Merthyr Tydfil County Borough Council
Town Planning (Development Contral)
Units
Triangle Business Park
Pentrebach
Merthyr Tydfif
CFa8 4TQ
Tel No. 01685 726213
www.merthyr.gov.uk |

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

(1. Applicant Name and Address )(2. AgentName and Address  ~IA )
Title: Me Fistname:| 4o HN Title: First name:
Last name: SWesvT Last name:
Compan Compan
{(optional): (optional): L
o House House . House House '
Unit: number: suffix: Unit: number: suffix:
House — House
name: liTvie- GrevZ name:
Address 1: GeamanT LA XY Address 1:
address2 | Heo LCERG- Address 2:
Address 3: Address 3:
Town: e _
owrt: HEJ\‘T\'\'\" R MM Town:
County: County:
Country: kK Country:
Postcode: | C.EHR VST Postcode: _‘
\ J J
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(3. Site Address Details

Please provide the full postal address of the application site,

o House- House
Unit: number: | A1 suffix:
House
name:
address1: | VictorRiA STRest
Address 2:

Address 3:

7-2"
Town: MeRATHYR “IHAFL
County:
Postcode
(optional): Q‘: Lt_, g&w
Descrlgtlon of location or a grid reference.
(must be completed if postcode is not known):
Easting: Northing: |
Description:

anof PREMgES

(4. Pre-application Advice

Has assistance or prior advice been sought from the focal
authority about this application? IZJ Yes

[ ] No

you were given. (This will help the authority to deal with this
application more efficiently).
Please tick if the full contact details are not

If Yes, please complete the following information about the advice

known, and then compiete as much as possible: ]
Officer name:
Resecca Owenos
Reference:
EvAw. V200086R 2022 Y 4o fm
{must be pre-appﬁ:;(taic(ng[:iuht?mlls\;\ig:)) | 3 ho (2'07-

Details of pre-application advice received?

SuTABILTY oF NTELNATE, BAT AVA BiRD
BExES | GIVEN SOWAUNG- PROBLEMS FoR

CRGIALLY SPECAHEA SCHWEGRLER PROAUG)

3

\. 7\ >
(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 sections below:
REPLACKMENT oF OwvCaZtE TWEA PeBF WiTH A NEW FIBAE CEMEnt (LA 1€ Acof
WORKS TO INCULAE REPIACKMRAT VEATIAL CLABA (NG BN PIVE EAQ FASCUAS [Seeirg
¢
. y I : Date must be pre-applicati
Reference number: | € |21 f oGS Date of decision: (0l |07 | 2622 gubmiss?on) (D%/M“ﬁg{%\non
Please state the condition number{s) to which this application relates:
1| Gevdmien 2 — R Ann Bar Bexgs | &
2, 7.
3. 8.
4. 9.
5. 10.
Has the development already started? |_7_rYes [ Ne
If Yes, please state when the development started (DD/MM/YYYY): \9 loo ‘ 207" gﬂéll)tr?] isn;tilgf];)e pre-application
Has the development been completed? |:| Yes E{No
. (date must be pre-application
X If Yes, please state when the development was completed (DD/MM/YYYY): submission) PP J
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval:
PosticmnGg — BIE0 Box m NeRtwgAn) leof APEX — YER ANMNCTATEQR PRavo
—~ Bar WESTELN oot PPEx — AV s TA QroTo
AERANATE Bepge .~ eﬁ”ﬁn flox —~ VivaAa Pro NPG\SO OSToN T H&ggf& SPAﬂ?\a\,ums?lz?i‘ (2erAamMbzA )

K QAT Pey—— aé:&ugg;g coSTew € Bar Oax MAX, )
(7. Part Discharge Of Condition(s) (Paxtg vor )
Are you seeking to discharge only part of a condition? lzr Yes [ JNo T NS

If Yes, please indicate which part of the condition your application relates to:
"Bex Poc memin e
FRecEPTARILTY cf ALTEANATE Ra Ar0 Bax Bon THPES
. v,
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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. Fatlure 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 criginal and 3 copies of a The original and 3 copies of other plans and drawings
completed and dated application form: Er or information necessary to describe the subject of the application: B/
\, w,
(9. Declaration A
I/we hereby appIK for planning permission as described in this form and the accompanying plans/drawings and additional information. |
confirm that, to the best of my knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
persons giving them.
Signed - Applicant: Or signed - Agent:
Date (DDVMMIYYYY):
(date cannot be pre-application)
\. .
10. Applicant Contact Details ]{11. Agent Contact Details | A b
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mohile number (optional):
Country code:  Fax number {(optional): Country code:  Fax number (optional):
Emall address (optional): o Email address (optional):
. . TN i
\ J 4
f . . . -
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? M Yes D No
if the planning authority needs to make an appointment to carry . ;
out a site visit, whom should they contact? (Please select only one) [] Agent [y Applicant [ ] 252?& /(;fpcg{igﬁ?; ggg“tge
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
\. .
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