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3. -
P'eass“e Address Details
€ Provide the full postal address of the application site.

Unit: House House
House number: suffix:
name: | AR oSER
Address 1-

1 SPA ROAD

Address 2- i(é

Town: CLANDREZ NDOoD WS
County: PO\/\\ VA

Postcode

(optional): DL Seé

If you cannot provid ipti '
J e a postcode, the description of the site
'doecs?gr'ﬁ)f}iglnujggi gon:plﬁte'ad.l Pleztase tErOVide the most accurate site
n, to help locate the site - f le "fi
the North of the Post Oﬂicg'. ot e B

Easting:

Northing:

Description:

4. Pre-application Advice
Has pre-application advice been sought from the local

E] Yes [j NO

vice

authority about this application?

formation about thg ad
ority to deal with this

[

If Yes, please complete the following in
you were given. (This will help the auth
application more efficiently).

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

Officer name:

Reference:

e

A

Date (DD/MM/YYYY):
(must be pre-application submission)
Details of pre-application advice received?

=)

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, inclu

and date of decision in the sections below:

ding the application reference number

Singl® Skorey Siclt €denson WAl (anversion of ex STng FUAgE ith
New yehiculor access to the o (fesubmMiussign) .

Date of decision:

90/1usL] K+

Reference number:

Date must be pre-application
‘2’-/ I ' 2029 'gubmission) (D%/Ml\gleYYY)

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

1. 4 6.
Z 1.
3. 8.
4. 9;
5. 10.
Has the development already started? [Jves [X]No

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):

(date must be pre-application
submission)

[JYes [XNo

(date must be pre-application
submission)

3. Discharge Of Condition

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

WindowS to Be repaced for, upVC Wity
(Sampes Shown |r\aJaF%d\c Mmonk )

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

[Jyes []No

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




