
Application for approval of details reserved by condition. 
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3. Site Address Details 
Please provide the full postal address of the a pphcation site. 

House 
number: 

House 
suffix: 

House 
name. 
Address I. 

Address 2 

Address 3. 

Town 

County 

lops lena 
Postcode 

Oescr v i e  of locanon or a grid reference. 
(must be completed if postcode is not known). 

tasting Northing. 

Descripuon: 

4. Pre-appl icat ion Advice 
Has assistance or prior advice been sought from the local 
authority about this a pphcationl te5 E No 
If Yes, please compIete the followmg mformation about the adv.e 
you mere green (This mill help the authority to deal with this 
application more efficently). 
Please t5ck if the full contact &tads are not 
known, and then complete as much as possible fl 

Officer name 

Reference 

Date (DD/NAMMYY) 
(must be pre-aprthcation submss.n) 
Details of pre-applicatIon advfce recewed, 

5. Descr ipt ion Of Your  Proposal 
Please provide a description t i the approved development as shoe n the decision letter, mcluding the application reference number 
and date of decimon in the sections below 

Reference number. Date of decision: 

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

aiTVieORIalirf,n(ntt T l '  

2 

H. 10 

lias the development already started, 

lives, ease state when the development started ( 0 D / M A I M Y Y ) . ( d a t e  must be pre-appficaton 
submismon) 

Eves ENO 

Has the development been completedi n yes ENo 
lives, ease state when the development was completed ( D D N I W Y W Y ) . ( d a t e  must be pre-applicatIon 

submismon) 

6. Discharge O f  Condition 
Please provide a full descnptron and/or list of the mater e t h a t  are being submit or approval. 

7. Part Discharge O f  Condition(s) 

Are you seeking to discharge only part of a condition.' 
lives, please Indicate which part t i the condition your application relates to 

E Y e s  ENO 



8 .  P l a n n i n g  A p p l i c a t i o n  R e q u i r e m e n t s  - Checklist 

Please read the fol lowing checklist to make sure you have sent all the informat ion in support  o f  your proposal  Failure to submq all 
in format ion requffed M I  result in your applicatIon being deemed invahd not  be considered valid umi l  all mformanon required by 
the Local Planning Author  ty has been submitted. 

The ongmal and 3 copes  o f  a The anginal  and 3 copies o f  other  plans and drawings 
completed and dated app l i can ts  form or informat ion necessary to describe the subject o f  the application 

H 

The correct fee 

9 .  Declaration 

I/we hereby apply far planning permission/consent as described in this f aun  and the accompanying plans/drawings and addwonaI 
i n f a m a t i o n . I / w e  conf i rm t h a  to the best u s u r y / t a r  knowledge, any facts stated are true and accurate and any opinions given are the 
genuine opinions o f  the person(s) T y i n g  them. 

Signed - applicant-. 

Date (0D/MINYVYY)' 

(date cannot be pre applKation) 

1 0 .  A p p l i c a n t  C o n t a c t  Details 

Telephone numbers 

CournrY c . d .  National number 

Country code Mobi le number  (optional): 

Country code: Fax number  (optional). 

Email address (optional) 

Extension 
number 

1 1 .  A g e n t  C o n t a c t  Details 

Telep hone numbers 

CountrYcode: number 

Country code Mobi le number  (optionaI) 

Country code: Fax number  (optionan: 

Email address (optfonal)' 

Extension 
number. 

1 2 .  S i t e  Visit 

Can the site be seen f rom a pubbc road, public footpath,  bndleway or then pubbc land, E yes MP 
If the  planning author i ty  needs t o  make an a ppomtment  t o  carry 
out  a . t e  visit, w h o m  should they  contact?(Pleaseselectonlyone) E Agent 0 APO."' f l  a°E.ghe:rifpdp'17:.:Ts=e 

If Other has been selected, please pro.de. 
Contact name. Telephone number  

Ernail address 


