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PLANN;NG S gt
Application for removal or variation of a condition following grapt of

planning ermission.
Town and Country Planning Act 1990.
Planning (Listed Buildings and Conservation Areas) Act 1990

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 compiete 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.

1. Applicant Name and Address (2. Agent Name and Address

Title: Me_ | Firstname:| Cemsy Te: | Me | Firstname:| Freaz

/

Last name: | W] y UNE Last name: A\ 0 it p,-«\)

(optonal: [T RAFAL AR DederoPuenrs 1o ||| el T Towdees Asseeiames

Unit number: i Unit number: st
hame: hame. | HAREFI 61D oIl ToRuainl A
Address 1: OA—K Cevat, Address 1: M A ;QOW) '
Address 2: | L4 5 A l/(.’/ Address 2:

Address 3: Address 3:

town: | Cotpppont of e, Town: | HPREF) 51D

County: 5) S County: | AIDPK

Country: Country: u J( @

Postcode: SL_9 9U A . Postcode: 05 9 é a’ [,

7\ i




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

o House House
Unit: number: suffix:
House 4
name: LP""D ATDS A o 2

Address 1: ' 33T Lose”

Address 2:

Address 3:

Town:

UKRzi vy

County:

e (UBRIEF.

Description of location or a grid reference.
{must be completed if postcode is not known):

Easting: Northing:

Description:

4. Pre-application Advice
Has assistance or prior advice been sought from the local
autherity about this application? E/Yes INo

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 details are not

known, and then complete as much as possible: |:|

Officer name:
Ceprriesy Coodyane

Reference:

i 22/7/13
Date (DD/MM/YYYY):
{must be pre-application submission)

Details of pre-application advice received?

Cataries St Come UNDEA
%\vam':wvd BE ConpMon ARE

22/07/ 2013

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:

SetIATIND TARC .S Y
ﬁzoo ¥ 62 beo /AT 2011/5¢3

FRECTion 67 “THeew BepEoewm DT eD RUuN«Pey LT Actome 5Y 1A
f;rew Foee AND S8 Dol ANP I DeTPedeD raAat” WJi MY
$ Lo FepP~—>,

Zsf ‘///I Ca-uP/i?o/J N‘o Ao Jour AFﬂ(cAﬂa&/

Reference number:

b 2580/ APP /205890

Please state the condition number(s) to which this application relates:

Date of decision (DD/MM/YYYY):

A ’ | (date must be pre-application
/d-ﬂ’ 2&03’ submission)

1| Conrpr7ten) N? g - 6.
2. |Coniptlen) AS® ¢, 7.
3 \Conpirren] N° 17 8.
4 Copirion NP 21 9.
5. 10.
v

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[]Yes

{date must be pre-application
submission)

D Yes

{date must be pre-application
subrnission)

6. Condition(s) - Removal

Please state why you wish the condition{s} to be removed or changed:

e SLHKTE SterT .

If you wish the existing condition to be changed, please state how you wish the condition to be varied:




