Application for approval of detailsn
Town and Country Flanni
Planning (Listed Buildingsand Con

i by Sonattion.
Act 19-96 APR 2021 |

ion Areas) Act 1900 |

You can complete and submit thisform 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’swebsite. If you require any further darification, please contact the Authority’splanning department.

Please complete using block capitalsand black ink.
It isimportant that you read the accompanying guidance notesas incorrect completion will delay the processing of your application.

Title:

Address3:

Town:

(1. Applicant Name and Address

~

My | Frstname;; TXAMES

HOWE

&TH DEVELOPMENTS

House House
number: suffix:

| & TH DEVELOPMENTS

| CYFARTHFRA YARD

CYFRARTHFA TRORD

MERTMYR TYDFIL-

| CFAg I BS

Title:

Com
(optonaly

Unit:

House
name:

Address 1:
Address2:
Address3:

Town:

(2. Agent Name and Address

My | Frstname:  MRARIC

Last name:

THOM AR

PAUL OVETTON ARCHITECTS

House House
number: "7‘4' suffix:

HGH STREET

MERTTHYTR TYDF/L

CF47 ]UD




3. Site AddressDetails
Please provide the full postal addressof the application site.

2 Ho Ho
Unit: rumber: auffix.
House
name:
Address1: | G TH DEVELOPMENTS

Address2: | ¢ yERRTHEA _YARD

Address3: | ¢ yFRARTHFA TROAD

Town: | MERTHYR TYDF(L—

County:

Fostcode

(optional): [SF4R IBS
ion of location or agrid reference.

(must be completed if postcode isnot known):

Easting: Northing:|

Description:

(4. Pre-application Advice )
Has assistance or prior advice been sought from the local
authority about this application? [] Yes Eﬂ’

If Yes, please complete the following information about the advice
you were given. (Thiswill help the authority to deal with this
gpplication more efficiently).

Please tick if the full contact details are not
known, and then complete asmuch aspossible:

Officer name:

O

Reference:

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

Details of pre-gpplication advice received?

.

\. =
-

5. Description Of Your Proposal
Flease
and date of decision in the sectionsbelow:

provide adescription of the approved development as shown on the decision letter, including the application reference number

ERECTION oF GARACE .

Reference number: |P/2.1/002.3 Date of decision: M/o;;/mz. ggm;’e B astan
Please state the condition number(s) to which this application relates:

Bl O 8.

2 { @ 7.

3 8.

4 °.

5. 10.
Hasthe development already started? [] Yes B/No
If Yes, please state when the development started (DD/MM/YYYY): m{g_g ;:epreapplicmon
Hasthe development been completed? [] Yes B/No

It Yes, please state when the development wascompleted (DD/MM/YYYY): [ | Adate: St Narmedphguion
. ]

(6. Discharge Of Condition

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

REVISED PRAWING 062 /0zD

\.

(7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition?

If Yes, please indicate which part of the condition your application relatesto:

[] Yes

2014-02-10



-(8. Pianning 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 Flanning Authority has been submitted.

Theoriginal and 3 coplesof a The original and 3 copiesof other plansand drawing‘s
completed and dated application form: [j or information necessary to describe the subject of the application: Q/J
N

-,

9. Dedaration

Vwe hereby for planning permission asdescribed in thisform and the accompanyi ans/drawings and additional information. |
confirm thi:mhmbea of my knowledge, any facts stated are true and accurate and mynggnionsgivmn%se the genuine opinionsof the
personsgiving t 4

Signed - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):
o1 /o4 /zoz1 | (datecannot bepre-application)

\, W
10. Applicant Contact Details ) (11. Agent Contact Details .

Telephone numbers Telephone numbers

Extension Bxtension
Qountrycode:  National number: number: Qountrycode:  Nationa number: number:
Ole®S 37il194
Countrycode:  Mobile number (optional): Countrycode: Mobile number (optional):

Country code: Faxnum! !opt!!! Qountrycode: Fax number (optional):

(12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other publicland? D Yes E’fNo
If the planning authority needsto make an intment to carry
out asite visit, whom should they conta:t?mssded onlyone) [] Agent lerPD“m il g:qu;%'mmmfse
If Other hasbeen selected, please provide:
Contact name: Telephone number:

Email address:




