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Fee peid £ | {(> - 0O Receipt No: 152

25

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 requira any further clarification, please contact the Authority's planning department.

Pleass 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: f MES ’ First nama:‘ HELEN Title: First name:j
Last name: | {Zg 7/ A0~ - Last name: | B N
Compan Company | S
{optional): (optional):

. H H

Unit: El?rl:ls:en ‘ sufc Unit: number ?uof;ll:?
e TEELTOPS name: B *
Mdresst:  WICWELL LANVE i Address 1;
Address 2: Address Z: j
Address 3: - - ! Address3: - o
Town: WHALL [«_1_ Town:
Gounty: LANC A V4 / County: - )
Gountry: b/ [ - o Country: o .
Posicode: L7 GA4F Postcode:

- —— - - J L J

sDatec 2012-07-17 #3 $Revhion: 46361



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

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

] House House authority about this application? [Hres No
Unit: number: suffix: u
House —nd( If Yes, please complete the following information about the advice
name: TEEL T 0P you were given. (This will help the authority to deal with this
Address 1: WIS w Ll EANL applicatien more efficisntly).

Please tick if the full contact detalls are not
Address 2: known, and then complete as much as possible: D
Address 3: Officername: o
$7evéE rMag <
Town: W ALLL Y ; -
T Referance: _
County; LANCEASIH 18 &£ '
Postcode g4 o4 F Date (DD/MM/YYYY):
(optional): = 87 747 (must be pre-application submission) B

Descrlgtlon of locatlon or a grld reference.
{must be completed If postcode is not known):

Northing:

Details of pre-application advics recelved? o
VELLAL ARNICE  /DLiowing ST
INSPLETION

Easting:
Description:

|
\ | O ,

(5, Description Of Your Proposal
Ptease provide a description of the approved development as shown on the decision fetter, including the application reference number
and date of declsion in the sections below:

PLOPOSED New SUSTANALLE DETACHED HOUSE DN AN EXISTIAG
DEVELOPMENT STLIP DF LAAMD 4047 T TELL Tors

(Date must be pre-application

Reference number. 3 2021 0994  Dateofdecision: LALLM, 22 submission) (DD/MM/YYYY)

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

1| 6.
. - . _
8 bGELNAL SuRFACES o8
“ 8 SULEICE WATEL DININAGE SHé: &
5. 10.
Has the development afready started? [E’Y_ﬁ []No
If Yes, please state when the development started (DD/MM/YYYY): _JVL 7 22 iﬁ%‘,ﬁ,{;’;{g;f?’ pre-application
Has the development been completed? [JYes [ JNe—
If Yes, please state when the development was compieted (DD/MM/YYYY): (sﬁ%t;,rgslfgh)b & pre-application
g _
~

(6. Discharge Of Gondition
Please provide a full description and/or list of the materials/details that are being submitted for ap provak:

DETALLS OF FROPOSE SOAtAWAY CRLATE SCrterlse i
LIST OF PROPOSEN) ¢EXTHEAN AL MITELIALS Wil WAESTE Lkl » Pt
N I — S

(7. Part Discharge Of Condition(s) h
Are you seeking to discharge only part of a condition? |:| Yes E‘]an-.
if Yes, please indicate which part of the condition your application relates to:

N Y,

# Date: 2012-07-17 #4 BRevision: 46368



(8. Planning Application Requirements - Checklist
Prease read the followling checkllst 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. |
{
The original and 3topies of a The original and A copies of other plans and drawings =5
compleied and Qated application form: E/ or information n'g:essary to descrige the subject of the application:
The correct fee: Il
\ ;
(9. Declaration h
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm thal, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinlo
Signed - Appli Orsigned - Agent:
Date (DD/MM/YYYY): -
| /?’\/Ul 7 23 {date cannot be pre-application)
. v
- . " N ™\
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
gounti code: Hi'l"i' i"“ii number: Country code:  National number: number;
|
|
Country code: ‘Mo‘blle number {optional): 'Country code:  Mobile number (optional):
_ * ubbeb L} fhuiutul
|
Country code: Fax number (optional): _ Country code:  Fax number (optional):
Email address (obtlonal): Email address (optional):
\_ AN S
(12. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? mavé?, D No
[ the planning autharity needs to make an appointment to carry . .
out st visit, whom should they cantact? (Please select only o) [JAgent  [hAplicant - [] Ji0er CLOTErant fom e
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:

. _ — J

1 Date: 2012-07-17 #3 3Revision: 46354



