BOROUGH COUNCIL

Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA

For office use only
Application No.

Date received L]

Fee paid £ [¢X

1 SEP 207i

CCCloo20

Receipt No: § 175

Tel: 01200 425111

www.ribblevalley.gov.uk

Application for approval of detailsreserved by conditioz:.

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 formand 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 blackink.
It isimportant that you read the accompanying guidance notesasincorrect completion will delay the processing of your applicatian.

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

Title: HR . |Frgname| RoBELT Title: First name:

Last name: | 3 A4 2 &) Last name:

Company Company ‘

(optional): (optional): |
i House House i House House

Unit: number: suffix: St number: suffix: l

H — House [

i [ Hoppood ARMS FARM ||| hame J

Address1: | (32 ACE W € LL Address1:

Address 2: Address 2:

Address 3: Address 3:

Town: SL( ( P Tor Town:

County: NO 2TH YoRrKJH RE County:

Country: EN AN Country:

Postcode: | EDAY BT W y LPostcode:




'3. Site Address Details

Please provide the full postal address of the application site.

Unit:

House
name:

Address 1:

Address2:

Address 3:

Town:

County:

Postcode
{optional):

House House
number: - suffix;

Hlett o1 PFFE  CotTHEE

LOWER CHUPEL LAE

JL

CRy NDLETFTDrv

CALITHER2E

AArc et 12€

BB ARry

Description of location or agrid reference.
(must be completed if postcodeis not known):

Easting:

Northing:

Description:

DETHHED O TRUID /e T O
HI&H Ll FFE  (OT7Tree

(4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? D Yes E’No

you were given. (Thiswill help the authority to deal with this
application more effidently).
Please tick if the full contact detailsare not

If Yes, please complete the following information about the advice

known, and then complete as much aspossible: []
Officer name:
Reference:

Date (DD/MM/YYYY):

(must be pre-application submission)

Details of pre-application advice received?

5. Description Of Your Proposal

Please provide adescription of the approved development as shown on the dedision letter, including the application reference number
and date of decison in the sections below:

Rercoyaons AND PART DEMoL!TION oF DETRCHED OuTRBLILD/NG TP
i l&rtied) FEE  (orraes . AZTERATION 78 /PoF  ArD ADD/Tion OF
Pim B IRBETAw SKTFETY RAICES |

Reference number: B/Qoa a /o 2/% | Dateof decision:

(Date must be pre-application

O1/0£/2323 ghmission) (DDMMIYYYY)

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

1. 6.
2. 7.
3. 8.
VA | DETMICE oF Ferncirnt +L2Alcnes| 9.
5. 10.

Has the development already started?

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

Hasthe development been completed?

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

[AYes []No

F}MQ/Z 20022 (date must be pre-application

submission)
[Jves  [fo

{date must be pre-application
submission)

6. Discharge Of Condition
Please provide afull description and/or list of the materials/detailsthat are being submitted for approval:

P AnS . SeAceE |5 QS —WROUGHTIRON SAEETY RAILINGS Ne;m_ EST™TE FEnC /NG

NROUVCHT-RoN EARLDErS GATE T

Sc e 1100~ PociTion OF ,QAu-//va-s/Pg/ucwé;- WITHIN THE DEVECOA/NENT
yi

7. Part Discharge Of Condition(s)

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

[Jyes Fno




8. Plarming Application Requirements - Checklist
Please read the following checklist 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 consdered valid until all information required by

the Local Planning Authority has been submitted.

The original and 3 copiesofa E( The original and 3 copies of other plansand drawings 4
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: [Z(

9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. lfwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinionsgiven are the
genuine opinions of the person(s) giving them.

Sgned - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):
|O- - 2.6 ‘ (date cannot be pre-application)
10. Applicant Contact Details Y (11. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
code: number: Country code:  National number: number:

]

Country code:  Mobile number (optional):

Country code:  Fax number {optional): Country code:  Fax number {optional):

Email address (optional): Email address (optional):

| —

| S— -] k —
12. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? @/Yes D No

if the planning authority needsto make an appointment to carry . ;

out asite visit, whom should they contact? (Flease select only one) D Agent @/Apphcant D %gﬁzgp(g?gﬁ?tsgg&ge

If Other has been selected, please provide:
Contact name: Telephone number:

Bmail address:






