You can complete and submit this form electronically via the Planning Portal by visiting wmmgﬁtg@/uﬁgply

Application for approvayl of details rese‘rvedvmby cond
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) A

Merthyr Tydfil County Boro

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
. thority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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1. Applicant Name and Address

(2. Agent Name and Address

Title: MR First name:[ T4 W/~ Title: Me Firstname: | 4 L.
Lastname:| M T AGCALT Last name: | ——4 M ST N T
Company S s Company
(optional): T RIo BUmetzNG ¢ oNT R A« 7ol (optional;: | ™7 <&  CodNSOLT

- House House . House House
Unit: Sk number: suffix: Unit: number: suffix:
House House _
name: name: T HE O™ CoACH Heo s~
Address 1: | CAMTBEZAN TTND S Srsrsrons ||| address 1: 2 BePHEA CLOSE
Address2: | € OED e LN Address 2: -‘Po/\)"a"_C-"\‘N /\! A
Address 3: Address 3:
Town: | o T Vel oA Town: CARDTFE
County: | RpuoNDPA CunoN T AF P County: | ST+ Gl AMOLEAN

: : MERT
Country: Country: L 'J‘\'fXHR TYD Flill
FIJUINT Y dUHOUG H
Postcode: CEFZ FGLL) Postcode: & T G HW I COUNCIL
\_ \. i [l T

S CECOPR
| PLEASE DO NO‘%{
REMOVE
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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
authority about this application?
Unip House House ry PP [4¥es [ ]No
number: suffix: - ,
House L If Yes, please complete the following information about the advice
name: o 1 1] you were given..(This will help the authority to deal with this
Address 1: | = o N T e e application more efficiently).
CET HzN oD AND =NTE Please tick if the full contact details are not
: known, and then complete as much as possible:
Address 2: AB r AN AT | t ple chasp D
Address 3: Officer name:
. g 3 ; DAV s
own: M 1= ey e
MERT tive D =5 P
County:
Postcode 3 Date (DD/MM/YYYY):
(optional): | C = " | vz, (must be pre-application submission) OF [z [z eme
Description of location or a grid reference. il
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
% J \. )
( " N
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:

ST e N OF NER Bz FALIEE CENTRE W TH7 A=scocr A ES BIiacs
WASHENG FACLLZTZSs ANTD ST oRAGE ARLAS . SREcTZON OF N ZE )
CATEC=NE UNT T AND STAFF OFFZCE [SUILDENE

) o T (Date must be pre-application
Reference number: |0/« /0355 ~ Date of decision: submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates:
i 6.
% 2
3, 8.
4, \/ 9.
5 10.
Has the development already started? Wes [] No
, __+ .| (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): zs /u JzeTe | submission)
Has the development been completed? [JYes  [idNo
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂg&g‘ et pre-application
L sion) )
e . ais )
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval: 7
prToe T THE OCCOPATECN OF T HE ISE)cr = BUELDTWG HIEREISY APPZCED,
DETATLS @F T HE STORLAE CoNTAZNESS »4*:)\1_ [y=INte {%{:‘; CONTAZTNELS, A4S I e VSTEHTT
onN Dz AT NG - N :_: T B O @y DAALL FE SORMTTTED 7O AN APPLOVEN TN WRITENG 5V
L THE s e Al PLANNTNG Lomterns pry - T HE DAVELODMANT SHALL [T carcr Deeor Tl Acco 20Ny
=y A . Y Ll T B P T < —
(- - a B
7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? D Yes B/NO
If Yes, please indicate which part of the condition your application relates to:
\ _J
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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. 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 copies of a - The original and 3 copies of other plans and drawings

completed and dated application form: [+ - orinformation necessary to describe the subject of the application: [-4-
\_ : : W,
2 A
(9. Declaration ;
I/we hereby apply 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. ST
Signgdv- AQP",C,BD}E : : Orsigned - Agent:
Date (DD/MM/YYYY)!'J
@5-—/‘,7,_7/?(;? = (date cannot be pre-application)
\. _J
(. . . N (- ; ~\
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Ly S - Extension Extension
number: Country code:  National number: number:
oy ST Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
X 7 —_J U v,
(. : S
12. Site Visit . i
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes E’No
If the planning authority needs to make an appointment to carry ' ) .
out a site visit, whom should they contact? (Please select only one) E] Agent IZ/APP“CHM D SSZﬁ; /(;fpc:)l;:fcegﬁgz gggiltsr)]e

If Other has been selected, please provide:
Contact name: Telephone number:

L-.mail address:
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