Application for approval of detailsreserved by condition.
Town and Country P!annmgAct 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit thisform electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applicationson planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the

Authority’swebsite. If you require any further dlarification, please contact the Authority’s planning department.

Please complete using block capitalsand black ink.
It isimportant that you read the accompanying guidance notesasincorrect completion will delay the processing of your application.
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3. Site AddressDetails ) (4. Pre-application Advice 5 3
Please provide the full postal addressof the application site. Has ass’st:nbce or tf{ﬁcr acliwoe be'fﬂ sought from the local ;
N House House authority about thisapplication? Yes g’ﬂo

Unit: number: 6 suffix: o L

House | If Yes, please complete the following information about the advice

hame: | you were given. (Thiswill help the authority to deal with this

Address 1 application more efficiently). . ,

H! ah STE reT Fease tick if the full contact detailsare not

Address2: known, and then complete asmuch aspossible: ||

Address3: Officer name: _

Town:

Vel Thig ™MPEeLL e ——

County:

Postcode YYYY):

(optional): CF &1 8vb (must be pr&app?ﬁégg“gg{won) .

Description of location or agrid reference. ; N ) :

{must be completed if posicode isnot known): Detailsof pre-application advice received?

Easting: | 36500 0 Northing: Z0b L, 5 68

Description:
\ )\ J
g ™\

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:

K EETTRVEANT [ BAYL

CEFMLBSNMENT | EEINGTATEMENT , LONVOLZUN & XTENVIVING Ty Peinp

Plia]o004

\,

L Dateof decson: [24 09, 14| Soreimon) GBARINY "
Please state the condition number(s) to which this application relates: ~

1. H’ 6.

2 47/ 7.

3. 8.

4. 8.

& 10.
Hasthe development already started? PlYes [ INo
If Yes, please state when the development started (DD/MM/YYYY): a.11.7.0 | g%tgg;?e presgpinion
Hasthe development been completed? [[]Yes Z/No
If Yes, please state when the development was completed (DD/MM/YYYY): gg‘;g’;;‘;g’e pre-application

(6. Discharge Of Condition
Please provide afull description and/or list of the materialg/details that are being submitted for approval;

J
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g
m%,m —X5100 101,102,105 ,)5 ¢l b
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(7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? []Yes JZ/NO
If Yes, please indicate which part of the condition your application relatesto:
4 J

$Deko:. 20140210 #8 $Fevison. 50758



(8. Planning Application Requirements- Checklist p )
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 valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copiesof a : The original and 3 copiesof other piansand drawings
completed and dated application form: [ 4 .. . orinformation necessary to describe the subject of the application: E/ )

W -

(9. Declaration R | !
I/we hereby apply for planning permission asdescribed in this form and the accompanying plans/drawings and additional information. |
confirm that, to the best of my knowledge, any factsstated are true and accurate and any opinionsgiven are the genuine opinionsof the
personsgiving them. o
Sgned - Applicant: Or signed - Agent: '

CHApaTIK (L FELU/AN AANIN ALCHITET)
Date (DD/MM/YYYY):
/p(g Al T | (date cannot be pre-application)

\ Y

(10. Applicant Contact Details )(11. Agent Contact Details 1
Telephone numbers Telephone numbers

Extension Bdension
Country code:  National number: number: Countrycode:  National number: number:
) : 00 4306 1175
Country code:  Mobile number (optional): Countrycode: Mobile number (optional):
: 07841 b30 482>
Countrycode:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): 3 Email address (optional): g

| | Lctirpadnde o fin-atbuiects (8.0

(12. Site Visit , |
Can the site be seen from a public road, public footpath, bridieway or other public land? Z‘Yes ¥ D No
If the planning authority needsto make an appointment to carry . Other (if different from the
out asite visit, whom should they contact? (Hease sdlect only one) A Agent [ ] Applicant [ ] agent/applicant's details)

[t Other hasbeen selected, please provide:

Contact name: Telephone number:

Email address:

\.
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