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Date
Payee Fee
App. No.

Application for approval of reserved matters following outline approval.

Article 5, Town and Country Planning (Development Management Procedure) (England) Order 2010

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. o
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

Title:

Last name:

Company
{optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

(1. Applicant Name and Address

Q First name: o

House House
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Title:

Last name:

Company
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Unit:

House
name:

Address 1:
Address 2:
Address 3:
Town:
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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.

Unit: House House authority about this application? B’Yes D No
number: suffix:
House N2 D m If Yes, please complete the following information about the advice
name: = S Ss you were given. (This will help the authority to deal with this
Address 1: oerLoPMerT zonde’ Rl application more efficiently).
Please tick if the full contact details are not
Address 2: BUNLDI 'J&‘ .Bz_ known, and then complete as much as possible: D
Address 3: ‘{o‘e;k va‘-( Officer name:
EoLTRRD 7o)
Town: ooy = s
Count Reference:
ounty:
Y covomons 2A 2B
Postcode N \ ¢ . -
(optional): Date (DD/MM/YYYY): |
Description of location or a grid reference. (must be pre-application submission) \‘3I09/20(Z
(must be completed if postcode is not known): . o . .
Details of pre-application advice received?
Easting: Northing: SITE \WSPETTienW] 6F FPully SI3E casT
Description: R0\ COoLuM '4. PeECAST STONE
AND 4LATGING METALW CRAS,
SAMPLUES VERBALM APPRVES
- o Aoty PeovlEMEST To Plote=D|
- J \_ J
~

(5. Development Description
Please indicate which reserved matter(s) you require to be determined under this application:
[ ]Access ppearance [ JLandscaping [ ]Layout [ ]Scale

Please provide a description of the approved development as shown on the decision letter:

ZUBUAISSIEN oF RESERVED MATTEES ASodATen TR The exection) oF A
NieE m\)ww Sutloingy Fb-\ausgiﬁ% %\(% 8\ ) N vPrER Lo
SWHoPP!L oo AND PEINC YSES (WSS - NEW EAITTEANYCE
Tt uw&é«%um witthil DEVEWPWENT Zane B2 LEQUEED BY ooTU
PUNIe ST 4 eanTed 22/12/06 .

Reference number: | 20O /0%64‘/? Date of decision: 30/0‘('/20(0 gﬁ%ﬁgﬁ;ﬂﬁ%’gﬁﬁﬁ?y\?w?n

Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application
was an environment impact assessment application and, if so, confirm that an environmental statement was submitted to the planning

authority at that time.

conOrTions ZK 4 2.8 - EXTORAAL TIRNSHES /SAmpLEs

Has the development already started? B’Yes D No
y ] y 3 . .
If Yes, please state when the development was started (DD/MM/YYYY): 07/05/20l 2 gﬂ%triir?;;g;;ae pre-application
Has the work been completed? []Yes MO
-applicati
If Yes, please state when the development was completed (DD/MM/YYYY): - g?;;?;;;;oe pre-application

6. Authority Employee / Member
With respect to the Authority, lam: (a) a member of staff Do any of these statements apply toyou? [ ] Yes B/No

(b) an elected member
(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of the name, relationship and role

_/
N
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7. Supporting Information
Please provide the following information:

- List ofall. ra_elevant drawings, including reference numbers, that were approved as part List of drawing numbers submitted with
of the original decision: this application for approval:

Drawing Reference Number Drawing Number
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{
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'ﬁ9_ b.a.l

een .

S

Reasons for any changes to the original drawings (if applicable):

3. Planning Application Requirements - Checklist

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

The correct fee: B/
‘he original and 3 copies of a
ompleted and dated application form: B’

; .. . igi i drawings
he origi ther plans The original and 3 copies 9f such plans and

nfei gragwl?glgirg:: ?nggrpéeastiocfnoneieg:ry to as are necessary to qeal with .thfa matters reserved
lescribe the subject of the application: B/ in the outline planning permission.

—/
\

). Declaration

'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawingsgnd a<_:|ditional
rformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
enuine opinions of the person(s) giving them.

signed - Applicant: Or signed - Agent: .
ﬁ )
-~ ~_ _}»‘J‘W .

Jate (DD/MM/YYYY):

-

o7/0 Z/ZO l 3 (date cannot be pre-application)

\__*
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(10. Applicant Contact Details ] (1 1. Agent Contact Details ]

Telephone numbers

Country code:

niale

Country code:

obile number (optional):

Country code:  Fax number (optional):

| _

Email address (optiunal,.

Email address (optional): -
W - Jcanfen @ bem .co. R
~

\. /
(. . . o
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No
If the planning authority needs to make an appointment to carry . Other (if different from the
gAgent I:l Applicant D agent/applicant’s details)

out a site visit, whom should they contact? (Please select only one)

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

Contact name:
M. tkeew 6207 <37 26632\
micelln (@ bam co. vl
J

Email address:
\_
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