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 ! Lgov.uk s
Publication of applications on planni R P ner T
Please note that the i i d on this app form and in supp g d may be published on the

Authority’s website. Ifyw nqulrn any further clarification, please cantact the Authority’s pl;

Please complete using block capitals and black ink.

Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

1. Applicant Name and Address

Title: ; First name; ;

Lasmame:l SECLETAEM °OF STATE

|
optonal (1015 TE 0F VﬁFam‘/& |
w [ ] VA
i Iw_mff.HAf,r. |
Addresshl/\nkn-l BuiLTiog |
.qddress?:l |
MdreSS&L —l
Tow: | LoNZoN |
County: | |

Country: IUNH’&P Fing Pom |

Postcode: |SWYA ZH B

(2. Agent Name and Address

Title: l ME —| First name:l JoN

i..as(name:l AvimanN

Company
(optional): V = A

e House
Unit: | / numbenl

House
P suffix: /

House

name: | THE MALTHoUSE

Addlessh‘j"{ﬁ’f\)é‘f F:UH’VIN(\S

Address 2: ‘

Address 3: ‘

Town: | BATH

County: [59M£L56T

Country: [U NiTED iy Pom

SERENENEREE

posteode: |B2AZ G FP L

Shate. 20120717 8 Hewision 46363



(3. Site Address Details (4. Pre-application Advice

Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
: Hotice Holse authority about this application? Yes M No
Hi: IZ' number: / suffix: 7 o
House o If Yes, please complete the following information about the advice
oM I SITE cEnN TEAL you were given. (This will help the autharity to deal with this
Address 1: £ NTS ) < | | | 2pplication more efficiently).
' %&’2 TS rA’ﬂK— A‘F—F-AGF-;, Please tick if the full contact details are not

Address 2: LA B ANY S “rg EET known, and then complete as much as possible: O
Address 3 | CFA M P E N Officer name: _t
Town: Lo NFPoN =
County: L |
Postcode | NWi 44L | Date (DD/MM/YYYY); I:\
Description of location or a grid reference. (must be pre-application submission)
{must be completed if postcode is not known): Details of pre-application advice received?
Description:

e X

(5. Description Of Your Proposal )

Please provide a description of the approved development as shown on the decision letter, including the application reference number

and date of decision in the sactions below:

ERECTIoN ©f Two STFEY EXTEN3I0N To SITE <€ NTEAL BUiLFING
Fof USE AS OFFiES ANP CONFEFENCE SUITE (cLAss Bia),EFE<TIons of
SiwigLg STePgy SVBSTATION AND |NSTAU ATon oF FLANT ANP PHeTu/oLTme
Reference number: 1Z- f65%0 /T Date of decision: [°bzb'1 A3 gﬁ;‘;{;}’ggﬁ?ﬁ’fmﬂf"

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

b conpimen S 6.
2. 7
3. 8.
4 o
5. 10.
Has the development already started? [Ives [ANo
If Yes, please state when the development started (DD/MM/YYYY}: I:I i:zt; Eslij:\ )be pre-application
Has the development been completed? [] ves [iAto
If Yes, please state when the development was completed {OD/MMAYYY): |:| 5?‘3:;{:;";:‘?9 pre-application

(6. Discharge Of Condition
Please provide a full description and/or list of the i ils that are being submitted for approval:

ZYIPENCE OF EMTLoIMENT of SUITABLY QUALIFIED EMGINSEE *
WeEKS oFPCE PATED 15.%%.15 , £-mAIL CoNAEMING QUALIFICATIoNS

!
(7. Part Discharge Of Condition(s) )

Are you seeking to discharge only part of a condition? 3 ves IE/ND
If Yes, please indicate which part of the condition your application relates to:

TDare: 20170717 45 SAEvIoR 4635 §



8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Faiture 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 IZf The original and 3 copies of other plans and drawings E{
completed and dated application form: orinformation necessary to desclige the subject of the application:
The correct fee: rd

-

(9. Declaration

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

Signed - Applicant: Or si -

Date (DD/MM/YYYY):
19:06.i% (date cannot be pre-application)

(10. Applicant Contact Details Y(11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: numbe! Country code:  National number: number:
185 21115 #657°]

Country code:  Mobile number {optional): Country code:  Mobile number {optional):

Counfry code:  Fax number (op/ti,aE!}: Country code:  Fax number (optional):

Email'address (optional): , ¥ Email address {optional):

‘ 1 I‘iOm,on\n@dldo-.w.o): ‘

)\

(12. site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public fand? [—_I Yes B’ﬁo
If the planning authority needs to make an appointment to carry Other (if dif
out a site visit, whom should they contact? (Please select only one) Jagent  [] Applicant agen;};)?:lififsa's;"; el
If Other has been selected, please pravide:
Contact name: Telephone number;

EEITH _EVANS | | 277zo 53778 |

Email address:

L L I

Tiate= JOYIAT17 45 Sheviicin 46365




