Application for approval of details reserved by condition.

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990
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Itis Important that you read the accompanylng guidance notes as Incotrect completion will delay the processing of your application.
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3. Site Address Details } (4. Pre-application Advice

Address 3: 3 Officer names

Please provide the full postal address of the application site. Has assistance of prior advice been sought from the local

e ::m 5 :‘:mq;e authority about this application? D Yes g No
mame,  [SUFforic House i i et e i o
Address 1: | 1€ WHITFLELD PLACE § W4~ 114 WHTEIELS ST ;Z'i?é?ﬂﬁﬂ'fﬁiﬂdm,ma

Address 2: ) known, and then complete as much as possible: =l

C
S | LR Comor.  METonAGH

Reference:
County: Ec_s\o—/é 145 /P

poscote [\ 17 53U ]

Date (DD/MM/YYYY): I—'tl
(must be pre-app lon

Description of location or a grid ref
tmuubecompmedupemgodeisnmmn): Detalis of pre-application advice received?

and date of decision In the sections below;

Description:
{ ; J (! .|
5. Description Of Your Proposal 9]

Please provide a description of the approved development as shown on the decision letter, including the application reference number
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Rt Freo@.
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Please state the condition number(s) to which this application relates:

1| Consrtions € &

Z 77

3. 8.

a [

5. 10.
Has the development already started? [ Yes [ no
f Yes, please state when the development started (DD/MM/YYYY): , E gﬂz‘;{;‘sﬁsﬂm pre-application
Has the development heen completed? [Jves e
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(6. Discharge Of Condition
Please provide a full description and/or list of th Is/details that are being d for approval:
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(7. Part Discharge Of Condition(s}

Are'you seeking to discharge only part of a condition? [dves E]’Nu
f Yes, please indicate which part of th your applicati fates to:
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8.'Planning Application Requirements - Checklist .
Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
Information required will result in your application being deemed invalld. It will not be considered valld until all information required by
the Local Planhing Authority has been submitted.

The original and 3 coples of a E‘l’ The original and 3 coples of other g!ansand drawings E/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee:
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9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinlons given are the

genuine opinfons of the person(s) giving them.

Signed - Applicant: Or = -
-
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(10. Applicant Contact Details (11. Agent Contact Details b
Telephone numbers
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12, Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? B{Yes o
If the planning authority needs to make an appolntment to carry ,
out a site visit, whom should they contact? (Please sefect only one) Dlagent  [Japplicant [FOmer Sgrerenthom e

[ aisnuapplicanr's details)
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