For office use only
= Application No.
= Date received 07 0Ct PAIYA)
RIBBLE VALLEY ; .
BOROUGH COUNCIL Feepaid £ J4§  Receipt No:CAZD

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

iblication of applications on planning authority websites

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

3ase complete using block capitals and black ink.
simportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

CCQ>»o 14048

. Applicant Name and Address (2. Agent Name and Address
itle: MRS | Fistname:]  Arwang Ar Title: First name:
ast name: S ALAIEL WO Last name: /
7
‘ )opTlg:%: &oprgg:%: /
nit: :11 umber: :Iu(}ﬁu;e Uni: r}: umber: / | ?ffﬁ?
7
ame: AsSHCRoE-T mn‘:e //
ddress 1: MiwL —Aan= Address 1: /
7
ddress 2: Address 2: /
7
ddress 3: Address 3: /
7
own: S O DI CTERN Town: /
7
ounty: L Ansm SHOE. County: /
ountry: u Country:
ostcode: BR7 Py ) :ostcod e ‘




. Site Address Details 4. Pre-application Advice

lease provide the full postal address of the application site. Hashassiistarl;ce or rEJ_rior at'livicg be?en sought from the local zf
o House [ | House authority about this application Yes No
Jnit: number: || suffix [
{olse N If Yes, please complete the following information about the advice
1ame: ASHES <sTimGE you were given. (This will help the authority to deal with this
\ddress 1 — HA LA application more efficiently).
LovEL — — Please tick if the full contact details are not
\ddress 2: known, and then complete as much as possible: ]
\ddress 3: . COfficer name:
own: 2 =, )
= AL‘CSB“R7 Reference.
Jounty: L A ASHI AT
ostcode Date (DD/MM/YYYY):
optional); L 2 &\ AER Loe J
)escrlgtion of location or a grid reference. (musstibe pre apphcatu?n submission)
must be completed if postcode is not known): Details of pre-application advice received?
:asting: Northing: '
Jescription:
JAN ,
=

. Description Of Your Proposal

’lease provide a description of the approved development as shown on the decision letter, including the application reference number
ind date of decision in the sections below:

REerPLACEMENT TruElinNG
=y 2on1/ 0628

/. (Date must be pre-application
(Z /10 ] 22\ sybmission) (DD/MMAYYY)

leference number: Date of decision:

>|pase state the condition number(s) to which this application relates:

1. 6.
2 7.
3. 8.
4. 9
5. v 10. v
{as the development already started? [] Yes [/] No
If Yes, please state when the development started (DD/MM/YYYY): g%%tr%gsli]os}];)e pre-application
{as the development been completed? [] Yes 4 No
if Yes, please state when the development was completed (DD/MM/YYYYY): §?,?,‘,$,{L‘,‘;‘§L§’° pre-application

.. Discharge Of Condition
Jlease provide a full description and/or list of the materials/details that are being submitted for approval:

TREE Mami ToNG & FRETECTeN N Puacd. [ covsawied «iTH Cownil) SiDE
OPFICEMR, wiTH Pictundls o ScHiouLa As REQUEsTED ( Dawo HE~iT1) OFRICEN

HEAT PumpP L SorAl, SPEAFicnipn) SHEETS RoWED mstawen ns Per. Cuan |

=

. Part Discharge Of Condition(s)

\re you seeking to discharge only part of a condition? [[JYyes []No
f Yes, please indicate which part of the condition your application relates to:




. Planning Application Requirements - Checklist

ease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
fortation réquired will result in your application being deemed invalid. It will not be considered valid until all information required by
1e Local Planning Authority has been submitted.

1e original and 3 copies of a IZI The original and 3 copies of other plans and drawings 0
ympleted and dated application form: or information necessary to describe the subject of the application:
1e correct fee: [Z]/ '3/ 2ol / 0628

. Declaration

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

ig Orsigned - Agent:
Jate (DD/MM/YYYY):

7. 10+ 2025 | (datecannot be pre-application)
0. Applicant Contact Details ) (11. Agent Contact Details -
elephone numbers Telephone numbers

Extension & Extension

ountry code:  National number: number: Country code:  National number: number;
ountry code:  Mobile number (optional): Country code: Mobile number (optional):
ountry code:  Fax number (optional): Country code:  Fax number (optional):

i i : Email address (optional):

= A%

2. Site Visit

an the site be seen from a public road, public footpath, bridleway or other public land? [Z/Yes D No
the planning authority needs to make an appointment to carry . €
1t asite visit, whom should they contact? (Please select only one) [] Agent [ Applicant [ ] g;gﬁ; /(gp‘:)'lffgﬁ{‘.; ggg\"tsr;e

Other has been selected, please provide:
ontact name: Telephone number:

mail address:






