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Application for approval of details reserved by condition.

15 SEP 2.7

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1 §95CE"

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

Pl note that the information provided on this application form and in supporting documents may be published on the
Anst website. if you require any further clarification, please contact the Authority’s planning depariment.

Please complete using block capitals and black ink.
tis iImportant that you read the accompanying guidance notes as incorrect completion wilt delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address )
Title: Mz |Fistname:| eoger™ Title: First name:

Lastname:| QAR PDOE Last name:

Company Compny [ A TOROES

o o [ | e o [\ | e
Address 1: | T RAMROATS\ DE Address 1: | @Rrecon) ROAYD

Address2 | RUWAKERS “MARYD Address 2: [ WRoAun

Address 3; - Address 3:

Town: TREVAR RS Town: RRERPAKE

County: MERTHM R “TMPE Caunty: | RRonDDOA CHROR TRET
Country: | Country:

Postcode: | C vl SEV Posicode: | Ctxdy AANS

| -

$Date: 2014-02-109% SRovislon: 6975 §



P

(4. Pre-appiication Aavice
Has assistance or prior advice been sought from the local
authority about this application? D Yes

If Yes, please complete the following Information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick If the full contact detalls are not
known, and then complete as much as possible:

O

Officer name:

|:]No'

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Detalls of pre-application advice recelved?

3. Site Address Details )
Please provide the full postal address of the application site.
H

nit omber: |3 suffbx:
House
name:
Address 11 | TRAMROAVS \VE
Address 2. | RAAKERS V@H
Address 3:
Town: TRERARR\S
County: | WERQTWMR "TMDE\L
Postcode
{optional): C',Fl\-b SEVF
Description of location or a grid reference.
(must be completed If postcode is not known):
Easting: Northing:
Description:

LAND ADIOA WG NoS

(s\ve OF o)

b

o=

(5. Description Of Your Proposal

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

and date of decision in the sections below:

ERECTON OF DETACHED DLELLING WITHINTESRAL. GARAGE

1

.

(vuD)

Reference number: | ¢ | 24 [ O\ | Dateofdecision: |06 ( ()2’ 7091 §3§$ﬁ,’§;}‘§.‘1§’&, mamm"“
Please state the condition number(s) to which this application relates:

! b | PETALLS OF RETRINING DAUS

2, T

3 8

4. 9.

5 10. Q
Has the development already started? JAYes [Ino
If Yes, please state when the development started (DD/MM/YYYY): 07-0% (9_9'2_\ g%t'%g‘s‘]’gtn;’e pre-application
Has the development been completed? [Jyes [ANo
If Yes, please state when the development was completed (DD/MM/YYYY) gﬁifgg‘,’g}‘?‘* pre-application

(6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

P

QETAILS OF RETARIMING (IALLS

.

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

[JYes [JNo

IF Yes, please Indicate which part of the condition your application relates to:

$08lo: 2014-02-10 % $havision 5976 $




8. Planning Application Requirements - Checklist

Please read the following checklist to make 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 valld until all information required by

the Local Planning Authority has been submitted.
The original and 3 copies of a

The original and 3 coples of other BLans and drawin

H
the subject of ﬂw application

completed and dated apptication form: @’ or information necessary to descri &
'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 genulne opinions of the

persons giving them.

Signed - Applicant: Orsigned - A “4

MR R PARDOE K .
Date (DD/MM/YYYY): v
O% l o9 [ 2072\ {date cannot be pre-application)

'10. Appticant Contact Details }(11. Agent Contact Detalls

Telephone numbers Telephone numbers

Extension i Extenslon
frusdry eade:  National number: number: G ot Mettanal number: number:
|

\ S tional): C onal):

Lot PG e al): Cournu Y e al):

Emall address (optional): |
~ - o :J
“12. Site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? Qqes |_'_'| No

if the planning authority needs to make an appointment to carry :

e ot whcm shouid they contact? (Hesss seiect only o) [lagent  ChApplicant [ Jiner (f diferont fom e
If Other has been selected, please provide:

‘Contact name: ] &

| O RoBd PARVOE [

Email address:

,

$0abe: 2014-02-10 43 Shevislon: 976 5







