
S. Planning Application Requirements - Checklist 
Please read the following checklist to rqake 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 3 copies of a 
completed and dated application form: 

The correct fee: 

9. Declaration 

19/ 
GJX 

The original and 3 copies of other plans and drawings 
or information necessary to describe the subject of the application: 

I;wehereby apply for planning permission/con sent as described in this form and the accompanying plans/drawings and additional 
information. 
Signed - Applicant: Or signed - Agent: 

Date (DD/MMNYYY): 
2_610~vzow .1 (date cannot be pre-application) 

10. Applicant Contact Details 
Telephone numbers 

Country code: 

Country code: 
F 

--- — 
I 

Country code: 

Email address ku 
f)5 te~ 

Extension 
National number: number: 

0'2_0'9 'S Z I S ( 0 0 
Mobile number (optional): 

Fax number (optional): 

:)tional): 

11. Agent Contact Details 
Telephone numbers 

Extension 
Country code: National number: number: 
1 10 115 2-5 -7 6 V 3-1-7 1 
Country code: Mobile number (optional): 

F I I I 
Country code: Fax number (optional): 

F_ 1 101?7_5 765-752. 1 Email address (optional): 
[_:500kt\,P_ VVk (2- P-~ad -cc ~ Uk. 

12. Site Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? Vyes 

If the planning authority needs to make an appointment to carry 
out a site visit, whom should they contact? (Please select only one) Agent Applicant 

if Other has been selected, please provide: 

F] No 

F-i Other (if different from the 
agent/applicant's details) 

Contact name: Telephone number: 
FAT COM(4L(W (f~>0CXLC,9_ DOJE-L'OeMEMAS O(q-2-3 -7-7-7 q99 (0-C'RC-F_ MyoAgE 
Email address: 6Z 6_~L .51-Te K3UVv\(3ze__ -To Be Pcb-\Jk-5E~) 
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