Fif '
o U NCITL
Fifa Housa North Street Glanrothes KY7 5LT Tel: 03451 55 11 22 Emaill: development.cantrali@fife.gov.uk
Applications cannot be validated until all the necessary documentation has been submitted and the required fee has been paid,
Thank you for completing this application form:
OMLINE REFERENCE 100295901-002

The online reference is the unique reference for your onling form only. The Planning Authority will alkecate an Application Mumber when
your form |s validated, Please gquota this refarence If you nead to contact the planning Autharity about this application.

Site Address Details

Planning Authority: Fife Council

Full postal address of the site {including postcode whera available).
Address 1 TOLL CENTRE

Address 2 EAST TOLL PARK

Address 3 KIRKCALDY ROAD

Addrass 4.

Addrass 5

Town/City!Settlemeant: BURNTISLAND

Post Code: KY3 8HA

Please dentify/describe the location of the site or sites

686553 323674

Marthing Easting

Applicant or Agent Details

Are you an applicant or an agent? * (An agent is an architect, consultant or someone else acting
on behalf of the applicant in connection with this application) |:| Applicant EAg&m
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Agent Details

Please enter Agent details

ClompanyiOrganisation: SIGMAL ARCHITECTS LTD
Ref. Mumber: You must enter a Building Name or Number, or both; *
First Name: * NEILE Building Mame:
Last Name: * WRLLSCR Building Mumber; -
Telophons Number: * 01383 860941 ‘["gf;ﬁfﬁj SHORE ROAD
Extension Mumber: Addrass 2!
Mobile Number: Town/City: * ARERLOLR
Fax Mumber: Country: * Ly
Postcods: * K3 aHY

Emaill Address: *

naeil@signalarchitects.com

|s the applicant an individual or an organisation/corporate entity? *

D Individual Organisation/Corparate entity

Applicant Details

Plaase enter Applicant details

Titie: s

Other Title:

First Name: * YWONNE

Last Mame: * CROMBIE
CompanyiOrganisation | |- COMMUNITY CENTRE

Telephone Number: *

Extension Mumber;

Mobile Number:

Fax Number:

Email Address: *

You must enter a Building Name or Number, or both: *

Building Mame
Building Mumber:
Address 1
[Strest): *
Address 2:
Town/City: *

Country: *

Postcada: *

TOLL COMMUNITY CENTRE

KIRKCALDY ROAD

BURNTISLAND

LIk

KY3 3HA
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Proposal/Application Details

Please provide the detalls of the original application(s) below:

Was the orginal application part of this proposal? * [E Yes D Mo

Application Details

Please select which application{s) the new documentation is related to

Application: * 100295901-001, application for Planning Permission, submitted on 21/08/2020

Document Details

Flease provide an explanation as to why the documentation is being attached after the original application was submitted: * (Max 500
characters)

REVISED DRAWINGS AS REQUESTED PLUS LOW CARBON CHECKLIST

Checklist — Post Submission Additional Documentation

Please complete the following checklisl to make sure you have provided all the necessary information in suppart of your application,

The additional documents have been attached to this submission. * Yes D Mo

Declare — Post Submission Additional Documentation

I'We the applicant'agenl certify that this is a submission of Additional Documentation, and that all the information given in this
submission is true to the best of my'the applicants knowledge.,

Declaration Name: Mr NEIL MILLSOP

Declaration Date: 2500972020
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