludca Mewanitd .
E—
Email address: E S )
' J
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